2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001000 FILED

1. Entity Name 7] -

CVS 113 FL, L.L.C. 06 APR 21 BT 18

Principal Place of Business Mailing Address . .'ju 'l: e e .7-‘ E’ Il}g'.l

ONE CVS DRIVE ONE CVS DRIVE Al CorbndDA

WOONSOCKET, RI 02895 WOONSOCKET, RI 02895

RS Vg AR A ACAIM DAL AETRL
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03202006 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FE Number Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Egi-ggqlﬁ?;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrstered agent and Litle If applicabla. (NOTE: Registarad Agent sigrature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TINLE MGRM O Delete TIME [ change [ Addition
NAME CVS Pharmacy, Inc. RAME
STREET ADDRESS | Ome CVS Drive STREET ADDRESS
CITY-ST-7iP Woaonsocket, RI 02895 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE { [ oelete TIME OO0yl E=T ?@anqge [ Addition
NAME Y U/, NAvE 04/24/06~-01005—011  ##50550, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
THLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-81-21P
TITLE 3 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustse empowered to executa this report as required by Chapter 808, Florida Statutes.

Linda Cimbron
SlGNATUREW >ﬂ MM All?th?)ri;gzi Eepresemalive "/ /\j’ / b 401-765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAKAGING R, OR AUTI TATIVE Dats Daytime Phone #




