2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L03000009650 DIVISION OF CORPORATIONS
1. Entity Name
DELAPHIN ENERGY RESOURCES I, LLC 06 NOV 14 AM 9:33
Principal Place of Business Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
R v G RIEE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 110720068  REIN-LLC CR2E104 (11/05)
City & Stiate City & State 4. FEI Number Applied For
27-0050307 Not Applicable
Zip Country Zip Country S. Certiicate of Status Desired | ?i'ggq‘ﬁf:;“mal
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
hName
CHILDS, ALLEN Nean  RoRERT
6602 ILEX CIRCLE Strest Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34109 —
6608 Trex (True
City . Zip Code
LES ) FL | 85

8. The above named entity submits this statement for the purpose of changing its registered office or regl nt, or bgth, in the State of Floridgl | anf familiar with, and accept
tha obXgations of registered agent. / //
SIGNATURE 7 66

Signalure, typed o prinled nama of registared agent and We i applicabia. (NOTE: Registered Agent signaturs raquirad whan ramateting—- DATE

s e T .

FILE NOWII FEE IS $150.00 «_“Make check payablato -, .

After January 1, 2007, Fee will be $200.00 "< ., Florida Departmént 6f'State . “-i'
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
E MGRM Ofckte e mkem Tange T Addition
HAME CHILDS, ALLEN ANE Neno, Rooerd )
SIREET ADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 sreen anoress | ¢eo Q. JLEx (TRCLE
ory-s-2P | NAPLES, FL 34110 avsize N poLEs , FL 14108
Tme O Delete me ) Ol Change (] Addition
NAME NAME f H Lo s WY Ny |
STREET ADDRESS STREET ADDRESS T - > * *":-1"& A n
cITy-s1-2P CITY-ST- 2P T adwe

TILE O delete TILE O change  [T] Addition
NAME NAME _
STREET ADDRESS STREET ADCRESS
CITY-§T-IP City-ST- 2P
TILE 2 Detete T I _ I SO Grange [ Acdition
= .| BEISTATERIENT
STREET ADDRESS STREET ADDRESS ) Gz l.: tf‘ur\:j At L.ad\ﬂ " N Zw_ﬂ—-&
CITY- §1-2P CITY.S1-21P =
TILE [ elete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-S1-2IP
TILE 3 pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§1-20 CITY-$1-27

11. | heraby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams laga) effect as if th; that | am & mar7ng member or manager of the

nge
limited liability company or the receiver or trustee empowered to execute 1his report as required b apter 608, Floridy Stajpfles.
SIGNATURE /111 /o ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




