2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027470 FILE
1. Entity Name -
CVS EGL SANDLAKE CRLANDO FL, L.L.C. -
08 A°R 21 4 g: 5y
Principal Place of Business Mailing Address Y V-\lw" ) R '. s ]__._'.‘ I-a_
ONE CVS DR ONE CVS DR ST CRINA
WOONSOCKET, RI 02895 WOONSOCKET, R 02835
01092006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0600464 Not Applicable
. 5, Certificate of Status Desired O ?ai'ggq ::f:‘;"""a'

6. Name and Address of Current Registerad 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of registered agent and Uile il appiicatie (NOTE: Registered Agent signaturs required when reinstating) DATE

- Filing Fee is $50.00 PHL 1 Fa o]
ing Fee is B (1d 2948 IR == w111 i o
Due by May 1, 2006 04/24/06--01005--011  ##50550.00

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

STREET ADDRESS | ONE CVS DR
_CY-ST-2IP WOONSQCKET, RI 02895

“TiLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
- CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an 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 empowerad to executa this report as required by Chapter 808, Florida Statutes.

Linda Cimbron
SIGNATURE:%-A‘- >1 &'77&11— Authorized Representative "f! /)’ /DL 401-765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Dais Daytima Phona #




