.

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000009649 _
1. Entity Name X ] FILED .
DELAPHIN ENERGY RESOURCES Ill, LLC SECHETARY OF STATE
BIVISION OF CORPORATIGHS
by

Principal Place of Business Mailing Address . 0[! DEC l 0 AH 8: 29
12820 TAMIAMI TRAIL SUITE #2 12820 TAMIAMI TRAIL SUITE #2
NAPLES, FL 34110 NAPLES, FL 34110
= UM AEARUTA RO

Suita, Apl. #, alc. Suite, Apl #, elc, 12032004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Appfied For

_ - 27 'M‘;D 594 ) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.ggq t‘:g;;um
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

: - | " Bllen Ch ldg

~ BT R s S~

—————— T ——
' C -
e "Maples FL | Z$ D
8. The above naged g brnits thigsStaterpeafit for the anging its registered office of registded agent. or bath, in the State of Florida. | am lamiliar with, and accept
the obligati ] gen
SIGNATURE 1Z } 5}6 &=
Signature, typed of punisd nama ol registered agant and titie il applicabe. (NOTE: Reg| Agant sig when ’ DA‘E l
FILE NOWIN! FEE IS $150.00 Make check payable to
After January 1, 2005, Foe will be $200.00 Florida Department of State
8. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TMLE M‘-]’“ ﬂ.\\en uﬁ Hg 2 Oetete TmE [JChange  [J Addition
NAME . NAME )
STREET ADDRESS V2 8 2 o ’ QYN (Gvia i(‘ , J STReET ADDRESS
OITY-ST-21P < H2. wo_O f. < e | CITY-ST- 217
e ! ¢ [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CHY-ST-2IP /
THLE O pelete THLE {JcChange [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS
CITY-§¥-2p ce-sT- 2P CoMg_Q\ \;'] 3‘0‘0(_’, PN pQ &/\L,

N f
TMLE O pelete TILE (! 4 > d ! hange / O Adation
HAME NAME \ ‘ S O k.& MC.LX&
STREET ADDRESS STREET ADDRESS .
CITY -ST-2PP CITY-5T-2IP MMS W/

TILE O pelete THLE ‘O Change [ Addiition
NAME NAME SO Es401 5

STREET ADDAESS STREET ADDRESS CIE FyT T B L Tyt N add TTT 1
oY-51-2 N arv-sr o FEADAD4--01053-~001 #1350, 100

TME [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2P

11. | hereby cerify that the informgli s not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify thas the information
indicated on this report is tr accurate and’'that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ‘eceiver or tryglee em red 10 execute this repovt as required by Chapter 608, Florida Statutas.

SIGNATURE: W | / 3://?7[)94 Jz25AR)-5205

SIGNATURE AND TYPED OR PH[mDﬁOF SIGNING MANAGING MEMEER, M, , OR ALY Date Daytime Phona #
ra




