2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027674

1. Entity Name IE-: ] !__ E D

CVS EGL GRANADA ORMOND BEACH FL, L.L.C.

06 APR 21 &M T: 48

Principal Place of Business Mailing Address T TR farp

ONE CVS DR, ONE CVS DR. AR I \ ‘.'—f ' _—'!' r';‘ .'rf‘,.

WOONSOCKET, RI 02895 WOONSOCKET, RI 02895 - S S L
01042006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Fpied For
g 05-0600102 Not Applicable

5. Certificate of Status Desired [ fi-ggqgf:‘;““a'

6. Name and Address of Current Registered Agent
| C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. Tha 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
Signature, typad or printed name of registered agent and litle if appiicable. (NOTE: Registered Agent signature required when rams[atmg):l l ll—-i 1 y ....._. 1 __‘ '_JJAIEl ',,_. .:. -y
- = T o B
! —— | e ¥
Filing Fee is $50.00 (4247060105011 #450550. 00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME CVS RX SERVICES, INC.

STREET AGCRESS | ONE CVS DR.
_CITY-§T-2ZP WOONSOCKET, R1 02895

=TITLE
" NAME

STREET ADDRESS ?/\/‘
CITY-S1-29

TISLE
NAME

v DO NOT WRITE
| TITLE lN THIS SPACE

| NAME
 STREET ADDAESS
fi-cirY-51-2P

. TILE

| NAE

- STHEET ADDRESS
wCIT‘l ST-.2IP

THLE

SAME

STREET ADDRESS
ITY-S-TP

. 11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
. indicated on this report is jrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Linda Cimbr,
SIGNATUR%.&C( % W Auth?)riz:::i ;Cl;resentative “{ / § / @6 4017651500

SIGNATURE AND TYPED OR NAIIE OF MANAGING , OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone &




