h )

2007 LIMITED LIABILITY COMPANY
... ANNUAL REPORT

FILED
Jun 11, 2007 8:00 am
Secretary of State

5

DOCUMENT # M06000005591

1. Entity Namo
CVS 75381 FL,L.L.C.

05-11-2007 90199 033 ****50.00

Principal Piace ol Businass

ONE CVS DRIVE
LEGAL DEPARTMENT
WOONSOCKET, Rl 02895

Maiting Address
ONE CVS DRIVE

LEGAL DEPARTMENT
WOONSOCKET, Rl 02895

30010329

2. Principal Place of Busingss - No P.O. Box #

3. Maiting Address

G DGR

Suita, Apl. #, etc. Sulte, Apt. #, alc. 01232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
220 ~ 58’]0{0(0(0 Not Applicebls
Zp Counry Zip Counlry 8. Certificate of Status Desired Im] gei.g?mﬁdr:dmnal
8. Namae and Address of Currsnt Registered Agent 7. Kama and Addreas of New R d Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stes! Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

2. The above named entity submits this slatament lor the purpose of changing its registersd office or regisierad agent, of both, in ha State of Florica. | am femiliar with, and accepl

the cbigations of registerad agent.

SIGNATURE ___!
Sipnie

e, Dypertl OF DHAled rante oF wger ai title {NOTE: Aepistersd AQS Sgnalire Iequined whsn renssng) CATE
Fillng Foe Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Departrment of State

[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES pd
n : !

;n: O peier m: CVS Pharmacy, Inc. fhanagin O Cunge  [W'Addiion

One CVS Drive Gg G m

STREET ADORESS SIRIAORESS |y BT 02895 MW

CIry-sT-2I CITY-§1-2P '

TTiLE [ Deiets Ll DO change [ Addition

NAME MAME

STREET ADORESS |- STREET ADDRESS

ciry-ST-2IP ciry-§7-21

HILE O Delets TiTLE {3 crange ] Addition

HAME WAME

STREET ADDRESS SIREET ADDRESS

Y- 53-2P oY -ST-2P

TTLE 3 oelee TnE [J crange [ Addilion

WAME NAME

SFREET ADORESS STREET ADDRESS

orY-SI-1p omY-§T- P

e O peiese e O Crange [ Aadition

ME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T.2P Y- §T-21P

e O Delete IE O Change [ Addition

HANE NAME

$TREET ADORESS STRELT ADORESS

Cry-ST-2P CITY- 57-21P

11. 1 hereby certily that the information supplied with this iling doas not guality for tha exemptions contained in Chaptor 119, Florida Siutes. | turther certify that the information
ndicated on this seport s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & menaging member of manager of the
imited fabifity company o the (eceiver or rustea empowarad to execute this report as requitad by Chapler 608. Florida Stalutes.

401-765-1500

"f fa< /0’]

Dt Duvime Prone #




