FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004410 AT 01-22-2008 90119 001 ***138.75

1. Enlity Nama
CASUAL MALE RBT, LLC

Principal Place of Business Mailing Address byuyuw-=~
555 TURNPIKE STREET 555 TURNPIKE STREET ’
CANTON, MA 02021 CANTON, MA 02021

K O

L : s : -| ©1022008No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE IN TH lS SPAC E ! 4. FEI Number Applied For
’ o . 20-1653061 Not Applicabla
V ' 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD s Do NOT WRITE

PLANTATION, FL 33324 | IN T_H_'S SPACE

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

SIGNATURE

Sigrature, typed or printed name ol registered agent and utle i apphcable. {NQTE: Registered Agent $19natre required when renslatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. 7 . MANAGING MEMBERS/MANAGERS I
TITLE MGR :
HAME LEVIN, DAVID A

STREET ADORESS | 555 TURNPIKE STREET
CITY-S1-2P CANTON, MA 02021

TITLE MGR

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

TITLE ' o o ) _
NAME -

o ' DONOTWRITE

ne | IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TIILE 3
NAME ; .
STREET ADDRESS o !
GITY-51-71P T

TLE

NAME

STREET ADDRESS
CATY-ST-2IP

11. | hereby certify that the information plied with Hys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this rdgort is true and urate ang tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recei or trusige gmpowered 1o executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE I6/oB  9%)-910-930p

I J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 6@ AUTHORIZED ESENTATIVE Date Dayume Phone #




