2007 LIMITED LIABILITY COMPANY

.. ."ANNUAL REPORT

DOCUMENT # M04000003565

1. Entity Name
CVS 5116 FL, L.L.C.

Mailing Address

ONE CVS DRIVE
WOONSOCKET, RI 02895

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, RI 02895

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, stc.

FILED
Magf 01, 2007 08:00
ecretary of State

W GEA T ACRR A

01242007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Numbar Applied For
30-0278657 Not Applicable
Zp Country Zp Country S, Cartificate of Status Desired [ ?i‘ggqﬁf’:;"c'"al
8. Name and Addrsss of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RCAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of registerec agent ard lite o applicable

(NOTE Registared Agent signature required when reinstating)

DATE

BT e
: - Maka check payabie to |.|

Flling Fee Is $50.00 R
Due by May 1, 2007 g Florlda Department of smo
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM O Detete LE [ Changs  [] Addition
NAME CVS PHARMACY, INC. NAME f “:H ":”.Iﬂ rj- 1 Elll:l
STREET ADORESS | ONE CVS DRIVE STREET ADORESS DS 7 15 _,ID 7 {31 1 = I:":B I:D Di:i
CTY-ST-2IP WOONSOCKET, RI 02895 CITY-ST-2P L - Al
TiTLE 1 pelete TILE [ changs [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE {J Change  [] Adaition
NAWE NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip CITY-ST-21P |
TITLE O pelete e [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIy-87-2P CITY-§7-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

21 B

SIGNATURE:

Linda Cimbron

Authorized Representative

401-765-1500 ,

’4}.){/¢7

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

Cate Daytime Phone #




