2006 LIMITED LIABILITY COMPANY FILE

ED LiABiLITY o SECRETARY OF
| DIVISION oF con Posfz%r}r%m

DOCUMENT # L03000009648
1. Entity Name - 06 NOV ,
DELAPHIN ENERGY RESOURCES\ IV, LLC .- 3 AM g L8
Principal Place of Business Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE
. NAPLES, FL. 34109 MAPLES, FL 34109
R s (MIIHI\HHII\IIIHNIIWIIMIIH\IIHIIIHIll!?IIMHIIIHIIII!H!\Il!
Suite. Apt. #. ete. Suite, Ap. #, etc. 11072006  REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEl Number Applied For
27-0050311 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O ?‘g’g?q&d:;“onal
€. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
- - = - Name T - "
CHILDS, ALLEN Nepo, RoRert
6602 ILEX CIRCLE Street Aadress (P.O. Box Number is Not Agceplable)

NAPLES, FL 34109

60 Tiex (Teiie

City ci PLC—S FL ] leCode Oq

8. The above named entity submits this statement for the purpase of ¢ b L Ce or regisjered agent, or both, in the State of Florida. | am tamiliar wllh. and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed ot prinled nama of tegistered agant and live il applicable. (NOTE: Ragiuterad Agant signature required whan reinstating) DATE
N TR

FILE NOW!!l FEE IS $150.00 ve o, - ! Make check p'ayable ta . !

After January 1, 2007, Fee will be $200.00 Florida Dapartmerlt of State' o
. A A N t “.' )
9. MANAGING MEMBERS / MANAGERS _~ 10. ADDIT{ONS/CHANGES -
E MGRM [ Delete TILE MG m Tnge PZ/Addiliun
NAME CHILDS, ALLEN NAME NEap, RoleeT
STREET ADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 steeTanomEss | (6o (LLEx (vl
civ-s1-22 | NAPLES, FL 34110 avste | waalES . LL (08
TILE [ oelete TILE ' [ Change [ Addition
NAME NAME 1:!"'!!—]!'—”3_ 4 A 1 Lo ] la-
STREET AODRESS STREET ADDRESS 11 2N N1 5 ##1E0 N
. I LS Fa i S 810 v e ¥.3 £ szl Y
TILE O petete TNLE O change ] Addition
NAME NAME
"STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-57- 2P
TITLE [ pelete TIMLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P
TILE 3 Delete TITLE [ Crange (] Addition
NAME NAME e e o
o ~\=,..§'\3frf:"-""l

STREET ADDRESS STREET ADORESS RN BN | A i' C, 1 P ,
CIFY-S1- 7P CITY-5T-2P N N P iR I ;2 64)@
nie O Detete me T range. [ ddtion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIFY-ST-29P CITY-ST-2IP

glify for the axemptions contained in Ghapter 119, Florida Statutes. ! further centify that tha information
ave the same legal effect as it made under path; that | am a managing membar or manager ot the
1his report as required by Chapter 608, Floriga StatJtes.

SIGNATURE: { (Qé

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

11. | hareby cariify that the information supplied with this Hling-eog
indicated on this report is true and accurate and tha signature shal
limited liability company or the receaivar of oy Wwored to executd




