2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026020

1. Entity Name

MIDPORT PORT ST. LUCIE CVS, L.L.C.

Principal Place of Business Mailing Address i , w ; A F[
ONE CVS DRIVE ONE CVS DRIVE R ENTE TR A
WOONSOCKET, Rf 02895 WOONSOCKET, Rt 02895 Te bRt
03172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ATy P
38-3666792 Not Applicabla
5. Certificate of Status Desired O Eai'ggqﬁfggi"”a'

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lypad or printed name of registerad agent and title it applicable. (NOTE: Regrstered Agent signature required whan rainstating) DATE

Filing Fee is $50.00

l'"lg"" T - _“'9::' - 1 —"l!ﬁ:'r
Due by May 1, 2006 L P et ra

4724 0B--01005--01 1 #aS0550. 00

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-87-2PP

MGRM

CVS PHARMACY, INC.
ONE CVS DR.
WOONSOCKET, Rl 02895

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

T

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

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 fue and accurate and that my signature shall have the same legal effect as it mage under ocath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

-

-

Linda Cimbron

SIGNATURE: Authorized Representative

SIGNATUNE ARG TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

401-765-1500

Daytime Phone #

e o




