2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007936

1. Enlity Name

8TH STREET CVS§, L.L.C.

Principal Place of Busingss Mailing Address
ONE CVS DRIVE, LEGAL DEPT. ONE CVS DRIVE, LEGAL DEPT.
LEGAL DEPARTMENT WOONSOCKET, RI 02895

WOONSOCKET, RI 02895

A TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

ul P P 02252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-1112104 Not Applicable

Fd Caounir Zi Count " . it

° uniry P v §. Certificate of Status Desired 0 $5‘0° Additional

Fee Required
€. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the abligations of registered agen!.

SIGNATURE

Signature, lypac of pnnied name of registerad ageni ano Lite if applicable.

{NCTE: Registered Agenl Signalure raquised when raingtanng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS / 10. ADDITIONS | CHANGES /

TITLE MGRM & Delete TILE MGRM Mlange [J Addition
NAME CVS VANGUARD, INC, NAME CVS Pharmacy, Inc.

STREET ADDRESS | ONE CVS DRIVE STREET ADDAESS | One CVS Drive

CITY-5T-2IP WOONSOCKET, Rl 02895 CITY-ST-27P Woonsocket, RI 02895

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. S7- 2P CITY-87-2P

TITLE O Delete TMLE . S NiT1isa1 DG [ addition
e - 04724/ 06--01005—011  ##50550. 00
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M . I CIy-ST-2P

TImE l 0 petee THLE [JChange [ Aditin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ty -st-ap

TITLE 3 oelete TITtLE [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2IP CITY-ST- 2P

THLE [ Delete e O change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-IIP CITY-ST-2P

11. | hereby certily that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATUR

Linda Cimbron
Authorized Representative

r the receiver or !rustee%:; to execute this report as required by Chapter 608, Florida Statutes.,

hi /J’ /U'(P 40]-765.1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daa Daytima Phone #




