FILED

Apr 23,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-23-2004 90012 026 ****55.00
DOCUMENT # M03000001367
1. Entity Name
WINDSOR ALTERNATIVE INVESTMENTS, LLC
[ 23

Principal Place cf Business Mailing Addrass
224 TARPON STREET 224 TARPON STREET
TAVERMIER, FL 33070 TAVERNIER, FL 33070
S s AT A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

33 - 03 .{ { éécl Not Applicable
Ze Country ap Cauniry 5. Cerificate of Siatus Desired gei'gg‘l‘;?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEWBERRY, THOMAS J
224 TARPON STREET Street Address (P.0. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FH Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signaiure required when reinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ Change {1 Addition
NAME WINDSOR FINANCIAL GROUP, LLC NAME
STREET ADDRESS | 222 SOUTH NINTH ST., SUITE 3350 STREET ADORESS
CTy-st-2IP MINNEAPQLIS, MN 55402 Ciiy-s1-ap
TLE MGRM O pelete TITLE [1Change [ Addition
NAME TN.T. INVESTMENTS, INC. NAME
STREET AODARESS | 224 TARPON STREET STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CiTy-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZP
TITLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2i7 CITY-ST-2IP
1ITLE [ Delete TILE [1 Change  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TITLE [ pelzie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P

11. 1 hereby certify that the informalion supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repart is Irue and accurate and that my signature shall have: the same legal effect as if made under eath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— 2/~ §-7.0Y To5 -GS LI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




