2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006084

4‘

1. Entiy Name
SCP-2006-C23-135 LLC

Principal Place of Business

ONE CVS DRIVE
WOONSOLKET, RI 02895

Mailing Addross

ONE CVS DRIVE
WOONSOCKET. R! 02895

" 9636 imount Steet

"' 3686 talrmolint B
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8. Certificate ol Status Dshed

O $5.00 asdionst
———— FoesRequired . . | -

8. Name and Address of Current Registered Agent

7. Nama and Adcdress of Naw Registsred Agent

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

Name

Sweesl Address (P.0. Box Number is Not Acceptabla}

City

FL I Zp Code

8. Tha above named erdtity submits this statemertt for the purpose of changing its registered otice or registered agen, or both, in the Stats of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Sigrenurs, typed or piirtec nama of regstared sgers ird e 1 appicable. (NOTE: Aegistwed Agert sipnakure reawed when rensiaongl DATE
Flling Fee is $50.00 et ! mt- check p.y.m- to
Bue by May 1, 2007 - ﬂor!duD.pmmofStnu
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NAME C. NAME
STREET ADDRESS | @NE-CWEO-BRIVE STREET ADDRESS
oY-5-p 895 CTY-ST- 2P
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1. | hereby cartity that the information supplied with this litng doea not quality for the axemptions comtained in Chapiar 119, Rorida Statutes. | further certify thay Ihe information
accurate and thal my signature shall have ihe same legal effect as if made under oalh; thal { am a managing membar or manager of the
ed 10 execule this report as required by Chapler 608, Florida Stahdes.

indicatad on thig report is true a;
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