-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000337

1. Entity Name

SCP 2004E-027 LLC

Principal Place of Business

ONE CVS DR
WOONSOCKET, Rl 02895

Mailing Address

~OHE-CB e
WOONSQCKE:-RH02895

2. Principal Place of Business

3. Mailing Address,

Sol N\c»d.(%o.-\ Aoe_,

Suite, Apl, #, eic.

Suite, Apt}\etc.

%IIIIIIHIIIIHI!II!IIHlIIIlIlHIII(I\II\IIII‘II)IIIIIIWIIIIIII\IIIIP

- 07192005 -
\?:) "'\OD(' Chg-LLC CRZE083 (10/‘?3)
City & State City & State 4. FEI Number ./ | Applied For
_—— ot '12'_:3"\‘7\0 t'\('_ 1 M q - - 1 [Not Applicable
Zip Country Zip Country i $5.00 Additional
\0oZ 7 Jk\ D 5. Cortificate of Status Desired ] Fee Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Wb N lSlunalura, typed or printed name of regi agent and tith if (NOTE: Registerad Agent signaturd reguired when reinstating) DATE
Filing Fee is $50.00 .. Make check payable to

Dug by September 7, 2005 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE \’J\(‘:LS ‘\d en '{ ‘ {7 pelete TITLE [ Change [ Addilion
NAME C FR-N SO HAME .
STREET ADDRESS 's‘oo\)-rl\&o.c_\ ‘2oa Ave IRFL STREET ADDRESS OO = E': o ?—3
cny-si-ap MNeo Redle , MR o CIvY - ST-2P 10/0d/05—-M1073--012  #=%55, 10
TILE TV e oSor 7 pelete TITE O change [ Addition
NAME ’8 rod  Yaathoaus NAME
STREETADDRESS | "3 \ Mot Son Aoce ) STREET ADDRESS
pespre ol Mg ) ek Y 106 Y- .
e C ol man O Detets e O thange [ Addition
nant Ronald Bruder AV
SRETADORESS | S0 1 MadiSon AOC STREET ADDRESS
CITY-51-21P Mo Bocll, MY 10027 CITY-ST-21P
TLE [ pelete e [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-St-2e CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
"E O pelele TITLE ) Ol Change ] Acdition
KAE NAME N - e e o e e
STgEETAODRESS T T STREET ADDRESS L . o
cliv-sr-ze - l CITY-ST-2IP

11. Phereby certity that the information supptied wif this fit
indicated on this report is true and accurate a

fimited liability company or the receiver or tru

SIGNATURE:

that
e am)

LINEY,

o

doas not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cartify that the information
signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
ered W,xecutet is report as required by Chapter 608, Florida Statutes.

q/13

Z)’ @zﬁ(f@f&

SIGNATURE AND TYPED OR PRINTED NA’E QF

i, OR AUTHORIZED REPRESENTATIVE

"Date

Daytime Phone #

!



