2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

P VR g

DOCUMENT # L01000019490

1. Entity Name
HOLIDAY CVS, L.L.C.

Mailing Address

ONE CVS DRIVE, LEGAL DEPT.
WOONSOCKET, RI 02895

Principal Place of Business

ONE CVS DRIVE, LEGAL DEPT.
WOONSOCKET, RI 02895
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4. FE! Number
03-0394176
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6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named enlity submis this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am 1am|har with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd name of regisiersc agant and tide H spphcabe

(NOTE: Registerec Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM -

NAME CV8 PHARMACY, INC.
STREET ADDRESS | ONE CVS DRIVE

CITY-ST-2IP WOONSQCKET, Rl 02885

TITLE

NAME

STREET ADDRESS
CITy-S1-21P
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CITY-87-2IP
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11. | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cemfy that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal efiect as if made unger oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

Linda Cimbron
SIGNATU Ul )74 C/(,m\)///(%&, Authorized Representative Y Jus fo7 401-765-1500
Daa Daytima Phona &

SIG! ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE




