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

ANNUAL REPORT
DOCUMENT # M05000005087 Secretary of State
1. Entity Name 03-02-2006 90241 001 ***150.00
SCP 2005C-C20-008 LLC
Principal Place of Business Mailing Address
I13%05 ORANGE STREET, CORPORATION TRUST CENT 1206 ORANGE STREET, CORPORATION TRUST CENT 3[‘ 0 0 1 b 29
ER
WILMINGTON, DE 19801 WILMINGTON, OE 19801 ‘ ) :
i il
s s g R TR AR g
3 dvpress Ruwn Bo Boyx 3179 |
tis’mt%okapt(: elc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
1 City & State City & State 4. FEI Number _ : Applied For
Homospassa . FL pmosAssa SPrwes FL |* " 307134 6¢3¢, o At
Zip Country Zip ntry : . . . iti
34(#'(_ é é ITRUS 3 [/4_4_ 7 %ul T/2US 5. Certificate of Status Desired O ?esa g?ql‘;"r:‘;ml
6. Name and Address of Current Reglstored Agent— - —— . “4 ) “7. Name and Address of New Ragistéred Agent ™ ~
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or pricted name of registored mgent and title i appicable. NOTE: Agent s required when min g o L DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2006 [ : Florida Dapartmant of Stata
8. ’ MANAGING MEMBERS/ MANAGERS ) v 10. ADDITIONS/CHANGES
e MGRM Detete mLE GEM O change B Addnion
e CVS PHARMACY, INC. o NAME /g/?é' miELE OJeAaea LLE
STREET ADORESS | ONE CVS DRIVE sTeTAoRess |3 0 Y PR ESS Run ¥ 33C
CIY-SI-2P | WOONSOCKET, Ri 02895 Y-S0 | ifp 0 S SSA ) £L SHYL
TMLE 7 desete TLE [ change  [7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-S1-2P
TE O petee e Ccthange [ Addition
M - : - - HAVE
STREET ADDRESS -l STREET ADORESS
CrY-ST-2P ] . CITY-S1-2P
TME 7 Detete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P Cy-S1-ap
TME O oetete TmE (JIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
orY-SLEP CTY-ST-2P * o
TME [ petete TME O crange ] Acdition
NAME e Y ae T NAME - .'.-._'_,.:‘-..,L.‘ e MM T
STREFTADORESS |/ -+ .+ 7+ «d - STREET ADDRESS AT S A G
Sy-51-2p CITy-S1-29 _ S . 7 L
11. | hereby certify that the information supplied with this filin ;és nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my/Aigpature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiverf trugtee empghwered 1o execute this report as requirer by Chapter 608, Florida Statutes.
SIGNATURE: 2L Wecsum KAcks A-20-0C  352-59L-188F
SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING OR AU REFRESENTATIVE Cate Daytime Phone ¢




