' FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000004410 03-03-2006 90007 045 ****50,00
1. Entity Name
CASUAL MALE RBT, LLC
Principal Place of Businass Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON, MA 02021 CANTON, MA 02021
o 02142006 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE W = Appied For
; . 20-1653061 Not Applicable
. ' ) 5. Centificate of Status Desied L] ?i-ggq&?ﬂ”mﬂ

6. Name and Address of Current Registered Agent . — . e R
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigratwe, lyped of prnted nanme of regsterad agent and it if AppECable {NOTE: Regestarsd AQent SiOnaturs TAQUIAG when renstaling) OATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME LEVIN, DAVID A

STREET ADDRESS | 555 TURNPIKE STREET
CITY-ST. 2iP CANTON, MA 02021
MLE MGR

NAME HERNREICH, DENNIS R
STREET ADDRESS | 555 TURNPIKE STREET
CITY-51- 2 CANTON, MA 02021

TITLE

s | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTY-S1-2I9

TNLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADURESS
CITy-57-2IP

11. | hareby cerlify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and thal my signature shzlt have the same legal effect as if made under oath; that | am a managing memhber or manager of the
limitad liabikty company or receiver or lruqee empowered ta axecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2EICH 2/23/0b 721-8233-9300

SIGNATURE AND TYPED OR PRINTED NAME OF OR AL REPRESENTATIVE Dale Oaytare Phong #




