FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M99000000278 g (04-25-2006 90021 023 ****50,00
}éémhjea%wmlow L.L.C.
Principal Place of Business Mailing Address
619 ENGINEERS RD SUITE 300 619 ENGINEERS RD SUITE 300
BELLE CHASSE, LA 70037 BELLE CHASSE, LA 70037
IHE AR
032320068No Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE IN THIS SPACE yRrrp— AppieaFar
72-1437737 Not Applicable
. 5. Certificate of Status Desired O Ei'ggqlf:‘?:;ﬂ""a'
6. Name and Address of Current Registered Agent . _ . e [ TR —

1200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, yped or printed name of regisiered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BEAN, JAMES W

STREET ADDRESS | 618 ENGINEERS RD SUHTE 300
CITY-ST-ZIP BELLE CHASSE, LA 70037

| NaME HOFFMAN, WILLIAM D

TTLE MGR

SYREET ADDRESS | 619 ENGINEERS RD SUITE 300
CITY-ST-2P BELLE CHASSE, LA 70037

TITLE MGR
NAME BEAN, JAMES W JR

SREET AUORESS | 619 ENGINEERS RD SUITE 300 ’ - S
onv-s-2P | BELLE CHASSE, LA 70037 DO NOT WRITE

i S it e e o e et i

e IN THIS SPACE

RAME
STREET ADDRESS
CirY-8T-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability campany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@%A / W L‘/,/}//Ob S~ 1-Fp0°

o .
SIGNATURE éN%D é‘d PRINWNAME OF SIGN!NG MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




