2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ED

FiL
F STATE
Ul\ggf“fﬂm"‘ﬂwg e ATIOHS

06 APR 21 AMIO: L1

DOCUMENT # L01000021831

1. Enlity Namg

CVS 2874 CLEARWATER, L.L.C.

Principal Place of Business Mailing Address
ONE CVS DRIVE, LEGAL DEPT. ONE CVS DRIVE, LEGAL DEPT.
LEGAL DEPARTMENT WOONSOCKET, RI 02895

WOONSOCKET, RI 02895

AR R

02252006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appﬁed For
68-0487014 Mot Applicable

g0 $5.00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 lN 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 registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tle if applicadle. {NOTE: Registered Agent signature réguireéd when renstatingy DATE
Dua by May 1, 2606  QOnOOT1TISETOY
U424/ 06--01005--011  ##50550. 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS VA DISTRIBUTION INC

STREET ADZRESS [ ONE CVS DR
CIFY-§F-2IP WOONSOCKET, Rl 02895

THLE

NAME

STREET ADDRESS
Coy-Si-2p

TILE
NAME

::i:i;:ﬂzlll:ESS DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CnY-§1-2IP

11. ) hereby certify that the information supplied with this filing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Fiorida Statutes.

Y/ /sb  a01765.1500

Dale Draytime Phons #

Linda Cimbron

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING , OR AUT REPREBENTATIVE




