2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

craay 0f SV
DOCUMENT # M04000003565 SECAETARY DN oS
1. Entity Name ) L6
CvS 5116 FL, L.L.C. H K
06 APR 21 MO
Principal Place of Business Malling Address
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
03202006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE pyr— FopiedFa
30-0278657 Not Applicabla
8. Certificate of Status Desired O l?ese'ggqﬁl‘_‘:;“""al

6. NMame and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NCTE: Registered Agenl signatute raquired when reinsiating) DATE
Filing Fee is $50.00 PRt I VI I B N O Y e o
Due by May 1, 2006 D4/24/0p—-01005--011  #=50550. 00
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CVS PHARMACY, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY-ST-ZiP WOONSOCKET, Rl 02895

THILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CrRY-St-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ] hereby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Habllity company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Linda Cimbron
SIGNATURE: W ’%@ﬂ Authorized Representative Al / S / b 6 401-765-1500

4
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AU REPRESENTATIVE Data Daytma Phone #




