2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT #L01000018078 Secretary of State
1. Entity Name
CVS 4083 LARGO, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
LEGAL DEPT LEGAL DEPT
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
e A0 G
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numper Applied For
68-0484171 Not Applicabla
Ze Country Zip Country S. Cetificats of Status Desired O gi'ggu‘;:’:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Bex Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signalurs, typed or prinled name of ragistarad agent and Ille if applicable (NOTE: Regisiared Agant s.gnature rsquired whan ralngtating) DATE

g

Filing Fee Is $50.00 . Make checkipayable to "

Due by May 1, 2007 417~ Florida Departmant of State
AN L Ry
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ beiete TITLE [ Change  [J Aadition
NAME CVS IN DISTRIBUTION, INC. NAVE LDDOGTE1014
2 -t [ -
STREET ADDRESS | ONE CVS DRIVE STREET ADDAESS 05/18/07-30113-001 50,00
cmy-st-21P WOQONSQCKET, R 02895 CITY-ST-ZIP
TITLE [ Detete MLE O cChange [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-21P
TILE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2iP CITY-5T-2P
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T Delete TILE [ Cnange [ Additlon
NAME NANE
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP Y- SE-TIP
TITLE £ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar catn; that | am a managing member or manager of the
limited liabitity company or tha receiver or irusiee ampowerad 10 execute this repont as required by Chapter 608, Florida Statutes.

Linda Cimbro s, !
SIGNATUREM )77 &”@/‘/){J Aluthori;ed;l;)resentative t f ,Q{/O’! 401-765-1500

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylirma Pnone &




