FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M05000004923 05-05-2008 90038 050 ***138.75

1. Entity Name
SCP 2007-C27-505 LLC

Principal Place of Business Mailing Address
ONE CVS DRIVE ONE (VS DRIVE 600 33151
WOONSOCKET, R 02895 WOONSOCKET, RI 02895 _
e T b IR DR HARREREIEACA
2525 Aty 3. | 2525 PAsmens 57
&;;;;2‘“' 200 %}_”E‘m 200 04302008  Chg-LLC CR2E083 (12/06)
& State & State 4. FElI Number Applied For
ﬁ/ IA ﬁ BLLAs, [A 20-3634441 Nol Applicabla
Id
7ﬂ0/ Country /(; 7520/ Country #j 5. Certificate of Status Desired O Ei'g?ql‘::‘a‘gm"a'
68— Narme and Address of Current Registered Agent- - b -— —— —7:Name'and Address of Now Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptab'e)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Sigrature, typed o printed name of registered egent and title il apphcable. (NCTE: Registered Agan: signature required when reinstating) DATE

0 Make c K payable
Florlda Departmant of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O belete TILE PMG/? [Erfhange [ Addition
NAME CVS PHARMACY, INC. NAME E7TT ZA‘I%;
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS ﬂl;lj‘ EAIRMO T .5}" S7£ Ao0
ory-sT-ZP | WOONSOCKET, RI 02895 CITY-ST-2P Y TX 7)249/
TITLE O pelete TITLE V57, / YA O Change  [Addition
e GREG LovasZ
STREET ADDRESS STREET ADORESS 25 ARG ﬁ STE 200
CITY-ST-2IP CITY-S7-2P 4“4; 77(- 7}20/
THLE O pelete TITLE MR - O change  (EAddition
NAME NAME TEFF
a0
STREET ADDRESS | STRELAPDSESS |, 34 9. 0,4/(/ Z ,4.‘(,/)/ AVE, STE 7
CITY-S5T-2IP o, ~ewfovestoe "‘DA/.l»ﬁf X 7}"1/
TITLE g~ € O Delete TiflE [F Change [ Addition
NAME RS NAME
STREET ADDRESS STREET ADDAESS
Cmy-§T-2p CITY-5T-21P
TME T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
Cy-sT-21P . CITY-S7-2P
TLE TO'velete TiLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company os thg'regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q/\/\ e GV"-‘T (/W‘W‘f 4 % - 05

BIGNATURE »f: TrréD oi{}ﬁmrw NAME OF SIGNING MAMACING R, OR AUTHD Date Daytime Prone 4




