2007 LIM‘ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002405

1. Entity Name

FILED
Feb 12,2007 08:00 AM
Secretary of State

CFOJF, LLC
Principal Place of Business Mailing Address
5 GREENWAY PLAZA, SUITE 1300 5 GREENWAY PLAZA, SUITE 1300
HQUSTON, TX 77046 HOUSTON, TX 77046
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above named entity submits this statement for the purpose of changing its registered omce or regisleled agent or both in the State of Florida. I am fammar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of sgistersd agant and title It appiicabis. (NOTE: Ragistaroa Agent signature requirad when rainstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS I " -
TINE MGR W
NAE BACON, THOMAS G A
STREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300 L "
CITY-§T-21P HOUSTON, TX 77046

TINLE MGR -“i o
NAME DUBROWSKI, DANIEL R I||| B
STREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300 !

CITy-ST-21P HOUSTON, TX 77046

TME MGR

NAME LOWENSTEIN, GLENN R

SIREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300
CITY-ST-2IP HOUSTON, TX 77046
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | funher certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dance! R Polvossf, m‘u‘g,,..
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dals Daytina Prona #




