2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN-# 104000027686

1. Entity Name
CVS EGL HWY 27 HAINES CITY FL, L.L.C.

Mailing Address

ONE CVS DR,
WOONSOCKET, RI 02885

Principal Place of Business

ONE CVS DR.
WOONSOCKET, Rl 02895

DO NOT WRITE IN THIS SPACE

01232007 No Chg-LLC

FILED
May 01, 2007 08:00 A
Secretary of State

DA

CR2E083 (11/05)

4. FEI Number

Applied For
Not Applicable

05-0600104

8. Certificate of Status Desired

0 $5.00 additional

Fee Requlred

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

. N .
‘1'!‘ wy ,’tu. . ', i ||¢ .15

DO i'NOT WRITE
IN THIS SPACE'm ri

W

[N S |
n‘ u 5,“‘?“'1. oo

:
<
4

. l‘lk l “a “B‘l"l 'IE?

' ol
e e M e e u.‘.‘g"’ et i g
Vet v I ¥ oo e U £l i

&. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florlda | am lamlhar with, and accep1

the cbligations of registered agent.

SIGNATURE

Signaiyre, typed or printed name of ragisterec agent and tlis If applicatie.

{NOTE: Regisiorad Agent signature requirad when reinstating)

DATE

Filin,
Due

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME CVS5 RX SERVICES, INC.
STREET ADDRESS | ONE CVS DR.

CITY-ST-217 WOONSOCKET, RI 02895

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

SYREET ADDRESS
Civy-§r-ziIp

TITLE

NAME

STREET ADDRESS
CITY-ST-21°
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11. | hereby certify that the informaticn suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormatlon
indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited labiiity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

LoD

SIGNATUR

Linda Cimbron

Authorized Representative

401-765-1500

§ Jas v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Darta Caytime Pnone #




