2007 LIMITED LIABILITY COMPANY

(L

.o ANNUAL REPORT

DOCUMENT # L04000027715

1. Entity Name
CVS EGL SOUTH CONGRESS FL, L.L.C.

Principai Place of Businass

ONE CVS DR.
WOONSQCKET, Rl 02895

Mailing Address

ONE CVS DR.
WOONSOCKET, Rl 02895

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, alc.

FILED
May 01, 2007 08:00 /
gecretary of State

A A

01242007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applled For
05-0600107 Not Applicable
e Country Zp Country 5. Certficate of Status Desired [ $5.00 Addillonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE 1SLAND RD.
PLANTATION, FL 33324

Streat Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Flarida. ! am familiar with, and accept

the obigations of registered agent.

SIGNATURE
Signature, typeg or prnted nama aof registered ageit and inle f applicabis, {NOTE: Ragisteraa Agant Signature /equired whshn roinsialing) DATE
v L ) o a1
M' A ;e e e Ko, ‘la,"l'! Mt By,

Filing Fee Is $50.00 78" 71 Make cheéck payable to), "t

Due by May 1, 2007 Florlda Department of S‘t_ate. ar
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TLE O crange [ Addition
NAME CVS RX SERVICES, INC. NAME - T -

HODDR0T51 e

STREET ADDRESS | ONE CVS DR. STREET ADDRESS D,_- 07 ool 1E=0 12 50,00
crv-si-zp | WOONSOCKET, Rl 02895 Ciny-$1-2p A be /U sl b-U12 50,00
TITE O Ddetete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE O belete TITLE Dcrenge [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 7 pelete TITLE [ change ] Acdition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O pekete ME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver of trustae empowered to executa this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %“/ﬁ@% i &” St~

Linda Cimbron

Authorized Representative

401-765-1500

L/)&S /o‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REFRESENTATIVE

“ Dats Daytima Pnons #




