2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031262

1. Entity Name
UNIVERSITY TAMARAC CVS, L.L.C.

Principal Place of Business Mailing Address
ONE CYS DRIVE ONE CVS DRIVE
LEGAL DEPARTMENT LEGAL DEPARTMENT
0GR
03172006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE T FopedTor
38-3666814 Not Applicable

0O $5.00 Additionat

5. Certificate of Status Desired
ficale o v sire Fee Required

6. Name and Address of Current Registered 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and title if applicable. (NCTE: Registered Agent signature required whan rainstaling) DATE
Filing Fee Is $50.00 Mt LI LI B B LS B e
Due by May 1, 2008 04724, 06--01005--011  #=*50550. 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS CORPORATION

STREET ADDRESS | ONE CVS DR
CITY-ST-2IP WOONSOCKET, Ri 02895

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE
NAME

o s / 74 / 2y DO NOT WRITE

/ IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-ZP

TITLE

NAME

STREET ADDRESS
CITy-81-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tiustee empgwered 1o execute this report as required by Chapier 608, Florida Statutes.

\: 2 p % Linda Cimbron / /
R Ay it \ Authorized Representative k{ J/[ 0b 401-765-1500
Dale

7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




