2006 LIMITED LIABILITY COMFANY
ANNUAL REPORT. '

DOCUMENT # M05000004338

1. Enfity Name
CVS 4629 FL, L.L.C.

FILED
06 HAY 22 AM1{0: LO

SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

Principal Place of Business Mailing Address

ONE CVS DRIVE
WOONSOCKET, R} 02895

ONE CVS DRIVE
WOONSOCKET, RI 02895

IR A VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ao - 54 33"’ 5 :5 Not Applicable
i t Zj Count it
o Country ® ountry S. Centificate of Status Desired O Ej}ggﬁ?gé"ona,
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent
Name

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Ceode

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatre, iyped or printec namie of registered agent and tile # apphcable. [NOTE: Registarad Agenl signalure required when reinslating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE Mem s — [ Delete TITLE [ Change [ Addition
navE evs New Mook, TInc. HAME
STAEET ADDRESS (.}\L (753 Qr [Ub — STREET ADDRESS
av-sP | yponsocket, B OB CITY-ST-ZP
TITLE " O pelete TITLE N . I] Change  [] Addition
MAME NAME DOy lES= 4
STREET AUDRESS STREET ADDRESS 04/24/06~-031005--011  #50550,100
CITY-ST-2IP CITY-$T-2P
TITLE [ petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P é‘b Ciry-S1-2IP
TRLE O Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADIRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-81-21p CiTy-81-2Ip
MLE O pelte TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CiTy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nol qualify tor ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oalh that | am a managing member or manager of tha
limited liability compapy~gr the receiver of trustee empgewegred to execute this report as reguired by Chapter 608, Florida Statutes.

' -

SIGNATURE

SIGNJTUREWND TYPED OR PRINTED NAME OF 3

Linda Clmbron
401-765-1500

Daytime Phone #

ING MANAGING MEMBER, MANAGER, OR AUTNOIUZED REPRESENTATNE Das




