w

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FlL E ATE
SECRETART OF STy

DOCUMENT # LO3000009650 oVIGIoH OF COR

1. Entity Nama

DELAPHIN ENERGY RESOURCES II, LLC ] g: 3@

04 DEC 10

Principal Place of Business Mailing Address

12820 TAMIAMI TRAIL 12820 TAMIAMI TRAIL

SUITE #2 SUITE #2

NAPLES, FL 34110 NAPLES, FL 34110

S s R
Suite, Apt. #, elC. Suite, Apl. #, etc. 12032004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

—%‘D %07 Not Applicable

Zp Country Zp Couniry 5. Cenificate of Status Desired O ?i.ggq&?::ional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

: “* Qllev Child g _
" ) e 1"%3&3 AR @l |

) T oap oL S

changing its registered office or registereﬂ agent, or both, in the State of Florida. | am familiar with, and accept

/2 /%/D“‘f

SIGNATURE
Signature, typed gr printed name of registered agent and tila if applicable, {NCGTE: Reglstered Agent signature required when reinstating) /3A1E
FILE NOWT!! FEE IS $150.00 Make check payable to
After January 1, 2005, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME m \ CM é TITLE O change [ Addition
me o Klen Onilas |
STREET ADDRESS ‘;{(2 20 i a,W’L:( u.\()"l { ‘c S‘ 'ﬁmngss
CIY-51-218 ~ N es d_’ . n iy -S1-2IP
'-—- LB ™
TMLE melele TIVLE [ cChange [ Addition
HAME NAME

STREET ADDBESS STREET ADDRESS Cth,Q 5 MLM \
CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TImLE l;‘, 80 ) D q D K wmm

NAME NaME
STREET ADDRESS STREET ADDRESS & f(_p_/
CIvY-ST-7IP CiTY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-57-71P LIy -§T-2IF
TILE [ oetete TILE O Change [ Addilion
NAME NAME g — iy
Py S R | T
STREET ADDAESS STREET ADDRESS 4N f,’*jl 1< == 4'.:_1‘- e
.S ap oSz L_. 10T --01083—003  #%150.00
TIMLE [ oetete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
11. | hereby certify that the inlori 0as not qualily for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the infarmation
indicated on this report is 1g ignature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

435
SIGNATURE: ] Z/ 6/ b‘f- 187 <=0

SIGNATURE AND TYPED OR PRINTEDMAIE OF SIGNING MAMNAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATTV{ Daytima Prone #




