FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # M05000006284 SRy 05-05-2008 90037 003 ***138.75

1. Entity Name
SCP 2007-C27-009 LLC

Principal Place of Business Maiting Address

ONE CVS DRIVE ONE CVS DRIVE ) X

WOONSOCKET, RI 02895 WOONSOCKET, RI 02895 50039148

e R OO O ATAR A

2525 Faskmoens Si- | 4505 FABMOIBT 57
Suite, Apt. #, etc. Sune Apt. #, elc.
04302008 Chg-LLC CR2E
\fa.trt:' Aee SGETE 300 9 083 (12/08)
City & State & State 4. FE) Number Applied For
ﬁﬂéﬁﬁf X b 20-3939229 : Not Appiicable
7 .}-—2 V) / Country l/ f Z%fﬂﬂ / Country w‘ 5. Certificate of Status Desired O ?ese.ggqmitional
————————§&;~Name and Address of Current Registered Agent— - - -1 - = 7. Name and Address of New Registered Agent —"

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 oy - Make check payabie to
After May 1, 2008 Fee will be $538.75 S Florida-Department of State
9. MANAGING MEMBERS / MANAGERS - 10. - ADDITIONS;.' CHANGES — L
TTE MGRM 7 pelete TME P/MGR P Change [ Addition
NAME CVS PHARMACY, INC. NAME BRETT LANIES
STREET ADDRESS | ONE CVS DRIVE STREET AOORESS | 2,425 FATRAONT AT S, S7E Zoo
OMY-SI-ZF | WOONSOCKET, Ri 02895 avsip |\ DALLAS THX 7.7_20/
TILE O pelete TITLE V57 //MG/? ﬂcnange @ adition
NAME NAME GREG yASZ
STREET ADDRESS : STREET ADDRESS /éﬁ vy S STE Ao
CITY-S7-2P ‘ cry-st-zip Alld}; TA 72522/
TITLE 1 pelete TILE - MGR ~ [Jchange  [EAdaiion
NAME NAME TEFAREY MIMS
STREET ADDRESS STREET W00RESs | FOK AKX MW/VA/E STE Fvo
CATY-ST-2IP CITy-S§T-2P DAM TA 252 /7
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-SE- 2P
TIMLE 3 pelete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-2Ip
TILE 3 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

11. | hereby centify that the infor
indicated on this report is tr
limited liability company

ign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
he rgceiver or trysjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / e GVVI (acme “% -to-08.

snsmmnymn WP?ASR PRINTED NAME OF SIG G GING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prone #




