2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027350

1. Entity Name

CVS EGL MAIN WILDWOOQD FL, L.L.C.

Principat Place of Business Mailing Address ! S, '_,I }' .-,f'n .-3' o ._‘ J fr*j\ r.f:
ONE CVS DR ONE CVS DR e s FUTRIDA
WOONSOCKET, RI 02895 WOONSOCKET, Rl 02895

AR SR

03202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR e
05-0600215 Not Applicable
5. Certificate of Status Desired [ fese-ggqaf:dm""a'

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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed ar printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fes is $50.00 TODOFI TS YE Y )
Due by May 1, 2006 D4/24406--01005--011  *«50550, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS PHARMACY, INC

STREET ADDRESS | ONE CVS DR
CITY-ST-2IP WOONSQCKET, Rl 02885

e
NAME

STREET ADDRESS

CY-ST-2IP / 2 [/]
Tt ™ '
NAME

rrsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
ciry-S1-219

TISLE

NAME

STREET ADDRESS
CIry-87-2iF

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Linda Cimb
SIGNATURE:M - Comdorn Authorized Represeniarise "/ ' A.b 401.765-1500

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHI REFP TIVE Date Daytime Phone #




