2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M03000000459

1. Entity Name

SCP 2004E-018 LLC

sk
SECKETARY
DIVISIOR OF €0

07 JAN |8 AH 9:37

F STAIE
PORATIONS

o X o

Principal Place of Business

ONE CV5 DRIVE

Mailing Address
ONE CVS DRIVE

WOONSOCKET, RE 02895 WOONSOCKET, R 02895

(A

2. Principal Place of Business 3. Mailing Address
153 WesT SH™sST.
Suite, Apt. #, etc. ¢ Suite, Apl. #, etc.
. . 1032007 REIN-LLC CR2ZE101 (11/05
o ABC Pesgerties, 19 Sler 0s)
City & State City & State 4. FEI Number Applied For
N e \)Oy K , N ew VoerkK 65-1174992 Not Applicable
Zip Country Zip ' ” Country ' _ ! $5.00 Additional
Lont OI USs A 8. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of primed name of registerad agent and tile il applicatia,

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOWII! FEE 1S $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM LR neste TITLE O change [ Addition
NAME CVS PHARMACY, INC. NAME

STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS

CITY-ST-2F WOONSOCKET, RI 02895 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ Change [ Acdition
NAME SCP 2004E-018 LLC NAME

STREET ADDRESS | 152 WEST 57TH STREET 12TH FLOOR STREET ADDRESS S B = s o

OTYv-SI-ZP | NEW YORK, NY 10019 CITY-S5-2P " 'Tﬁ',:J.!:;.',U P T e e

TITLE MGRM O Delete TITLE WisearUT——0 iR e=7 UL ogenbdhd - LM agdiion
NAME CORNFELD, ARTHUR B HAME

STREET ADDRESS | 152 WEST 57TH STREET 12T FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2iP

TIME MGRM O pelete TILE [ Change [ Aduition
NAME LANSEY, DAVID L NAVE Ty LR

STREET ADDRESS | 152 WEST 57TH STREET 12TH FLOOR STREET ADDRESS . BRI I ]; é

CITY-ST-ZIP NEW YORK, NY 10019 CITY-§T-2iP . A ~:0 7
e O Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

SIGNATURE:

d that my

£/

his filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes, | further ¢ertify that the information
signatufe shall have the same legal effect as if made under gath; that | am a managing member or manager of the
e ¢/ execute this report as required by Chapter 608, Florida Siatutes.

Lif DaU'A L. Lang&/,

sl Zi2-2de 250

SIGNATUI

Ll 5
D OR PRINTED Wor a‘ff.umc }(ANAG;NG ueuaer, WMANAGER, OR ALTHORIZED REPRESENTATIE

’ Data’ Daytime Phong #

./



