2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Masy 01, 2007 08:00 A
i ¢

- .
DOCUMENT # L04000027674 cretary of State
1. Entity Name
CVS EGL GRANADA ORMOND BEACH FL, L.L.C. |
Principal Place of Businass Mailing Address
ONE CVS DR, ONE CVS DR.
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895
T R AR
. 01232007 No Chg-LLC CR2E083 {11/05)
g DEO,N.IOT WRITE IN THIS SPACE .| 4 FEI Number Applied For
R, i ’ ! ' 05-0600102 Not Applicable
- ' 5.00 additional
) 5. Cartificate of Status Desired O ?ee Requirec;l ana
6. Name and Address of Currant Registerad Agent ‘ S ‘f “” i ; lﬂ.” . ,I i, PR
T !'""’“i. . I
C T CORPORATION SYSTEM ST
1200 S, PINE ISLAND RD, DO NOT WRITE f e ' !

PLANTATION, FL 33324 o |N"_,TH|S SPACE n.i‘ ;m,,i.! !”h ;;,5!33

B
' * ——
¢

"

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. I am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signatura, ypsd o prnled nama of regisiered agenl and Utle If applicable. {NOTE: Regislerad AQen! sipnature requirad when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ) IR ) o ) T,
TITLE MGRM ) o PRI L ‘
NAME CVS RX SERVICES, INC. R . ":i'!_w:a; .
STREET AOORESS | ONE CVS DR. o o
omy-$T-7P | WOONSQCKET, RI 02895 -

ol | R ..umnam 1751536 i s **‘éffl“'.‘y';”
ST soncs SR EL;-’I /07-50115°009 5.0 1

oy-gr-zv L Co e

TILE bay

¢

NAME Co, e igg I .,|,...‘.. P g, Jln :3!'

s " DO NOT WRITE'

e IN THIS 'SPACE ;;

NAME . ) o
STREET ADDRESS P It v ] :
CITY-ST-2IP Ce . . o

TILE e . 1 .‘p‘.‘-'g e :"w‘!.
* cod .

NAME . W e, I:i o “,11’ : ' |Iil! d. ,s; ju i , |F‘:;

STREET ADDRESS T W . AR

CITY-ST-2IP ) ‘ : .> S ;_ R

T I oy e
NAME e W e "ij s ug! ’
STREET ADDAESS oo
GITY-5T-ZIP ' !

1%. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if madae under oath; that | am a managing membes or manager of the
limited liability company or the receaiver or trustas empowered to executs this report as required by Chapter 608, Florida Statutes -

Linda Cimbron ‘ -
S|GNATUREM>%-@7/@JXJ Auhorized Represenaive ¥ 95 los/ 07 4017651500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE _ Duta Daytlma Phone #




