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2007 L]MITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027756

1. Entity Name
CVS EGL NORTH CLEVELAND FL, L.L.C.

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, RI 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET, RI 02895
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4. FEI Number Applied For
05-0600100 Not Applicable
- ' $5.00 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namead entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am lamiliar with, and accapt

the obligations of ragisterad agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable

{NQTE" Registareda Agant signaturs required whan reinstating) DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS
CITY-S7-2ZIP

MGRM

CVS RX SERVICES, INC.
ONE CVS DRIVE
WOONSOQCKET, RI 02895

TITLE
NAME

STRAEET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP
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11. | heraby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernry that the information
indicatad on 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 empowsrad 10 executa this report as required by Chapter 608, Florida Statutes. -
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Linda Cimbron
Authorized Representative

401-765-1500 :

"/&5/07

Data Dayiirmg Phone # !




