2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000016941 FILED
1. Entity Name e
ST.CLOUD Cvs, L.L.C. ~ A~ .
06 APR 21 M 8: 32
Principal Place of Business Mailing Address '-: [ . | . » ;_‘. r_.‘[‘- E_',| ;.\
ONE CVS DR, LEGAL DEPT, ONE CVS DR,, LEGAL DEPT. sl B TUTRIDA
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
01082006 No Chg-LLC CR2EQ83 (11/05)
DO N OT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
03-0417629 Not Applicable
5. Certificate of Stawus Desired O fese.ge?qm‘:\l?:é“mal

6. Name and Address of Current Registered Agent
| C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE
PLANTATICN, FL 33324 IN THIS SPACE

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 cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name o regisicied agant and title if applicable. {NOTE: Reglsisred Agenl signature required when reinstating) DATE
) 0071 P rDaTs

Filing Fee is $50.00 A T AT o DT e T

Due by May 1, 2006 [4./241 GEO0S--011  ##50550.00
9. MANAGING MEMBERS/MANAGERS
Time MGRM
NAME CVS PHARMACY, INC

STREET ADDRESS | ONE CVS DRIVE
_CITY-ST-2IP WOONSQCKET, RI 02885

- TMe
“NAME
STREET ADDRESS
CITY-ST-21P '?/b/
—
UTLE Y\)
NAME

“rvstan DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Oy -ST-1IP

TITLE

NAME
—STREET ADDRESS
~Ciy-57-2IP

TILE

NAME

STREET ADBRESS
~CAY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

inda Cimb
&GNATUR&& T0-Comndam e e enive Y /6'/0'6 £01.765-1500
Phone #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Oaytime




