2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027811

1. Entity Name -
CVS EGL NORTH NOVAFL, L.L.C. 06 AFR 21 py A
' 3Ly

Principal Place of Business Maling Address NI S " ii
ONE CVS DR. ONE CVS DR. Ly
WOONSOQCKET, RI 02895 WOONSOCKET, RI 02835
e s IERMARA AR AR ARCRER

Suite, Apt. #, elc. Suite, Apl. #, elc. 03172006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

05-0600157 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL t Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragisisred sgent and Etle if epplicable.

{NOTE: Registered Agent signatune reguired whan reinsiating) DATE

Filing Fee Is $50.00
Duc by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
T MGRM Delete e MURM Mchange [ Acdiion
NAME CVS VANGUARD, INC. HAME CVS Phnrrrmlcy. Inc.
STREET ADDRESS | ONE CVS DR. sTREET ADDRESS | Ome CV8 D““I 13895
emv-ST2R | WOONSOCKET, RI 02885 OITY-ST.2P Woonsocket, R
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Z t STREET ADDRESS
CITy-ST-2IP ﬂ ; CITY-ST-2R

Vi — _
TITLE UL 3 elete TITLE ACHNDT 1S = = Cepe [ Adaition
NAE N 04./24/06--01005--0 %5550 .00
STREET ADDRESS STREET ADDRESS 1oy 4. -5 Dl n :':l o, i 1 DL J-:l[ - D _]
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TIE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-S1-2
e O Detete TITLE [ Chenge  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-§T-2P

11. | hereby centity that the Information supplied with this filing does not quallfy for the exemptions contaired in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver of trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF

Londa A -Combip

Linda Cimbron
Authorized Representative

4 [ 4 ) 0b  401-765-1500

GER, OR AUTHORLZED REPRESENTATIVE Dats * Daytima Phone #

MANAGING




