FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90072 047 ****50.00

DOCUMENT # M04000001305

1. Entity Name
CFOC WPB, LLC

Principal Place of Business

2001 HERMANN DRIVE
HOUSTON, TX 77004

Mailing Address
2001 HERMANN DRIVE

HOUSTON, TX 77004 90034753

S AGANU AR AT 0GR

2. Principal Place of Business
Sute. Apt 4. etc. Suite, Apt. & etc. 01062005  Chg-LLC ~ CR2E083(10/03)
City & Stata City & State 4. FEI Number Applied For
-ARPEEDFOR Z0-038668Y | [Not Appicaple
Zip Country Zp Country 5. Cenificate of Status Desired (N} Ease-geoqtﬁrd:ciiﬁor\al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typedt or printed name of registered agent and tile if applicable. {NOTE: Registered Agen! signamrd required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 .Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR O pelete TMLE [ Change  [] Addition
NAME BACCN, THOMAS G NAME
STREET ADDRESS | 2001 HERMANN DRIVE STREET ADDRESS
CITY.ST-2P HOUSTON, TX 77004 CITY-ST-2P
TME MGR [ pelete TILE O Change ] Addition
NAME DUBROWSKI, DANIEL R NAME
STREET ADDRESS | 2001 HERMANN DRIVE STHEET ADDRESS
CIFY-ST. 2% HOUSTON, TX 77004 — Y- ST-2P - -
THLE MGR O pelete TITLE [Jchange [ Addition
NAME LOWENSTELN, GLENN NAME
STREET ADDRESS | 2001 HERMANN DRIVE STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77004 CITY-ST-2IP
TITLE MGR O Detete TILE Ol change B Agdition
NAME TIl__LMAN, CARRIE L NAME
STREET ADDRESS | 103 FOULK ROAD SUITE 200 STREEY ADDRESS
CITY-ST- 29 WILMINGTON, DE 19803 CiTY-St-2P
TILE [ Delete . THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2P CiY-57-2P
TNLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certity that the information suppli
indicated on this report is true and ac:
limited kability company or the rege

SIGNATURE

TURE yTYPED OR/ﬁINTED MAME OF SIGNING MANAGING MEMBER, nwuasn.’in AUTHORIZED REPRESENTATIVE
L

?ﬂ\m“ G ?dm"

is filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
that my signaiure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
stee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

7i3-532: 5Bt o

Dae

Dayiima Prona #




