2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . -

DOCUMENT # M03000001367

1. Entity Nama -

WINDSOR ALTERNATIVE INVESTMENTS, LLC

ﬁaTﬁng Address

224 TARPON STREET
TAVERNIER, FL 33070

Principal Place of Busingss -

224 TARPON STREET
TAVERMIER, FL 33070 —

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2005 08:00 AM
Secretary of State

AR AR

04152005No Chg-LLC CR2ZEQS3 (10/03)

4. FEI Number Applied For
83-0355669 Not Applicable

5. Cerlificate of Siatus Desired ﬁ $5.00 acditional

Fee Required

6. Name and Address of Current Reglstered Agent

NEWBERRY, THOMAS J
224 TARPON STREET
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this stalement for 8 purpose of changing its registered office or registered agent, oY bdth, in the State of Flerida. 1| am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE — —— - ———
Signature. lyped or printed naha of regivterad agent and ie If appifzabie TNOTE Reglsteret Agent signalure redrdved wher *eirgtating] ™ T . DATE
Filing Fee is $50.00
Due by May 1, 2005 PAN00T2 2254

04,4 20/05-80002-002 CE 0

9, B ~ MANAGING MEMBERS/MANAGERS

IITLE MGRM
NAME WINDSOR FINANCIAL GROUP, LLGC
STRLLT ADDRESS | 222 SQUTH NINTH ST., SUITE 3350

GiY-ST1- 2P MINNEAPOLIS, MN 55402
1113 MGRM

NAME T.HNT. INVESTMENTS, INC.
STREET ADDAESS | 224 TARPON STREET
CIre-$1-2P TAVERNIER, FL 33070

TinE

NAME

SIREET ADDRESS
City-§1-2P

TILE

NAME

SIREET ADORESS
CITy-ST-JF

niLE

NAME

SIRELT ADDRESS
Sy -51- 47

MLe

NAME

SIREET ADRALSS
GITY .51 2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation suppliad with Ihis filing does nat qualify for the examption staled In Section 119.07(3)(0), Florida Statutes. [ Turther certify that the information
indicated on this repor is true and acourate and that my signature shall have the same legal sflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empaowered (o executs this report a5 required by Chapter 808, Florida Statutes.

SIGNATURE: = 2/ fomgs T Nowharry ﬁ///!’/of 36857 {56{

SIGNATURE AND TYPED OR FRINT-ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prcne #




