2007 LIMITED LIABILITY COMPANY FILED

...~ ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # M02000001830 Secretary of State
1. Entity Nama
CvS 5815 FL, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DRIVE, LEGAL DEPARTMENT ONE CVS DRIVE, LEGAL DEPARTMENT
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
“, ' - g o : 01232007No Chg-LLC CR2E083 (11/05)
| . ! i .
DO NOT WRITE IN THIS SPACE == Ropiea T
38-3657986 Not Appiicable
. 5. Centificate of Status Desited 0 gﬁg‘ggqgf:;“""a'

6. Name and Address of Current Registered Agent P | A I

"‘i S ‘:"""n.: f ‘,I, K

C T CORPORATION SYSTEM : ‘ ”ii;?,l K; St 1

1200 SOUBH PINE ISLAND ROAD Do NOT WRITEI “ k :. Ml
PLANTATION, FL 33324 Moy, A
IN THIS SPACE -/ """

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs, lyped o printed name of regisiered ageni and ulle if applicable. (NOTE: Registarad Agent signature required when reinglating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . R S T

WIE MGRM ‘ MR KT
NAME CVS PHARMACY, INC. oL ot E oy
STREET ADDRESS.| ONE CVS DRIVE L e

CTv-ST-ZP | WOONSOCKET, RI 02895 - UOoon F?Si?ﬂ! Y
e : U'—. 13/07-80116~ UDE 4|-.J g

. T HA .
NAVE , ¥ '!WIM' B |Es i? v 1,|

STREET ADDRESS , yan '
Ciy-31-71P vl

THLE oo v -_ v
NAME .
P

s - Do NOT WRITE e

. ue uﬁ ,,‘|‘I I:. ‘_’.
o IN THIS 'SPACE ",

$TREET ADDRESS ‘ O
CITY-5T-2P _ _ ' e I Lo

TITLE
NAME
STREET ADBRESS o
Cay-§7-2P

TITLE

HAME

STAEET ADDRESS
CITy-ST-2IP

11, | hereby certfy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he informaticn !
indicated on this report is frue and accurate and that my signature shall have the same lega' effect as if made under oath that | am a managing member or manager of the
limited iiability compan the receiver or trusiee empowered to execute this report as required by Chapier 808, Florlda Statutes.

Linda Cimbron e .
)77 &ﬂﬂ\m’ 'Authorized Representative 7 / s / T 401-765-1500

IIGNA'II.I“E AMD TYPED OR PRINTED NAME OF , OR AUT ) REFRESENTATIVE Data Daytime Phone #




