2007 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000027762 Secretary of State
4. Entity Name
CVS EGL MARGATE POMPANO FL, L.L.C.
Principal Place of Business Mailing Address
(ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, RI 02895 WOONSOCKET, Rl 02895
TS ST NN
Suite, Apt. #, ete. Suite. Apt. #. ate. 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i 05-0600089 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ g::'g?q l’;f:dm""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida, 1 am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printea name of ragisiared agant ana title il applicabia (NOTE Registarad Agent signature required when reinstating) DATE

Flling Foe is $50.00 ey ,.' Make chack: P"Y"‘.’!‘a to A el

Due by May 1, 2007 " ML Florlda Departmant of Stata bl AR
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES
TITLE MGRM O velete TITLE . D Change [ Addition
NAVE CVS RX SERVICES, INC. HAVE UDUUDD?SI Tz
STREET ADRESS | ONE CVS DRIVE STREET ADDRESS 1% 1807 -E0108- -!:h_j 000
CITY-ST-2IF WOONSOCKET, RI 028585 CITY-ST-2IP
IE [ Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP
TITLE ] pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O velete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciTY-S1-2F
THILE I Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21°

11. | hereby ceridy that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated 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 flability company gmhe receiver or frustee empowared 1¢ exacute this report as required by Chapter 608, Fiorida Statutes.

Linda Cimbron i
SIGNATURE: &,;1 m Authorized Representative )&S—— /(_\ 1 .401-765-1500 ‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




