2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000003135 ] B Apr 15, 2005 08:00 AM

3. Entty Name SR V3L Secretary of State

BEAN DREDGING L.L..C. Bl

Principal Place of Businegss T Mailing Address

1055 ST, CHARLES AVE. _ 1055 ST. CHARLES AVE,

ﬁ%H'EO%EgANS, LA 70130 ls\llég%%?.gm& LA 70130
DA R

03172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI r—— Aprias For
72-0823793 Net Applicable
. 5. .Cenijicate o-f ététus Des.ired | ?g}ggqﬁ?:é"f’fm

€. Name and Address of Current Registered Agent

c NSystRM
Tabt SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FLL 33324 __INTHIS SPACE

8. The atove named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1am famiilar with, and accept
the abligations of registered agent

SIGNATURE

Sighatura. typad or printad name of reglsterad agert and Rlle if appicable. (ROTE Registarad Agant signature requirad when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEM_BERS/MANAGEFIS o s T
TMLE MGR - ’ — _

NAME BEAN, JAMES W

STREET ADDRESS | 1055 ST. CHARLES AVE.

Ghv-szP | NEW ORLEANS, LA 70130

TmE MGR - S : e U e
NANE BEAN, JAMES W JR. A5 0520007015 50,00
STREET ADDRESS | 1056 ST. CHARLES AVE.

onv-sT-zF | NEW ORLEANS, LA 70130 -

e MGR ' ) - e e

NAME RESO, JEROME J JR.

STREET ADDRESS | 2200 ENERGY CENTRE 1100 POYDRAS

ory-$T-ZP | NEW ORLEANS, LA 701632200 T DO NOT WRITE
TITLE - R SR TLTE S e al T e e

‘INTHIS SPACE
STREET ADDRESS

CiTY-ST-ZIP

— —_— — - T o

NAME

STREET ADDRESS

GITY-8T-2P

— = ; T o e =

NaME

SYAEET ADDRESS

LITY-57-21P

11. | hereby certify that the Mormation supplied w With tHis f fling doas not qual'fy for the exemption stated in Sactlon 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report,is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability comparyor therecalver or trusiee empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: $/efos™  (sv9) 527.-%b00

SIGNATURE AND TYSED QR PRINTED NAME OF SIGNING MANAGING MEMOER, QR AUTHORIZED REPRESENTATIVE j Date Daytie Prong #




