2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027279 FiLED
1. Entity Name
'Sy "
CVvS EGL MAGNOLIAFL, L.L.C. 06 ﬂ!JR 2 I ﬂ“ 8: l 6
Principas Place of Business Mailing Address i 'I ! ‘r -_' . T ." | i’ i\-‘_l‘ ‘f l‘
ONE CVS DRIVE ONE CVS DRIVE SRR R OF
WOONSOCKET, RI 02895 WOONSOCKET, RI 02893
03202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
056-0600209 Not Applicable
5. Cerlficate of Status Desired (] 29-00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable, [NOTE: Registerad Agent signalure reguirgd when reinsiating) e e i g g ey WDJ_\IE e
SLHIIO T I 7 oo
Filing Foe is $50.00 04/24/06--01005--011  #x50550.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS NEW YORK, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY-ST-2IP WOONSQOCKET, Rl 02893

TITLE
HAME
STREET ADDRESS W , }!1
CY-ST-2IP
L] ¥
e
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a maraging member or manager of the
limited Tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Linda Cimb
SIGNATURE:M )” &m é/i"h Alunlhzclariz::i g:;)resemative ) LIl / ' /6 [ 401-765-1500

SlGNAT‘UR(A,ND TYPED OR PRINTED NAME DF SIGNING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone 4




