2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

LEU
SECRETARY G s TAIE

DOCUMENT # L0O3000009651 DIVISION
1. Entity Name Or CDRPORAT,OHS
DELAPHIN ENERGY RESQURCES |, LLC
LNV Iy A g3

Prifkcipat Place of Business Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
T v IRV A TR O

Suite, Apt. #, etc. Suite, Apl. #, etc. 11072008 REIN-LLC CR2E101 {11/05}

City & Stata City & State 4. FEI Number Applied For

27-0050305 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired 0O ?i.ggqgf:;tional
6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .

CHILDS, ALLEN Neno, RoRers
6602 ILEX CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

o Trex (iecle

City !C [ . FL 1 Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared piite or registered a . or bath, in the State of Floriga. | am amlllar wnlh and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typad ot prinled name ol iegslered agent and ille it applicable. {NOTE: Ragisterad Agant signature regquired whan reinstating}
' R nT '-e ' -
FILE NOW!Y FEE IS $150.00 . s S Make check payable to
After January 1, 2007, Fee will be $200.00 » . Florlda Dapartmen! of Stata

'I.‘. ..'V'.j ..‘i ‘)‘ " N ) ':' i F ‘ B
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
1ITLE MGRM ﬂﬂm TITLE mhnm Mange =T Addition
NAME CHILDS, ALLEN NAME Vepo, RoBeet
STREET ADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 smeeraonress | € god TLEX {TWdle
CoY-ST-28 NAPLES, FL 34110 CITY-ST-2IP NMLéj , FL Eﬁ”c’q
TILE [ Delete TITLE [[) Change [ Addilion
NAME NAME Amins 1 - el
STREET ADDRESS STREET ADDRESS 11 _1’1-'.1 ’l‘llm--l |1 N L] *¥1E0 0N
CIY-ST-7P CITY- ST-2P
THLE ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-S1-29
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE 3 petere THLE [J Change [ Addition
HAME NAME
STREEF ADORESS STAEET ADDRESS
CIY-51-2P CAY-ST-2P
e [ celete TILE Change D Addition
STREET ADDRESS STREET AODRESS
CITY-51-2IP Ciry-5T.21

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same le nder oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustea empowered Lo exacule this report a; 8, Fiogda Statutes.

Lsu;-numwmz / //,4'7 Yy

SIGNATURE AND TYPED OR FRIKTED KAME GF SIGNING MANAGING HEIIBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytima Phone #




