FILED

. Jun 11, 2007 8:00 am

2007*.E|M|TED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-11-2007 90199 023 ****50.00

DOCUMENT # M06000003405
1. Enlity Name
CVS 75296 FL, L.L.C.
Principal Place of Business Mailing Address
ONE CV5 DRIVE ONE CVS DRIVE
LEGAL DEPARTMENT LEGAL DEPARTMENT
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
S oS [ THSRRSRS RO A
Suite, Apt. #, eiC. Sulte. Apt. #, efc. 01232007 Chg-LLC CRZE083 (12/06)
Cily & Siate Cily & State 4. FEI Number Appled For
J0-5194148 Not Applicab’e
Ze Gountry Ze Country 5. Certficate of Status Desired [ ?.5. g?q Addiionat
8. Nams and Addreas of Current Registared Agant 7. Name ond Adcress of New Registersd Agent
Namge
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addiess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State ol Florida. |1 am lambiiar with, &nd accept
the obligations of ragisteved agent.

SIGNATURE
. YD D4 [ e MubiTd O F O BOe and T ¥ (NOTE: FeQit:e e ADSNT HOMRILIE FqUISE Wil (TLINING) DATE
anz Foo is $50.00 : Make check payabls to
y May %, 2007 .1 . Florida Department of State
. MANAGING MEMBERS] MANAGERS 0. " ADDITIONS/CHANGES
e O Dejete WTLE 3 Change Mion
NAME NAME CVS Pharmacy, Inc. [hﬂ
STREET ADDRESS sthetaopeess | One CVS Drive nag’ n_‘j m lmlgﬂr
CITY-5T-2P env-sT.7P Woonsocket, R1 02895
THLE [ Detele TME [JCrange [ Addtlien
NAME NAME
STREEV ADORESS STREET ADORESS
CITY-S1.2P Cv-s1-2P
me O eete NTLE [ change (3 Addition
MAME WAME
STREET ADRESS STREET ADORESS
cImY-S1-7P Y-St 29
e O Desete nne I crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CV-51- 29 ty-S1-29
TINE O Detete TIME [3 change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
cay-s1-2 CTY-ST. 29
e [ Delete TInE Ochange [ Addition
MAME NAME
STREET ADERESS STREET ADORESS
CTY-ST- 29 ciry-57-2¢

11, | heraby certily thal the information supplied with this liing does not quality lor the exemplions contained  Chapler 119, Flosida Stalutas. | turther certdy that the information
indicated on this report is true and accurate and 1hal my signature shall have the same legal aflaci as if made under oath; that } am a managing membe ar manager of the
fimited Tabdity company o the receivar o rustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

Linda Cimbro 401-765-1500
SIGNATUREMW W_, Authorized Represeniaive ‘// 2~ /ﬂ

'm.nnmlnonrmzn MAME DF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREJENTATIVE Dwytiroe Pron #




