FILED
2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000009649 Secretary of State
1. Entity Name 08-25-2005 90106 001 ****55.00
DELAPHIN ENERGY RESQURCES Ill, LLC
Principal Place of Business Mailing Address
12820 TAMIAMI TRAIL SUITE #2 12820 TAMIAMI TRAIL SUITE #2
NAPLES, FL 34110 NAPLES, FL 34110
R R0 R LR
2. Principal Place of Business 3. Maiiing Address .
o602 Tiex Cactle. | 6602 Tiex (hftle
Suite, Apt. #, elc. Suite, Apt. #, elc. 07152005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
Nawtes, F\ l\im‘a\eﬁ; Y\ 27-0050309 Not Applicabie
" 7 - N
2 Z!|p! “Oq Country ‘52;3 \ Oq Couriry 5. Certilicate of Status Desired ﬂ' ?gggq::é“mﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~CHILDS, ALLEN

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

NAPLES, FL 34110
bebz Tlex CaCtle

“Naples, FL 230tRa

8. The above named entity submits this statement for the purpose of changing its registared office or registéred agent. & both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prinlad name of 1agistered agen! and fitls if applicabla {NOTE: Registerad Ageni signature required when fainsating) DATE
Fllln%:'e'e i5 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . . - MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
THLE MGRM . 1 Delete TMLE [JcChange [ Acdition
NAME CHILDS, ALLEN HAME
STREET ADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
CIY-ST-29 NAPLES, FL 34110 GiTY-ST- 7P
TME [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
TILE e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
OITY-ST-2P : CITY-ST-7P
TMLE 3 pelete TITLE [ change {1 Addition
NAME : HAME .
STREET AQDRESS
OITY-ST-2P ﬁ / oTY-ST-

11. | hereby certity that the informatigh supglied with this filing does n tion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repaort is true e and that my signat legal eff if made under gath; that | am a managing member or manager of the
limited liability company or th i tr) i 608, Fefida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING [ OR AUt ATIVE Data Daylime Phone #




