| FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000005082

1. Enlity Name 03-02-2006 90241 001 ***150.00

SCP 2005C-C20-006 LLC

Principal Place of Business Mailing Address . 3

1206 ORANGE STREET 1206 ORANGE STREET Juyuilv

CORPORATION TRUIST CENTER CORPORATION TRUST CENTER

WILMINGTON, DE 19801 WILMINGTON, DE 19801 o

o g AR A LR ECm

3 (Npgess Ruw b box 3119

Suite, Apt. #, etc. Suite, Apl. #, efc. 01062006 Chg-LLC CR2E083 (11/05)
~, City & State City & State 4. FEINumber — Applied For
HomoSﬁSSﬂ pL HOMOSAJJLSPR a&S FL lel—/ ‘1! 79 bloO Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
3 4‘44 L, [a; TRUS 24447 citrus 5 Cerificate at Status Desied  [1 220 Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now Registered Agent
- - - — S - - - Namg: - - — - - .= - _—— — — —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

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

the obliga[ions_ of registered agent.

SIGNATURE

urn, typed or printed name of regintored agent and tite ¥ appicatie. NOTE: I Agent sigr required when DATE
Filing Fee Is $50.00 . ) ) o Maks chack payable to’
Due by May 1, 2006 - Florida Department of State

8. ' MANAGING MEMBERS/ MANAGERS ] 10, ' ADDITIONS/CHANGES - .

TITLE MGRM TS me  |Marem - i mange [ Additian

g CVS PHARMACY, INC. A PREN I ERE AacCeenwed LEE X

STREET ADORESS | ONE CVS$ DRIVE swerrioness |3 CYPRESS Ruw #33¢

ONY-SI-% | WOONSOCKET, RI 02895 o5 |lomosassa  FL 344y,

WILE [ Delete TE ' JCrmange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

RE T Detete ™E [OJchange  [] Addition

NAME NAME .

STREET ADDRESS. STREET ADDRESS

ciry-s1-2¢ oy-ST-2P

TME [ petete TME [ Change  [J Addition

NAME NAME

STREET ADGRESS STAEET ABDAESS

CITY-ST-aP CITY-5T-2P

TILE 3 Oetete 1 TME O Change [ Addition

RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2°9 } CITY-§7-ZP

me O peieee I T , N 7.+ [JCrange  [Jacdiion

STREET ADDRESS } - . . STREET ADDAESS R T,

CIY-51-AP et oY CITY-5T-2P [

11. 1 hereby cedtily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signafife shail have the same legal effect as if made under cath; that | am a managing mémber or manager of the
limited liability company or the receiver or trysteg empowerga Jb execute this report as required by Chapter 608, Rorida Statutes. .-

SIGNATURE: NAtkum Kaika 2-20-04 __ 352-596-78FF

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING WEMBER, on st Diaytime Phone ¢




