2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1,04000027847

1. Entity Nama
CVS EGL BLOSSOM ORLANDO FL,L.L.C.

Mailing Address

ONE CVS DRIVE
WOONSOCKET, RI 02695

Principal Place of Business

ONE CVS DRIVE
WOONSOCKET, RI 02835
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent or both, in the State of Floru:la lam 1am|||ar with. and aceept

the obligations of registered agent.
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Due

Fee is $50.00
y May 1, 2007
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11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 148, Florida Statutes, | further certify that the miormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am a managing member or manager of the

the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

Linda Cimbron

Authorized Representative

limitad liability company
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