FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-11-2007 90199 020 ****50.00

DOGJJMENT # M06000003689
4. Entity Namo
Cvs 5041 FL,LLC.
'd “ Yylvuw>
Principal Place of Business Mailing Addrass
ONE CVS DRIVE, LEGAL DEPARTMENT ONE CVS DRIVE, LEGAL DEPARTMENT
WOONSOCKET, R 02895 WOONSOCKET, Rl 02895
P o [ I GG TR
Sulie, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-535971SH Not Applicablo
Zip Country Zip Cauntry 5. Ceniicate of Statys Desired [ ?32& mﬂh""
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Ageni

Name
C T COCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueot Address (P.Q, Box Number is Nol Acceprable)
PLANTATION, FL 33324

City FL IZipCode

8. Tho above named entity submits (his statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am famiiiar with, and accapt
‘ihe obligations of registored agent.

SIGNATURE
SIQNALIE, YDad OF SN e o 1K Ml 3rg 0G4 X (NOTE: Fegriiansd AQird SIQRALIE NIQAMHT wih RN Ing} OATE

Fillng Fee is $50.00 ' .~ . Make check payable to -

Due by May 1, 2007 N . Florida Department of State’
9. MANAGJNG MEMBERS /MANAGERS 10, ADDITIONS / CHANGES P
WLE O Dewte TiNLE [ Change Mdiﬁon
NAME NAME CVS Pharmacy, inc. .
STREET ADDRESS et aoomess | Ong CVS Drive maﬂfk N fhdmé_’!/
CTY-S1. 2P iTY-ST-78 Woonsocket, RI 02895 j
1 3 Delete me Ocrane [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-SF-1F CITY-SF-2P
Tine O Detete NME Odchange [ Addition
NAME NAME
STREES ADDRESS STREEN ACDRESS
GY-5T-2P CIFY-ST-2P
M 3 Detets L [Jcrange [ Addation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-1P cy-ST-2P
TME O veiera e O change ] Addition
HAME NAME
STREEY ADORESS STREFY ADERESS
cnY-S1-IP omy-S1-2P
e 7 Delets T O cCrmnge ] Addition
NRME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-7P Ciny.ST-2%

11. | haraby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | kurther certly that the information
indicated on this report is rue and accurate and thal my signature shall have the sama legal affect as il made under oatn; that | am a managing membex or manager of tho
limited fiability company or tha receiver or trustea empowered 16 executa this report as required by Chapter 608, Florida Statutes.

Linda Cimbron 401-765-1500
SlGNATURE M % "WWL.« Authorized Representative 4 /dS’ /0"?

Tuls THOATYPRD O MNTED NAWE OF EXiMING MANAGING WEWDER WANAGE, OF A UTHORZED ALPRESENTATIE Date Curytime Prons &




