2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F‘lLEDr TATE
DOCUMENT # L04000027785 SECRETARY OF STATE o
1. Entity Name D;\HQ%P“— - e
CVS EGL SEMINOLE LARGO FL, L.L.C.
05 APR 21 AMID: Ly

Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895

02252006 No Chg-LLC CR2ECS83 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0600234 Not Applicable
5. Certificate of Status Desired W] ?esa'ggq S?:;“"“al

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped Or printen name of regisiered agenl and Litle it applicable. (NGTE: Registerad Agent signature required when reinsiating) DATE

D et 2006 I n el R leteardy
D4s24 /06031005011 w=eCOSe0 00

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS PHARMACY, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY.ST-2P WOQONSCCKET, RI 02895

THLE

NAME

SIREET ADDARESS
CITy-sT-2ip

NiLE
NAME

v DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CiIy-ST-21P

TILE

NAME

SIREET AGORESS
CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
Ciry-ST-Zip

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparyy or the receiver or trustee empowe'r_ed 1o execute this report as required by Chapter 808, Florida Stawtes.

-

Linda Cimbron
SIGNATUR . \ . m {rzAMhuthorized Representative AL 401-765-1500
SIGN IREJAND TYPED OR PRINTED NAME OF EIE:ING-M;m:G MEMBER, OR AUTHORIZED REPAESENTATVE Date Daytime Prone »




