o
2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # M05000005429 F
1. Entity Name , L E D
CVS 5182 FL,L.L.C.
A 06 MAY 22 aM 8:07

Principa! Place of Business Mailing Address Jt‘;'{{; ] f‘RY OF S}A]‘E
ONE CVS DRIVE ONE CVS DRIVE TALLAHASSEE FLCRIDA
WOONSOCKET, RI 02895 WOONSOCKET, RI 02855
s T AR RL DDAV ERAE A

Suite, Apl. #, elc. Suite, Apl. #, etc. 03202006 Chg-LLC CR2EQ083 (11/05)

City & State City & State 4. FEl Number Applied For

Q0 - 3(03 (’ ! 7 % Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad O ?ese‘ggq:::':;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION'SYSTEM N e I -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

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

IGNATURE
SIG Signature, typed of printed name of registared agent and tile it applicatle. (NOTE: Ragisisrad Agan! signalure required when reinslating) DATE
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
e Member O Deiate e [ Change [ Acition
NAME AL ln NAME
STREET ADDRESS gVS Phﬂf 0 CL]/ u(}DMJ tl 1_ EI 6 &8 ﬂ.- STREET ADDRESS
CITY-5T-2P recvs r IUL’r CTy-ST-20
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TINLE O vetete TITLE [ Change (] Addition
we .5(4:%’ e BOOO0P1IEIIS1S
4/24 NR-~ b F#o1 a0,
ciny-s1-2 N1 TIYST2P 14/24/1h—-0100 L #4Q0550.0
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. [ hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee eﬁred to execute this report as required by Chapter 608, Florida Statutes,

‘%’ MJW Linda Cimbron / /
SIGNATUR Authorized Representative 9 I /0é 4017651500

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




