FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

: ANNUAL REPORT : Secretary of State

DOCUMENT # M05000004923 05-11-2007 90199 009 ****50,00

1. Entity Name

CVS 3245 FL, L.L.C.

Principal Place of Business Mailing Addrass B U 5

ONE CVS DRIVE ONE CVS DRIVE U 1 1 92

WOONSOCKET, RI 02895 WOONSOCKET, Ri 02895

s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number 20- % 3 L’L}q | Applied For

T Not Applicable
Zp Country’ Zip Country 5. Certificate of Status Desired O geseggq t‘:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Bax Number s Not Acceptabls)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signalure, typad of printed nama af registered agent and tils If applicable. {NOTE: Registarad Agent signature raquired when reingtating) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2007 - Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O3 pelete TITLE [ Change [ Aadition
NAME CVS PHARMACY, INC, NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-§7-21P WOONSQCKET, RI 02895 CITY-S1-2IP
e O Detete ME [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21 CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME 1 pelete TITLE O change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

Linda Cimbron
SIGNATURE: M— JL - &,ﬂm Authorized Representative i farfy 0765150

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRERENTATIVE Date Deytins Phoee 8




