_ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # M04000000542 Secretary of State
1. Entity Name
CASUAL MALE RETAIL STORE, LLC
Principal Place of Business Mailing Address
555 TURNPIKE ST 555 TURNPIKE ST
CANTON, MA 02021 CANTON, MA 02021
S o . 01032007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE [ =in Appiad For
. " . T o 20-1628392 Net Applicable
' o 5. Certilicate ol S1atus Dasired O Eei'gg‘l’:g:;"onal

¢

6, Name and Addrass of Curront Reglstered Agent

C T CORPO Lo C ) .
1200 SOUTH PINZ 151 AND HOAD .. DO NOT WRITE
PLANTATION, FL 33324 . o ‘ IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed nime of reg d agent end gtle f o (NQTE: Ragsiared Agent mignatura required when rensiating) DATE

Flllnﬂ Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . N
TITLE MGR c .
NAME LEVIN, DAVID A . . e

SIREET ADDRESS { 555 TURNPIKE ST
CITY-51-2iP CANTON, MA 02021

TITLE MGR L LOGLOGSR0664 ’
N HERNREICH, DENNIS R o T T AR -8008T -0 50,00
STReFT ADDRESS | 555 TURNPIKE ST R o .

CiTY-51-70P CANTON, MA 02021 :

. Lo .
TALE e
NAME L

s " DO NOTWRITE

P N

NAME
STREET ARDRESS
CITY-81-209

~IN'THIS SPACE

TITLE ) E ) “ v '“ . T . . o g @
NAME : R '
STREET ADDRESS ) i }
omy-Si-2 o L

e ‘
STREET ADORESS o R : C
GTY-5T-ZP : -

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus aneyaccurate and that my signature shall have the sama lsgal effect as if made under oath; that | am & managing member or manager of the

timited fiability co y Of the receNgr or trusteMn as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: 1 -3-7 781-82p-3300

SIGNATURE ARD TYPED OR PRZED HAMKRGE WIGNING MANAGING MEMBER, OR AUTHONZED REPRESENTATIVE Date Daytime Phore #

DeEMnG R, HEQNQE’!CH) MawA G ER,



