2907J.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000027884 Secretary of State
1. Entity Name
CVS EGL WALSINGHAM LARGO FL, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET, RI 02895 WOONSCCKET, Rl 02895
R UM ww i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0600087 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'gng‘;“ma'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registarad agant.

SIGNATURE

Signature, typea of prinled name of ragrsiered agent and bike if apphcatie. (NOTE: Registered AQeni signarra requined wiharn ransiaong) DATE

N P I L S
gl e e s o, ol
L

""" Make'check payable ta « . i

Filing Feo 1s $50.00

Due by May 1, 2007 - Florida Department of Stata *
T T IO TIER: RO AT TN

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 pelets e [ Change [ Addition
NAME CVS RX SERVICES, INC NAME
STREET ACCRESS | ONE CVS DR STREET ADDRESS ey T4
omy-sT-2p | WOONSOCKET, RI 02895 CITY-ST-2P 05/ 18,07~301 16-024 &0, 00
TITLE - O pelete TITLE [l change [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-3T- 7P
TITLE O elete i1 O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-ST-7P
TILE O Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-7IP
THILE O pekete TILE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O peleta TLE O] change  {J Acdition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-$T-21P CIry-ST-2IP

11. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flotida Statutss. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exocute this report as required by Chapter 608, Florida Statutes. .

‘ Linda Cimbron )
SlGNATURE-%DLA{{L- )7,) ) a/l’/)\%m Alt?th;;ri;ed Represeniative o /&5 /0‘7 401-765-1500

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytima Phore 4 \




