2008 FOR PROFIT CORPORATION .FILED ﬂl

ANNUAL REPORT Apr 29, 2008 08:00 A
DOCUMENT # F05000005786 SRR Secretary of State

1. Entity Name

AG FLORIDA LAND MANAGER, INC,

Principal Place of Business Mailing Address

(/0 ANGELO, GORDON & CO., LP. C/0 ANGELO, GORDON & CO., L.P.
245 PARK AVENUE, 26TH FLOOR 245 PARK AVENUE, 26TH FLOOR
NEW YORK, NY 10167 NEW YORK, NY 10167

AU AR T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-3590414 Not Applicable
i ad $8.75 Additional
5. Cerificate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM ' .
1200 SOUTH PINE ISLAND ROAD - .- DO NOT WRITE: .

PLANTATION, FL 33324 - IN THIS SPACE .

R “h o
el L oV WY S

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

-~

SIGNATURE

Signature. (yped o printed nams of 1agistered ageni and utie it applicable (NOTE: Regstarwd Agent signature regured whan reinslatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE CB
NAME ANGELO, JOHN M _
STREET ADDRESS | 245 PARK AVE,, 26TH FLOCR ‘ : DA A
CTY-ST-ZP | NEW YORK, NY 10167 . . UDDUDD?UL‘HQ» _ -
, 05/22/08-5005¢-025 150, 00

TILE VPS o T
NAME GORDON, MICHAEL L : ' ’

STREET ADDRESS | 245 PARK AVE.. 26TH FLOOR S S o
omy-st-zP | NEW YORK, NY 10167 : ’ K i

TITLE VPAS
HAME ROBERTS, DAVID

STRE s | 245 PARK AVE., 26TH FLOOR : . : :
v | NEW YORK, NY 10167 DO NOT WRITE

TME VPAS ' )

NAME BERGER, FRED IN THIS SPACE
STREET ADDRESS | 245 PARK AVE., 26TH FLOOR - . .
CITY-ST. 2P NEW YORK, NY 10167 :

TITLE VPAS

NAME JACOBS, ANDREW
STREET ADORESS | 245 PARK AVE., 26TH FLOOR ' ~ |
crv-st-zp | NEW YORK, NY 10167 '

TLE VPAS

NAME ROFFMAN, DANA G

STREET ADDRESS | 245 PARK AVE., 26TH FLOOR
CITY-ST-ZIP NEW YORK, NY 10167

12. 1 hereby certify that the infermation supplied with this filing doss not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %)ﬂ:%s Freo Pencer.  “faifeg 213 GH2.2e4(

SIGNATURE AND TYPED OR PRINTED NAME OF HING OFFICER OR DIRECTOR Date Dayiume Phone #




