2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000003223

1. Entity Name

SCP 2006-C23-134 LLC

Principal Place of Business

ONE CVS DRIVE
LEGAL DEPARMENT
WOONSOCKET, RI 02895

Malling Address

ONE CVS DRIVE
LEGAL DEPARMENT
WOONSOCKET, Rl 02895

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90067 029 ****50.00

AR RO R

2, Pnnmpal Placg.af Business - Na P.O. Box # 3. Mailing Address
Aoy S | 2585 Fantmeanr ST
S”l‘%—;ftg" e;fwo S“' 7-2"-' "5‘_} o 04252007  Chg-LLC CR2E083 (12/06)
& State & State 4. FEI Number Applied For
Daiess, TX ﬁA-LLfU‘ 7X 35-2189841 Not Appicabie
u%m [ C°””."Y ‘ 2'55-‘20 / C°“m" S 5. Certiicate of Status Desied [ ?gggqﬁ:&‘f"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and tith if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Pue by May 1, 2007 FIorIda Departmenl of Slate S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TITLE -MORrT— ﬂDelete TITLE [ Change {7 Addition
NAME HAME ’
STREET ADDRESS | IE-CrAvS-BRIvE— SIREET ADDRESS
CY-$T-7IP . CIrY-ST-2P
T F 7‘ 07 pelete TE - ] Change /WAddition
NAME 77‘ 4 M NAME
STREET ADDRESS g m(/yr.fr STE 220 STREET ADDRESS
CATY-57-7P A“W X 7‘&0 / CITY-ST-ZIP
e V. /° JECRE. AR, TREAS &RFR O oo TMLE m D crange XT Adition
e GREG LovAx 2’ e
STREET ADORESS | 2672 6 ALRASOYN T J; Z, J7E Aoo STREET ADDRESS
CaY-$1-2P JALEAS, T X ngo/ CITY-ST-7IP
TITLE M /’é, O pelete TITLE - ] Change ,M Addition
NAME /3',? MIHS NAME
STREET ADDRESS KM v Ars J}Z Foo STREET ADDRESS
CITY-8T-2P “ AS %’2/7 CITY-57-2P
TINLE 4 [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CmY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VN

(veq Lovigy

11 97 1w

BIGNATURE Annfm:jb oR #m'rsu NAME OF smmi;{ummme MEMBER, MANAGER, §R AUTHORIZED REPRESENTATVE

§ e 7

Daytime Phona #




