2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000028452

1. Entity Name

CVS VERO FL DISTRIBUTION, L.L.C.

Principal Place cf Businass

ONE CVS DRIVE
WOONSOCKET, Ri 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET, Rl 02895

AR

May 01, 2007 08:00 £
gecretary of State

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl_ #, elc.

wie. At uie. AP B #te 01242007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-09980585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Names

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this slaterment for 1ne purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatura, lyped or printad namy of registared agent end it if eppiicable

(NOTE: Ragisiared Agent Signiaturs requirad when rainstaing)

DATE

T T e
e Y TN

o7 Make'¢heck payable to!

Flling Fee is $50.00 / e '
Due by May 1, 2007 . Florida Department of State ,, : °
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
:::EE ggngARMACY INC () e ::::EE ;UDDU@:’?E I ?BD ) Crnoe Lt
+INC. 05/18/07-30116~017 50.00
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSQCKET, Rl 02895 CITY-8T-21
TLE O Delete ME [ Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-21P
TITLE O velete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ey-§1-2ip
TLE O Delete MLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE - [J change [T Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21p CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-20P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certifty thal the information
intficated on this report is frue and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SlGNATUREZféﬂ‘LL & &mm

Linda Cimbron
Authorized Representative

401-765-1500

#ﬁfﬁ?

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUY REF

ATIVE

Dma Daytirme Frons #




