2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT F g L E D

DOCUMENT # M05000007091

1. Entity Name

Cvs 75198 FL,L.L.C.

106 JUL 27 AH 9: bl
SECKL iARY O STATE

PrhcipaJPtacaolBusineaa Mailing Address TALLAHASSEE. FLORIDA

ONE CVS DRIVE ONE CVS DRIVE ’
wnousocm RI 02895 WOONSOCKET, RI 02895 ° @ //
A R I
Suite, Apt. #, etc. Suite, Apt. #, o1C. 07162008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FElI Number Applied For
‘ L0-Y109% 1. Not Applicable
Zip Country Zip Country 8, Cortficate of Status Dasired O gg.ggqﬁdrﬂtbnnl
6. Narme and Address of Current Registered Agent 7. Nams and Address of New Reglstsred Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLLAND ROAD Street Adgdress (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l 2ip Cade

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

SIGNATURE

Siprature, typed or pented neme of racsied aget and Lile K appicabie. (NOTE: Registarsd Agani tignature requined whar nengtaticg)

Filing Fee la $50.00
Due by September 6, 2008

—p
9. . \(u b MANAGING MEMBERS /MANAGERS 10.
TRLE . e
me e "(VS Corporation O oelss e
smmss “One CVS Drive STREET ACORESS =
CirY-ST-2 Woonsocket, RI 02 895 cY-S7. 28 e
TME [ Detata TITLE D Changa [:I Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
Ty St 2P cImy-s1-20
me [ Detets TITLE Ochange [T Acdition
NANE NAME
‘STREET ADORESS . STAEET ADDRESS
CITY-ST-21P CITY-5T-7P
e [ Detete TnE [ Crange  [3 Addition
HAME : NAME
STREET ADORESS ) STREET ADDRESS
on-ST-ZP ) CIvY-5T-2P
TILE ) [ Delete me [ change [ Addition
o e
STREET ADOFESS STREET ADORESS
"CrY-ST-TP . CAY-st-2p
TMLE . ) O veiete TMLE [JCrange [ Addition
NAME HAME
* STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

113 | hereby certify that the inlormation supplied with this tiling does not qualily for the exemptions containad in Chapter 119, Forida Statutas. | further certily that the information
“indicated on this report i3 true and accurale and that my signatura shall have the sBame legal sffect as if made under cath; that | am a managing membar or menager of the
~ limited liability company or the receiver or trustee empowered to exscute this raport as required by Chaptar 608, Florida Statutes.

' < W&L oIS -
SIGNATURE: M&LW (esentahit '7 19-0ls zsdbb

RE AXD TYPED OR PRINTED NAME OF 3IGNING REPREBENTATIVE Daytime Phone #




