FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L97000000342 o 04-15-2008 90109 024 ***138.75

1. Entity Name
WIND RIVER CONSULTING, L.C.

Principal Place of Business Mailing Address
3873 ROBERT C. BYRD DRIVE P.0. BOX 2594 5 0 00 3 3 03
BECKLEY, Wv 25801 US BECKLEY, Wv 25802  US
T S O
500 Main Sdend , W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FEI Number Applied For
Oa k Hil wVv 54-1844678 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O $5.00 Additional
as-q 0 ' VS n Feea Required
6. Name and Address of Current Regislerad Agent 7. Name and Addraess of New Registered Agent
Name

PORGES, GREGORY J
1205 MANATEE AVENUE WEST Street Address {P.O. Box Number is Not Acceptabla)

‘| 'BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signature. tvped of printed name of regisiered agent and fitle If applicaple. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOWII! FEE IS $138.75 o Make check payable ta
After May 1, 2008 Fee will be $538.75 . Florida Departmant of Stato
9, MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TITLE VP O pelete TITLE O ohange [ Addition
NAME HILL, DAVID A NAME
STREET ADDAESS | 201 CRYSTAL AVE STREET ADDRESS
CITY-ST-2P BECKLEY, WV 25801 CITY-ST-21P
TITLE P O deete TILE [ change [ Addition
NAME PHILLIPS, JOSEPHC NAME
STREET ADDAESS | PO BOX 2594 $TREET ADDAESS
CITY-ST-2IP BECKLEY, WV 25802 CITY-5T-2P ‘
TIE §T ﬂnelem TITLE [ Change - [ Adgition
NAME WILLAMS, AMY L NAME
STREET ADDRESS | P.Q, BOX 2594 STREET ADORESS
CITY-ST-ZIP BECKLEY, WV 258022594 CITY-51-2IP
TIME O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O oelere e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIrY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iability company or the receiver @t?mowered to execute this roport as required by Chapter 608, Florida Statutes.
s [ Y / -
SIGNATURE: d Oavd Hul L 7/"3 3oy -46 93013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




