2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED o
DOCUMENT #L01000018078 SECRETARY OF B0 s

TV L
1. Entity Name

CVS 4083 LARGO, L.L.C. 06 APR 2 | A0 L7

Principal Place of Business Mailing Address

ONE CVYS DRIVE ONE CVS DRIVE

LEGAL DEPT LEGAL DEPT

T R O
03202006 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appied For
68-0484171 Not Applicable

8. Certificate of Status Desired ;| ?g'gg‘ m?:‘;ﬁonal

6. Name and Address of Current Registared 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 purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name af regisiered agent and tite il appicable. (NOTE: Registerad Agen: signature reguired whan reinstaling) DATE
Filing Foo is $50.00 CANO0TLENESGSS
Bue by May 1, 2006 04/ 24/ DE—01005--011 #0550, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS IN DISTRIBUTICN, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY-ST-71P WOONSGCCKET, RI 02895

JILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
cIry-st-2Ip

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowared to execute this report as required by Chapier 608, Florida Staiutes.

Linda Cimbron

Authorized Representative ‘{ )f /O(ﬂ 401-765-1500

7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytow Phooa #




