2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000001305

1. Entity Name
CFOWPB, LLC

Principal Place of Business Mailing Address
5 GREENWAY PLAZA 5 GREENWAY PLAZA
SUITE 1300 SUITE 1300

HOUSTON, TX 77046 HOUSTON, TX 77046

FILED |
Feb 12,2007 08:00 AM
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