2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # L03000009649

1. Entity Name
DELAPHIN ENERGY RESOURCES IlI, LLC

Secretary of State

Principal Place of Businass Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE ‘
NAPLES, FL 34109 NAPLES, FL 34109
‘ ' ' 01152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e N Appied For
R 27-0050309 Not Applicabia
5. Cerlificate of Stas Desired [ $5.00 Adoitional

Fee Required

6. Name and Address of Current Reglsterad Agent

NEAD, ROBERT DO NOT WRITE - ..

6602 ILEX CIRCLE

NAPLES, FL 34109 IN THIS SPACE

Lot et

8. The above named anlity submits this statement for the purpose of changing its registerad office o regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislered agoni and tille  applcable {NOTE Regivlered Agent signature required when ranstaling) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM T Co
RAME NEAD, ROBERT

SIREET ADORESS | 6602 ILEX CIRCLE
CITY-S1-2IP NAFLES, FL 34110 ’ LT

TILE . B
e . L S N
STREE] ADDRESS
CITY-S1-2IP . el . R

TITLE
NAME :

L L™ L N e e e L
i DO NOT WRITE - .

NAME
STREET ADDRESS .
CIrY-§1-7P . B C e

i IN THIS SPACE o

ME R Co e
NAME

STREET ADDRESS
CITY-ST-2 - e e

TITLE S
NAME - i
STREET ADDRESS . : . .ot R .
CITY-ST-ZIP

2 e o

11, | hareby certity that the information suppliad with this filing does not qualdy for the exemptions containec in Chaptsr 119, Florida Statutes. t further certify that the information
indicated on this report is twue and accurata and that my signature shall have the same lagal effect as if mada under path; that | am a managing member or manager of the
limitad liabilty company or the racei arad 10 execute this report as reguired by Chapter 608, Florida Statules.

Lo/l

NAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dals Daytmne Phona #

SIGNATURE:

SIDNATU(E AND TYPED OR PRINTED NAME OF SIGHII




