2007 LIMITED LIABILITY COMPANY FILED

.. » ANNUAL REPORT Magr 01, 2007 08:00 /
. c

DOCUMENT # M02000001397 cretary of State
1. Entity Name
CvS 5448 FL, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
S i e RGHERARTEROAR T
Suite, Apl. ¥, etc. Suite, Apt. #, slc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
48-1272578 Nat Applicable
Zi Country Zp Country 5. Certificate of Status Desired O gi'ggqaggg“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
Gity FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am fambiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of phinted name of ragistared agent and ik  applicabls. (NOTE: Regisiered Agen signaiure raquirsd when reinsiating} DATE
Filing Fee is $50.00 Lo Make check payable to e
Due by May 1, 2007 . “ o Flor da Degartment of State
M1 K A e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIFLE MGRM O pelete TI1LE O change [ Addition
NAME CVS PHARMACY, INC NAME Uﬂﬂnﬂﬂ?ﬁl :::34
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS s ,»'IE:,;'I—]?-— -{f] 1 i Q-4 50,00
CImy-S1-2IP WOONSOCKET, RI 02895 CITY-ST-ZIP - - .-
TITLE O pelets TITLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP GITY-ST-2IP
TITLE I Delete TITLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CTy-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelate TILE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-219

11. | heredy certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

\ Linda Cimbron 401765,
SIGNATURE:W >77 aﬂédﬂ_ Alllllth:cl)ri;emd Representative ‘//oLS“ /o"] 65-1500

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dais Daytima Phona #




