FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s retary of State
" ANNUAL REPORT -- SOeSCII 2007 90199 035 ****50.00

DOCUMENT # M05000002033 '
1. Entity Name
CVS 5180 FL,L.L.C.
Princlpal Place of Businass Mailing Address
ONE CVS DRIVE ONE CV5 DRIVE
WOONSOCKET, RI 02885 WOONSOCKET, Rl 02895 ,
PR OO [ W R

Sulte, Apt. #, etc. Suite, Apt. #, eic, 01242007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Appled For

35-2255048 Not Applicabla
Zip Courj!ry ‘ Zip Country 5. Conificats of Staws Desred  [J gz.ggqu?;nbnal
6. Mame and Addrass of Curreni Reglstered Agent 7. Name and Address of Row Registersd Agent
Nama

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Stieet Address (P.O. Box Numbar is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this stetement for the purposa ol 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
Signeturs. tyoeo o prnted neme of reg agent snc rie I {NOTE: Reqpiturind Agurhl Sipfaiure: recursel i ninatpsng) DATE
Fillng Foe Is $50.00 - - Make check payable to L
Dus May 1, 2007 Flarids Departmant of State
9. MANAGING MEMBERS MANAGERS / 10, ,.ADDITIONSICHANGES ,
MiLE MEM = Delcte e CVS Ph Sifh:nqe 7 Addition
e CVS NEW YORK, INC. N Oy macy. Inc. ,
STREET ADORESS | ONE CV'S DRIVE sTeFTavoRess | e skb""‘ n\a {1{18, (9 QO w
omy-s-2p | WOONSOCKET, RI 02895 CiTY-$T-29 oconsocket, RI 02895
HTE O Deixa TILE Clcrarge (3 Aatition
T 3 NALE
STREET ADDRESS STREET ADDRESS
cny-ST-2P vy -s1-29
TIHE 0 Deiese TmE O Crange [ Asazion
HAME NAME
STREET ADDRESS STREET ADORESS
LiTy-51-1¢ Ciry-S1-2P
me 3 Detete TME O Change [ Addion
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-S3-2IP
e 1 Deiete TITLE [l Crange [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O tetee NiE O Change [ Addition
RAME HAME
STREET ADODRESS STREEY ADDRESS
Cy-51-0w CY-5T-0P

11. | herety certily thal the iniormation supplied with this filing does no1 qualify for the exemptions conlalned in Chapter 119, Flotida Statutes. ¢ furthar cerlity that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member of manager of the

limited liabilty

SIGNATL!

any of the receiver of trustea empowered lo execute this report as required by Chapler 608, Florida Statutes,
/ Linda Cimbron 401-765-1500
. \ﬂm Authorized Represcntative “' ,&S /0 1
WR#MD TYPED OR PRINTED NAME OF SIGNIND MANAGING MENDE R, MANAGER, Of AUTHORIZED REPRESENTATVE Datm Davera Prone 5




