2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006084 CILED
1. Entity Name
CvS8 3663 FL, L.L.C. 06 A7 21 £ 737
‘ 1 .'l« T Il
Principal Place of Business Mailing Address - ‘l , ;‘.H-!}A'
ONE CVS DRIVE ONE VS DRIVE o s
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
T s TR
Suite, Apt. #, etc. Sulte, Apt. #, eic. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Courtry 5. Cenficate of Status Desvied  [J  $9+00 Additional
Fee Requirsd
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of regislered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and lite i appicable. (NOTE: Registered Agent signature requited whan reinsiating) 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
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME CVS Pharmacy, Inc. NAME
STAEET ADDRESS | Ome CVS Drive STREET ADDRESS
CiY-§T-ZIF Woonsocket, RI 02895 CITY-$T-2P
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZIP
e 03 oete e 200071 3_5.3*3;:9 e L Adtion
NAME ¢ 04/24,/06--01005--011  #%50%50, 00
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CTY-§T-7P
1iNLE [ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZP
TOLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CImy-87-2IP

11. | hereby certify that the information supplied with this filing does 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 mads under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Linda Cimbron
SIGNATURE: m )7 ) %éﬂ/l.. Alu?thnrized Representative N )5//0 b 401-765-1500

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phore #




