2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L04000027460 SECRETARY OF STATE
" 1. Entity Name DIVISINY P2 CNRPARATIONS

CVS EGL CLINT MOORE BOCA RATON FL, L.L.C.

06 APR 21 AMID: 36

Principal Place of Business. Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET, RI 02895 WOONSOCKET, Rl 02895
01052006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
05-0600462 Naot Applicable
5. Certificate of Status Desired O ?ese gg Qf:éﬂonal

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title it applicable. {NOTE: Registersd Agent signature recuired when reinstaling} DATE
Filing Fee is $50.00 - = TE vk Bl = p
Due by May 1, 2006 LSl vl 1385
0424 06--01005--011  ##50550, 00
_ 9. MANAGING MEMBERS/MANAGERS

THTLE MGRM
NAME CVS PHARMACY, INC

STREET ADDRESS | ONE CVS DR
CITY-ST1-7P WOONSOCKET, RI 02895

“TITLE
NAME
STREET ADDRESS
CITY-ST1-2IP

TiILE
NAME

[ arvstar DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TTLE
NAME
--3TREET ADDRESS
~5ITY-ST-2IP

TILE

WAME

STREET ADDRESS
! -SITY-ST-2IP

L.

11. | hereby certify that the information supplied with this flling 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 signature shall have the same iegal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowgrad to execute this report as required by Chapter 608, Florida Statutes.

Linda Cimbron
Authorized Representative L/ / 'Y / 6 " 401-765-1500
E ANB TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, O AUTHORIZED REPRESENTATIVE Date

\1\\



