2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027355

1. Entity Name

CVS EGL SATELLITE BEACHFL, L.L.C.

Principal Place of Business Mailing Address W L e RURAE
ONE CVS DRIVE ONE CVS DRIVE I BT LR SO
WOODSOCKET, RI 02895 WOODSOCKET, RI 02895

N R

02252006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0600170 Not Agplicable

$5.00 agditionat

. ifi f i
5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH l S SPAC E

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiéred agent and title if appticable. (NCTE: Registered Agent signature reguired when reinslaling) DATE
Hinrl 7 SHlnGE

Filing Fee is $50.00 (1424 AOE--N1NNsE—— g

Due hy May 1' 2006 ._4- dqn Db Dll_lﬂ.ﬂ Dil *+SO:ISD . U{:l
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CVS PHARMACY, INC.

STREET ADDRESS | ONE CVS DRIVE
CITY-ST-2IP WOONSQCKET, RI 02895

TITLE
NAME

STREET ADDRESS
N '

TTLE
KAME

v st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.2IP

TNTLE

MAME

SIREET ADORESS
ClTY-s7-2IP

TILE

NAME

STREET ADDRESS
CiTy-$i-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if magde unger oath; that | am a managing member or manager cf the
fimitea liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Linda Cimb
SIGNATUREM ﬂ &f??ém Authorized Represeniative ~f / I AL 401-765-1500

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




