2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000028455

1. Entity Name

CVS ORLANDO FL DISTRIBUTION, L.L.C.

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, RI 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET, Rl 02895

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt, #, elc,

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

AUAAEAR AR AAREA A

01242007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0898041 Not Applicable
Zp Country Zip Country 5. Ceftificate of Status Desired a $5.00 Additional
Fea Requlired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Addrass {P.O. Box Number is Not Acceplable)

City

F L l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obiigations of registered agent.

SIGNATURE

Sgnature, typed or ponled name ol ragisisred sgsnt and e i appkcable.

(NOTE: Aegisterad AQen( sighature requred when reinsiabngj DATE

Flling Fee is $50.00
Due by May 1, 2007

I e e b
R h f;-;'g-,.ual-‘g"e check pa ablexg;sg}lggii;z * ,:;fiu
" v ." “Fiorlda Departiient of Stata- , .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelere TITLE [ change [ Addition
NAME CVS PHARMACY, INC. NAME I

STREET ADDRESS | ONE CVS DRIVE STREEY ADDRESS - U00a007s1 g

omY-sT-2P | WOONSOCKET, Rl 02805 CTY-§T-26 05/ 18-07-801 16-022 50,00

TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

TITLE O pelete TLE O change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2p CITY-57-2P

TILE 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-20P

TILE [ Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

11. | hereby certity that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company of the receiver or trustee empowerad 10 executs this repor as required by Chapter 608, Florida Statutes.

SIGNATUR

Linda Cimbron
Authorized Representative

J s gy 407651500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phone # !




