2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M02000002622

1. Entity Name
SCP 2005C-C20-010 LLC

2006 No

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, Rt 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET, RI 02895

Prlnl::l | Place of Business

L

3. Mailing Address

F—
SECKE T

AT (nl.' ‘9_“\'[&

e

=7 PHS:Z'

AL

YPRESS _Ruw Po Bex 3179
fﬁ.‘""’ é"’é :L"'c Sue, ApL. #. etc. 10272006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Homosassa Fe Ho mo sasen OPRWGs FL | 743067179 Not Appiicabie
Zip Counlry Country - . $5.00 addtional
34“ [‘C . QiTRUS 3%4‘7 A iTRUS 5. Certificate of Status Desired a Fee Required-
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typext o pratitd neme of regislerned agont and 116 If AppIcaDk.

{NOTE:

Agent

FILE NOWI!I! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited
lability company did not receive the prior notice.

Make check payablae to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM ¥ Detere TME merem O Change (O Action

NAVE CVS PHARMACY, INC. NAME PREMIERE WINTER pﬁe & L

STREET ADDAESS | ONE CVS DR. sweEraoeess |3 QY PRESS Rur #33¢

n-5T-2¢ | WOONSOCKET, RI 02895 a5 |HomoSASSA Fe 34yl

Efg 1 Delete ::;EE .I,_" " E 1 E_: 1|:]_cna_rge O Adcitien

STREEY ADDRESS STREET ADIRESS . " 5— EQE——I}Q? #&Cﬂ 0

CITY-ST-2P CIFY-ST-2P

MLE 1 petete TITLE [ Change [ Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

cy-s1-2P CrIY-§T-2P

TLE 1 etete TmE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-SI-2P CiTy-S7-27

TIME TITLE [ Change [ Addition
ATEMENT 242 | =

STR STAEET ADDRESS

Ciry-51-2P % ChY-57-28

WRE + A setene TLE [ Clange DAddman

HAME I~ T - we  f TTmTT T T T

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

11. ) hereby certify that the informalion supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report

limited liability oompany of the lecemyjee amy

SIGNATURE:

red lo execule this report as required by Chapler 608. Florida Statiutes,

: MacHum _Kaun

is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

352-382-1138

ORt ALFTHORIZED REPRESENTATIVE

Daytme Phane §




