2007 LIMITED LIABILITY COMPANY FILED
<~ ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # M04000002296 Secretary of State |
1. Entity N !
CVnS %322?: FL, L.L.C.
Principal Place of Business Maifing Addrass
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, Rl 02895 WOONSOCKET, Ri 02895
R ———{ [T AR
T ' 01232007 No Chg-LLC CR2E083 (11/05)
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n L ' - 5. Certificate of Status Desired O ?i'ggqlﬁ?:‘:“"“a'
6. Nams and Address of Current Registered Agent } DR ' - . '
o . e e
C T CORPORATION SYSTEM A . “NOT.. L T
1200 SOUTH PINE ISLAND ROAD o DO: NOT” WRITE e
PLANTATION, FL 33324 IN TH|S SPACE S Lo
o e - " I” I ;‘
e C e Bt e T T ey

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signaturs, wped or printed nama ol registered agent and tile | appiicable. (NQTE Reglistarad Apant signature requiren when reinsiaing) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . A
e MGRM - AT KPR R R e o
HawE CVS PHARMACY, INC. e T T e

STREET ADDRESS | ONE CVS DRIVE : - . Lo
omy-sT-2f | WOONSOCKET, RI 02895 e T l;i,*," R
TITLE A UBBLlEIU?SI::MI'_-,"‘.a!h;e!.:,,m-.5.!.,""_ ,.;:‘ll..;j;s?:é?f
NAME : 05/18/707-30115-012 20,00,
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TIILE o S PSRN oy ;"":.!':;l""!‘::i.‘;f; WS i thd
NAME o ' AR L

st DO NOT WRITE == .
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NAME
STREET ADDRESS
CAY-51-2P

-
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NAME ‘ . IR ;%;' |-.‘ TF g ‘gi
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STREET ADDRESS Ve ' heeE by .

CATY-S7-2P - [

11. | heraby certify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatsd on thig report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited labiity company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

' Linda Cimb
SIGNATURE:M M (2 BIK Auborized Represenaiive ¥ Jo¥ Ly aorTss1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phona &




