FILED

2005 LIMITED LIABILITY COMPANY Aug 25 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L0O3000009648

1. Entity Name

DELAPHIN ENERGY RESOURCES IV, LLC

Secretary of State

08-25-2005 90106 004 ****55 .00

Principal Place of Business

12820 TAMIAMI TRAIL
SUITE #2
NAPLES, FL 34110

Mailing Address
12820 TAMIAMI TRAIL

SUITE #2
NAPLES, FL 34110

rw ww W AW

A 0D

2. Principal Place of Business 3. Mailing Address
hO2 Tlex Cirtle ¢
Suite, Apt. #, etc. Suite, Af)l. #, etc. 07152005 Chg-LLC CR2E083 (10/03)
.\f'gfé,‘a‘e&a T\ N‘é{"é‘i‘ifq Fi * 57.0050311 N hopioae
31_{ ‘ Dq Country 6 L{ ‘ 0 q Country 5. Certificate of Status Desired E— g: ggql‘:g"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CHILDS, ALLEN

12820 TAMIAMI TRAIL, SUITE #2 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110 :
oed2 Tiex Cctle
X “Nap\es,, FL | 5{8q

8. The above named entity submits this statement tor the purpose of changing its registered office or reéslered ageﬁl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ure, lyped of prnted name of regetered agent and tite it apphcatia. {NOTE: Hegistared Agent signatuie requirad when remnsiating)

Fillng Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
. 8. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete it [JChange [ Addition
NAME CHILDS, ALLEN .3 NAME
STREETADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
cny-st-ZP | NAPLES, FL 34110 cImY-ST-21
TNE LIE [ Deiete me D Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CHY-SI-7IP
TME [ Delete TLE Ochange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telete TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP Cimy-ST- 1P
WLE (] pelete TIE Dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2i7 CIFY-SI-1@
{13 [ Delste. TME O change [ Adgition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2w o Chy-ST-1P t
11. | hereby certily that the information s i ith this filing does not qualif the exemp stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and a:curalf and that my signature sl der oath; ihat | am a managing member or manager of the
limited liability company or the regbi trustee empowered 1o exs€ute this repol , Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANRGING MEWARET, MANAGER, OR AUTHORIZED REPRESENTATIVE




