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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005821

1. Entity Namae
CFO2 PALM BEACH GP, LLC

Principal Place of Business

5 GREENWAY PLAZA, SUITE 1300
HOUSTON, TX 77046

Mailing Address

5 GREENWAY PLAZA, SUITE 1300
HOUSTON, TX 77046

FILED
Feb 12,2007 08:00 AM
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B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accem

the okrigations of registered agen.

SIGNATURE

Signatura, typad or printed nama of registerad agant and title If applicable.

(NOTE: Registeraa Agent signature required whan rainstating)

DATE

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME BACON, THOMAS G

STREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300

CITY-ST-ZIP HOUSTON, TX 77046

TITLE MGR

NAME DUBROWSKI, DANIEL R

STREET ADDAESS | § GREENWAY PLAZA, SUITE 1300

CIry-s1-2p HOUSTON, TX 77046

TITLE MGR

NAME LOWENSTEIN, GLENN L ; o
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1. | hereby cerify that the Information supplied with this filng does not quelify for the exemptions contained in Chapter 119, Florida Statules | funhsr cenify that the m!ormauon
indicatad an this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

713 -8§32-58¢0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Dewee! £. Do‘ng;j;mau.yw

Date Daytime Prare #




