2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT
DOCUMENT # M98000001359 '

1. Entity Name
FREEPORT-MCMORAN ENERGY LLC

Principal Place of Busin;? . . -7‘ Maliling Address T
1615 POYDRAS STREET P.O.BOXB1119

ATTN: TAX DEPARTMENT NEW ORLEANS, LA 70161
NEW ORLEANS, LA 70112

FILED
Apr 29,2005 08:00 AM
Secretary of State

Ll

[l

AR

04052005Mo Chg-LLC CR2E083 (10/03)
4. FEf Number - Applied For
72-1424200 Mot Applicable
i ; $5.00 Additional
.| 8. Certificate of Staws Desired O Fee Roquirad

e o S e et b st ; b il Lo
8. Name and Address of Current Registersd Agent i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,

he obligations of registered agent.

SIGNATURE R ——_ S o

Spnaturk, typed o prinied name of segistered agame and trig  2pploatie. (NOTE: Régraterad Agant signature requrod viien renstaag}

DATE

Filing Fee is $50.00
Due by May 1, 2005

2 MANAGING MEMBERS;MANAGERS

o

MGRM

MCMORAN EXPLORATION CO,

1615 POYDRAS STREET

NEWORLEANS, LA 70112 . .= . .

TITLE

NAME

STREET ADDRESS
Cry-§1-2p

TIME
HAME
STREEY ADDRESS .
oTY-51-2P _ . . I P

{IME

HAME

STRECT ADDRESS
CITY-ST-2P

e

RAME

STREET ABDRESS
cY-ST1-2P

TILE

KAML

STHEET ADDRESS
oY-81-21p

ME

NAME

STREET ADDRESS
oY -51-IP

I g RS

HnoooaddsLl
04,/28/05-801 76-018 5. 1

DO NOT WRITE
IN THIS SPACE

il

et el

11. | hereby certify that the information supplied with this filing does nat quelify far the exemption staled in Section 118 07(3)(i), Florid
indicaled on this report i$ true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company oF the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: }:2’ -’W Dean T. Fa-;goust

a Statutes. | further cerily that the information

4/26/05  (504)582-4000

HONATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENBER, O AUTHORIZED REFRESENTATIVE

_ Daw Dayoma Phone ¥




