2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

SECRETARY OF 5TATE

DOCUMENT # M06000005820 TALLAHASSEE, FLORIDA
1. Entity Name
CFO2 PALM BEACH Ill GP, LLC
08HAR I8 PHI2: 09
Principal Place of Business Mailing Address
5 GREENWAY PLAZA, SUITE 1300 5 GREENWAY PLAZA, SUITE 1300
HOUSTON, TX 77046 HOUSTON, TX 77046
: ‘ : Yoo . . I 02042008 No Chg-LLC CR2ZE083 (12/07}
DO NOT ‘W ITE I N TH IS S PAC E ._ 4, FEI Number Applied For
. o . . . _ 20-5690460 Not Applicable
e T o ‘ ' ' ’ ' 5. Cerlificate of Status Desired (] gi'ggq‘ﬁ?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent

ERT

C T CORPORATION SYSTEM . : ‘m . R .‘ .
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE |

PLANTATION, FL 33324 o IN THISSPACE

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

SIGNATURE
Signature, typed or printed nama ol regislered agent and tila if applicable. (NCTE: Registered Agent signatyre requiced when reinstating) DATE
~— =
FILE. NOW!! FEE 1S $138.7 . . 120531 BD.—?
After May 1, 2008 Fee will be $538.75 M3/18/08--01001--010  ##555.00
9. MANAGING MEMBERS/MANAGERS ) i _ . _—
me MGR _ T, Mo L
NAME BACON, THOMAS G o Lo Sl .
STREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300 ‘ AR Sl
CITY-ST-2IP HOUSTON, TX 77046 - ' ’ S
TIE MGR : o T : '
NAME DUBROWSKI, DANIEL R
STREET ADDRESS | 5 GREENWAY PLAZA, SUITE 1300 I } . P
CMY-5-22 | HOUSTON, TX 77046 Lo ' aes e L
TITLE MGR , el o
NAME LOWENSTEIN, GLENN L L S A .
STREET ALORESS | § GREENWAY PLAZA, SUITE 1300 Lo e TeE - v
ore-s1-z¢ | HOUSTON, TX 77046 S DO NOT WRITE ' v
TmE VP : ! .
N Gk . - INTHIS $PACE :
stheeT AboRess | &rumw Plaza wite 1300 ) - ' : .
* - H
oSt | Howsten Y 3 HH G ‘ : : .
TITLE ) : o . , . .
NAME e o
STREET ADDRESS ‘ : Lo s ) .
CITY-ST-2P T e ! e
TIME ‘ . ) ’
HAME : N X : .
STREET ADDRESS T - S T R T "
OITY-ST-2P el T e e T B e e

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

J/O 1’1 - &A e..;,-,,
SIGNATURE: Vice Pes ode e 713-533-S§86 0.
SIGNATURE ANQ TYP] OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phono #




