2007 LIMITED LIABILITY COMPANY

... - ANNUAL REPORT

DOCUMENT # L04000027324

1. Entity Name

CVS EGL PORT SOUTHWEST FL, L.L.C.

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, Rt 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET, RI 02895

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc,

FILED
May 01, 2007 08:00 /
gecretary of State

OO

01242007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEl Number Applied For
05-0600408 Not Applicable
Zip Country Zip Country ' - $5.00 additional
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

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

the abligations of registered agent,

SIGNATURE |
Signature. lypad o printed NBME of registarac agent And fiiis 1 epplicetre. (NOTE, Ragistared Agant sigraiure cagqurad when relngiaing) DATE |
T e T
Dov, . L8 Tel "i
Fiting Fee Is $50.00 . Make check payable to NI
Due by May 1, 2007 - Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME CVS PHARMARY, INC. NAME LO000TS 1 76T
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS 05/ ooy I['Q 1 i B o ‘
Gm-st2p { WOONSOCKET, Rl 02895 TY-ST-2P a0 B-011 50,00
TME 0 Delee TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-57-2ip CITY-S§T-2IP
e [ defete TITLE O Change [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
cory-s1-28 CITY-ST-7P
TITLE [ velete TITLE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TITLE [ ceete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CITY-§T- P CITy-51-2iP i

11. | hareby certify that the information supplied with 1his filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information [

indicated on this report is true and accurate and that my signalture shall have the same legal eitect as if made under ath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: W)b Lo

Linda Cimbron
Authorized Representative

k’/o!g-/()? 401-765-1500 ii

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daylima Phone ¥ !




