2007 LIMITED LIABILITY COMPANY
, -~ ANNUAL REPORT

DOCUMENT # M06000004179

1. Entity Name
CvS83285FL, L.LC.

Principal Place of Business Mailing Address

ONE CVS DRIVE ONE CVS DRIVE
LEGAL DEPARTMENT LEGAL DEPARTMENT
WOOMSOCKET, Rl WOOMSOCKET, RI
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Not Applicable
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5. Certificale of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am 1ami|iar with, and accept

the obliganons of registered agent.

SIGNATURE

Signetura, typed or printed nama of registered agent and tde i applicable

{NOTE: Regislered Agani signaiwe requirad when reinstiling) DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CVS PHARMACY INC.
STREET ADDAESS | ONE CVS DRIVE
CITY-ST-2IP WOOMSOCKET, RI

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | Iurlner certify that the lniormanon
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Linda Cimbron

SIGNATUR )77 &ﬂf\é&d

.Authorized Representative

401-765-1500

‘7’/&3’/17

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Oaytima Phone 4




