2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000001359"
}-;REEHESECF)?{T—MCMORAN ENERGY LLC

Principal Place of Susiness 7T Malling Address
1615 POYDRAS STREET P.0. BOX 61119
ATTN: TAX DEPARTMENT NEW ORLEANS, LA 70161

NEW ORLEANS, LA 70112

i
T T " s S ™ g S A T R

DO NOT WRITE IN THIS SPACE

FILED

May 03, 2004 08:00 AM
Secretary of State

T

04142004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
T2-1424200 Not Applicable

5. Certificate of Status Desired [} $5.00 Adcitional

6. Namse and Address of Current Registered Agent s
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

~—IN THIS SPACE

Fea Required

8. The above named entity SUbmits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or prirted name of recustered agant gad tile i applicatte. {HOTE. Regisieréa Agent signatirs required when reinsiating) TATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCMORAN EXPLORATION CO.
STAEET ADDAESS | 1615 POYDRAS STREET

CITY - ST-7P NEW ORLEANS, LA 70112

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TTLE

NAME

STREET ADURESS
CITY-5T-ZIP

TLE

NAME

STREET ADORESS
CITy-ST-2IP

e

HAME

STREET ADDPESS
Criy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY- 87- P

UnGe1 53847

05/04/04-80142-023 50.00

DO NOT WRITE

IN THIS SPACE

——

11. ( hereby cemify that the Information supglied with this _ﬁ.'f'ng does not qualify for the exemption stated In Section 119.07] 33](7)
ingicated on sthis report is irue and accuraie and that my signature shall have the same legal effect as if made under oath;

limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ W\ Dean T. Falgoust

, Florida Statutes. | further Certify that the nformation
that | am a managing member or manager of the

4/23/04 {504)582-4000

Dale Caytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, OR AUTHORIZED REPAESENTATIVE




