2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT =

ED
07 STATE
DOCUMENT # L01000018074  SErETar 07 ST
1. Entity Name Y
CVS 2875 TAMPA, L.L.C. .1
06 APR 21 AMID: kT
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
LEGAL DEPT LEGAL DEPT
AR RN
03202006 No Chg-LLC CR2E0B3 (11/08)
DO NOT WRITE IN THIS SPACE T Aopied For
68-0484170 Nat Applicable
5. Cenificate of Status Desired a E&iggq Sdr:;lional

6. Name and Address of Current Registered Agent

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

PLANTATION, 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 obligations of registerad agent.

SIGNATURE
Signature, Iypad of printed name of regisiered agent and Litle if applicable. {NOTE: Regislerad Agan| signature required when reinsiating) DATE
Filing Feo Is $50.00 SO0 LB0ES5ss ]
Due by May 1, 2006 04723, h—-01005--011  *50550. 00
9, MANAGING MEMBERS /MANAGERS
TTE MGRM
NAME CVS IN DISTRIBUTION, INC.

STREET ADDAESS | ONE CVS DRIVE
CITY-§T-2IP WOONSOCKET, Rl 02885

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions 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 affect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empgwerecl to executa this report as required by Chapler 608, Florida Statutes.

)71 me Linda Cimbron / / 401-765-1500
. ..g wlAulhorizcd Representative n 7 Ob ol

RE‘ND TYPED OR PRINTED NAME OF 3IGHING MANAGING MEMBER, DR AUTMORIZED REPRESENTATIVE Date Daytime Phone #




