2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED
DOCUMENT # L01000008005 -t
MUK TAMPA VS, L.L.C. 06 AFR 2t R0 29
' PR S e EA ] A
Principal Place of Business Mailing Address f \H Aot i E, P QDH
ONE CVS DR., LEGAL DEPT. ONE CVS DR., LEGAL DEPT.
LEGAL DEPARTMENT WOONSOCKET, Rl 02895
— A0 AR
03172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy S Tor
59-3726797 Not Applicable
5. Certiticate of Status Desired O agggqﬁg:;”‘ma'

6. Nameo and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Iypad or printsd name of registered agent and kitle if applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
Filing Fee is $50.00 OO0y 1 729150
Due by May 1, 2006 14 f_“.‘uq-,-‘lf :-6:_]" 1 Elt..: =1 “EJ TCO
4724/ Ub—~-01005%--011 #5055, 105

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS PHARMACY, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY-ST-2IP WOONSOCKET, Rl 02895

TITLE
NAME

TITLE
NAME

s DO NOT WRITE

csr | N Yoy
r

— IN THIS SPACE

NAME
STREET ADDAESS
CImyY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
ciry-S1-2F

11. | hereby certify thal tha information supplied with this filing does not gqualify for the exempticns contained in Chapier 119, Florida Statutes. 1 further certity 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LY

Linda Cimbron L/ / b
SIGNATURE: Authorized Representative J f 6 401-765-1500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTHI REF TIVE Daw Daytime Phone #




