2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008590
1. Entity Name
1318T STREET CVS, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DRIVE, LEGAL DEPT. ONE CVS DRIVE, LEGAL DEPT.
WOONSOCKET, RI 02895 WOONSOCKET, Rl 02895
R v AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02252006  Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3726800 Not Applicable
dp Country Zip Country 5. Certificate of Slatus Desired O0 ?ese'ggq S?;im"a'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if apoficabile. {NOTE: Rogisterec Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES Y
e MGRM & Delete TE MGRM AThange [ Addition
NAME CVS VANGUARD, INC HAME CVS Pharmacy, Inc.
STREET ADORESS | ONE CVS DRIVE stReet aooRess | Ome CVS Drive
CITY-ST-2IP WOQONSOCKET, Rl 02895 CITY-ST-2IP Woonsocket, R 02895
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21F CITY . ST 2P
TIME O Delete TLE SO 71 52 1 T0%kket O adeilion
HAME HAME N4/24/,06--01005--011  #=#80550.00
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P M CITY-ST-2P
HILE T" 'l - [ pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY- ST 2IP
TMLE O petete TmLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
cITY-ST-21P CITy-§1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2p

11. | hereby certify 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 and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company en the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

- Linda Cimbron
SIGNATUR 7/ é Authorized Representative Y / I~ / Ol 401-765-1500
8 Daytime Phora #

IGNA RE)‘“D TYPED OR PRINTED NAME OF SIGNING MEMBER, M ORf AUTHGRIZED REPRESENTATIVE Dawe




