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

ANNUAL REPORT Secretary of State

AR A

DOCUMENT # M05000004936 05-11-2007 90199 048 ****50.00
1. Entity Name
CVS 4098 FL., L.L.C.
Principal Place of Business Mailing Address u 5 1 1 b '-i
ONE CVS DRIVE ONE CVS DRIVE G “ N
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
TS oS [ R JCE AR ER A

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

City & State City & State 4. ¥ rmber - L| Applied For

) U o0 Bha &LiaL Not Applicabie
Ze Country Zip Country 5. Certificaie of Status Desired O ?aseggq 3:’:}}““”
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registernd Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

8. The above named entity submits this staternent 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, typed or printed nama of registared agent and title if applicabla, (NOTE: Registerad Agant signature requirad whan reinstating) DATE

Filing Fee'is $50.00 o .Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMmE MGRM O pelete TILE [ Change ] Addition
NAME CVS PHARMACY, INC. NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDAESS
CY-ST-ZP WOONSQOCKET, RI 02895 CTY-ST-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-$T-7P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ pelete TILE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZP
TINE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TLE ] pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZiP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fioricia Statutes.

Linda Cimbron 765-1500
SIGNATURE: MW " %M:thtn;ed Represemanve Y de‘ /67 401-765 ‘

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING , OR AUT TATTIVE Date Daytirna Phans #




