2007 LIMITED LIABILITY COMPANY FILED

# ~ ANNUAL REPORT Mag 01, 2007 08:00 /
: C

DOCUMENT # 104000027874 cretary of State
1. Entity Name
CVS EGL DAYTONA FL, L.L.C.
Principal Place of Business Maiting Address
ONE CVS DR ONE CVS DR
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
TS R AR ER MR AN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
05-0600062 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad [ gg'ggqﬁf:;“““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named enrtity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or priniad nama of registared agent and ile if applicable. {NOTE: Registered Apeni signatura required wihan ralnstating} DATE
IR ‘:5; e fﬁ,f.’!";j'. e T ol

Flling Fee is $50.00 b Make check’ payable 6 ;' v

Due by May 1, 2007 o Florida Departmunt of Stnten v
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM . 3 pelete TE - [Ochange [ Addition
NAME CVS RX SERVICES, INC NAME URI00TE {765
$TREET ADDRESS | ONE CVS DR STREET ADDRESS = { ol b e
cmv-s-2p | WOONSOCKET, Rl 02895 CITY-ST-2IP D51807-80116-010 50,00
TITLE 1 pelete TITLE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IF ciry-$T-21P
TLE O velete TTLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTY-ST-21P
TITLE 7 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21° CITY-ST-2IP
TITLE O pelete TITLE [J Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-710 CITY-§T-2iP
TME O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GIry-ST-2I

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liablity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

Linda Cimbron - 7E£.1500
SIGNATURE: %L/M— % Q,MM - Authorized Representative o jgb /0/) 401-765 1500=,

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona # L




