2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 17, 2007 08:00 AM

DOCUMENT # M06000003048 Secretary of State
1. Entity Name
CASUAL MALE JAREDMLLC
Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON, MA 02021 CANTON, MA 02021
: ) o ' i ' L 01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . = Apied For
20-4774445 Not Applicable
; 5. Certificate of Status Desired O gi'gglag:;"o"a’

6. Nams and Address of Current Raglstersd Agent

CTC RATION SYSTEM R ' “YY " VA wl
12-60 ggSTC')H PINE ISLAND ROAD g Do NOT WRITE
PLANTATION, FL 33324 . S lNTHlS SPACE :

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerad agant.

SIGNATURE
Signalure, lyped or printed nama of registerad agent ang utle if appicable. {NCTE: Reg:stanad Agent signaiure raquied when reinstabng) DATE
Fillng Feooa Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS o
HILE MGR .
NAME LEVIN, DAVID A
STREET ADDRESS | 555 TURNPIKE STREET ) -
Gr-s-2p | CANTON, MA 02021 o .
TITLE MGR ‘ ) o (
NAME HERNREICH, DENNIS R o
STREET ADDHESS | 555 TURNPIKE STREET : cem U; ]}];JJ'{DE;‘;:'EE;-E\
CT-ST-2P | CANTON, MA 02021 o : o - N , 8% j"lﬂ...,;;g; 131 GI 3 513 BG
TiftE oo T
NAME EOFI S et

amstan DO NOT WRITE

e o "IN THIS SPACE

STREET ADDRESS BT o
CITy-SI-2Ip

e e e e
STREET ADORESS i o s . e
CITY-ST-21P

TME

NAME

STAEET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119 Florida Statutes, | Iurther cartify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimitad tiability any or th ivar or trusteg empowered to executs this report as recyjrad by Chapter 608, Florida Statutes.
» k
SIGNATURE: —— \-3-<7 76129 -qA300
SIGNATURE AND TYPED OR SRINTED NAMBOF SIGNING MANAGING MEMBER, OR AUTHORIZED n:pﬁ%mvs Date Daytime Phane 4

CEnNE 2. HE'F!HFE?-'TCH/ MANVA G ER



