2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2007 08:00 A
DOCUMENT #1:01000018074 B Syecretary of State

1. Entity Name
CVS 2875 TAMPA, L.L.C.

Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
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8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flonda. I am familiar with, and accept
{he obtigations of registerad agant,

SIGNATURE

Stgnalure, typed of printed name of registared #gent and title if applicable {NOTE' Registered Agent signature required when rainstating) DATE

Fillng Fee is $50.00
Due by May 1, 2007
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TITLE MGRM - i ) fa e I|iai L &-"l h.f st xu| er
NANE CVS IN DISTRIBUTION, INC, : T ol e i B
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11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss, | further certify that the information
indicatad on this report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am a managing member or manager of tha
limied liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. —

Linda Cimb
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




