2007 *IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000027864

1. Entity Name
CVS EGL 37TH ST PETERSBURG FL, L.L.C.

Mailing Addrass
ONE CVS DR

Principal Place of Business

ONE CVS DR

FILED
May 01, 2007 08:00 A
Secretary of State

WOONSOCKET, RI 02895

WOONSOCKET, RI 02885

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . Suite, Apt. #, etc.
Suite. Apt. #. elo uite. Apt. 4. ele 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
05-0600056 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $5.00 Additional
Fas Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addraess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typsd or printed nama ol registered mgent and tils I applicabls, (NOTE. Ragistared Agen| signalure requirec when rexnstating) DATE
) BT ".l';' O ;‘__.iu h‘ !‘] 0
,i" ‘> ' ' i
Flling Fee is $50.00 M Fe il Mako chack'payable«tq ‘ﬁi?i é&i %5;4 w;;,‘,
Due by May 1, 2007 DALY Florlda Departrnent of istate Bl “‘} ot
SR » ,._ , (SRR L] “; u'l "s<.
1 3 [ i
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONS!CHANGES
TITLE MGRM O oelese TITLE [J Change [ Addition
NAME CVS RX SERVICES, INC NAME . I_I[H:”:]i:ﬂ]?ff,l }":]E
1IN Y 4T - -
STREET ADDRESS { ONE CVS DR STREET ADDRESS 05/18/07-301 16-00 020 Sio.00
CITY-ST-2IP WOONSOCKET, Rl 02885 CITY-sT-21P
TITLE £ Detate TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O velste TITLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-871-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY. SI-2IP
TILE [ celete TALE [ Change {7 Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
11. | heraby certiy that the information supplisd with this filing doss not qualify for the sxemptions contaired in Chapter 119, Florida Statutes. [ further certity that the information
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 liability company or the receiver or trustea empowered to execute this repor as required by Chapter 608, Florida Statutes,
Linda Cimbron '401-765-1500:
SIGNATURE l%’["% M@'\-——- _Authorized Representative 4 /&S b7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayuma Phona #




