X

2067 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am
s Secretary of State

DOCUMENT # M06000002086
1. Entity Name

Cvs 3257 FL, L.L.C.

05-11-2007 90199 021 ****50.00

Principal Place of Businass Maiing Address

ONE CYS DRIVE ONE CVS DRIVE

WOONSOCKET, Rl 02895 WOONSOCKET, Rt 02895

e ST 0§ 0 G
Suite, Apt. #, alc. Suite, Apt. #, lc. 04232007 Chg-LLC CR2E083 (12/086)
City & Stale City & Slate 4. FEl Number Appiied For

20 -"“83 (Db&q Not Applicable

e Country Ze Country 5. Certiticate of Status Desired [ gz'gsqm"”“"

6. Name and Address of Curreni Registersd Agemt

7. Nama and Address of Naw Regisiered Agent

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Names

Street Address (P.Q. Box Number is Not Acceptabla)

Ciry

FL I Zip Code

8. The above named entity submits this statement for the pyrpose ol changing its registsred offico or ragistared agent, or both, in the State ol Florida. | am familiar with, and accept

1he obligations of ragistered agent.

SIGNATURE

, typiad of prnzad névme of L ik ki B

(NOTE: Piuiierid AQS MeNahurg Mcrdred whet resnstabng) DATE

Filing Fes Is $50.00

Make :hock.payiblo to

Dus by May 1, 2007 Florida Dapartmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES P
e T} Deketa e O crange  [Drfaditon
NAME . NAME CVS Pharmacy, Inc. . . ;
STREET ADDRESS STREET ADDHESS One CVS Drive ( maAajL% m’l %L’)
CITY-51-29 . CTY-$T- 1P Woonsocket, RI 02895
HILE O et T i Change T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CitY-S1-IF
WILE O veleta THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P cmy-$t-ne o
me O Detete il [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2iP CmyY-S1- 7P
T 3 oers e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-79 iy-81-2¢
LE (1 Deiete 113 Octange [0 Adéition
NAME NAME
STREEY ADORESS STREET ADORESS
CY-SI-29 CITY-51-29

11. 1 horeby cerlify that the informalion supplied with this fiting does not quallty tor the exemptions contained in Chapter 119, Flotkda Statutes. | further certily that the information
indicated on this repart s true and accurals and thal my sipnalure shall have the same legal eflect as it made under cath; thal | gm a managing member of manager of the
Hmited Kability company of tha recaiver or trusiee empoweiod 10 execiie His report as required by Chaptar 608, Florida Statutes. .

Linda Cimbron’ 40]-765.-
SIGNATURE:W” W?ﬁ_ Authorized Representative 4 NS /o 1500
BIGNATURE anD TYPED OR PRINTED nAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHONTIED REPRESENTATVG Outy Darytoma Prone 3

v



