2006 LIMITED LIABILITY COMPANY

FILEL
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L03000009649 DIVISION OF CORPORATIONS
1. Entity Nama
DELAPHIN ENERGY RESOURCES 1il, LLC 06 NoV 13 M 8: 1,8
Principal Place of Business Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
R e A CA R
Suitg, Apt. #, etc. Suite, Apt. #, ete. 11072008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEi Number Appliad For
27-0050309 Not Applicable
Zie Gountry Ze Country 5. Certificate of Status Desired [ E‘iggq Additional
& Name and Address of Current Registered Agent - _ 7. Name and Address of New Registared Aganl
e — - == wens
CHILDS, ALLEN " Nean, RoDERT
8602 ILEX CIRCLE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
6o Trex (qrue
City Zip Code
Naetes FL | 5109

in the State of Florida. | am familiar wnh and accept

/1047 /qé

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or
the obligations of registered agert.

SIGNATURE -
Signalure. lyped or printad name cf regislared ageni and title it appiicable. {NOTE: Regleierad Agant wignsture required when reinstating)
",, ‘:-‘; N ".h - et ._4; ' -_'_ )
FILE NOW!!! FEE 15 $150.00 .-+ 'Make check payable to. .. 7-
After January 1, 2007, Fee wiil bo $200.00 - . Florida Department of State. = ",
';r.’-r‘_'.:-- B PR | ‘ R .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM S Betete TLE “RM “*nge A Rhdition
NAME CHILDS, ALLEN NAME N tan, RoBERT
STREETADORESS | 12820 TAMIAMI TRAIL, SUITE #2 smeeranoness | ({0 Q Tiex (CIRCLE
crvs-2p | NAPLES, FL 34110 CITy-57- 27 Npotey . FC 90
TITLE [ pelete TITLE [ change [ Addition
NAME NAME e e L
STREET ADDRESS STREET ADDRESS —-ﬂ! 7 '*“ th. NN
CITY-51-2IP CITY-S1- 2P -
TNLE [ Delate THLE [J Change ] Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
TNLE [ Delete TMLE {JChange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T- 2P
10MLE O Delete LE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .‘\ﬂ? ]":"\F Qﬂﬁﬂ /’\ T Eﬂf‘(gg"\j‘n‘r P
CITY-S1-2IP CITY-ST- 2P oty n-b/ \ ahs 92(/2) b
TITLE O pelste AILE [ Chiange .. [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY. ST- 2P CITY-$T- 2P
11, | hereby certity that the information supglied with this fiting does not qualny for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shajihaye the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or It peampowered (o exe

epon as required by Chapter 608, Florida Statutes.
- I (
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhona #

L



