2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

[Rrre

DOCUMENT # L02000001112

1. Entity Name
CVS 4999 SUNTREE, L.L.C.

Principal Place of Businass Mailing Addrass

ONE CVS DR, LEGAL DEPT.

WOONSOCKET, RI 02895 WOONSOCKET, RI 02895

ONE CVS DR., LEGAL DEPT.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

TR

01232007 No Chg-LLGC CR2E083 (11/05)
4. FEI Number Applied For
75-2973643 Not Applicable

$5.00 additional

5, Certificate of Status Desired O Foo Required

8. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, lyped of printed name of regisiared agent and Ute d apphcabee.

(NOTE" Registared Ageni signatire equired when reinstating)

DATE

Filin
Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME CVS VA DISTRIBUTION,INC.
STREET ADDRESS | ONE CVS DR.

CITY-ST-71P WOONSOCKET, RI 02895

TRLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Crey-Sy-1ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIP
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11. | nereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerllty tnat tne information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal { am a managing member or manager of the
or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lirited lrability cornpa

Linda Cimbron

Authorized Representative

401-765-1500

I Jas 7

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE -~ — Date

Dayhma Pl:xunu L]




