2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # F05000007054

1. Entity Name
GRIFFIN LAND & NURSERIES, INC.

04-10-2008 90041 001 ***300.00

Principal Place of Business Malling Address
ONE ROCKEFELLER PLAZA, SUITE 2301 90 SALMON BROOK STREET
NEW YORK, NY 10020-2102 ATTN: CARLRIARING X

GRANBY, CT 06035

66006254

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Attn: Anthony Galici

O R

Suite, Apl. #, elc. Suite, Apt. 4, efc.

03282008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
(06-0868496 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceplable}

City

FL [ Zip Code

8. The above named entity submils this stalement 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

Sigralure. lyped of printed name ol eglstered agen! and title if applicable. (NOTE: Registeren Agent signalure required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
TilE PD [J etate TILE [ Change  CXAddition
NAE DANZIGER, FREDERICK M NAME ISRAEL, THOMAS C.
STREET ADDRESS | ONE ROCKEFELLER PLAZA, SUITE 2301 STREET ADDRESS 12 EAST 49th STREET 27th FLOOR
civ-si-zP | NEW YORK, NY 100202102 Giry-ST-21P NEW YORK, NY 10017
TITLE A O tetete TITLE D [ Change  [kAddition
RAME GALICI, ANTHONY J NAME PLOTKIN, ALAN
STREET ADORESS | 90 SALMON BROOK STREET STREET ADDRESS 12 EAST 49th STREET 27th FLOOR
CITY-ST-2IP GRANBY, CT 06035 ciy-S1-o¢ NEW YQRK. NY 10017
e D [ etete TITLE [ Change [ Addition
NAME CHURCHILL, WINSTON J UR. ™ - NAME
STREET ADDRESS | 1200 LIBERTY RIDGE DRIVE, SUITE 300 STREET ADDRESS
Cmy-$1-2P WAYNE, PA 19087 Chy-81- 2P
e D O velete e [X] Change [ Addition
NAME CULLMAN, EDGARPFM NAME CULLMAN, EDGAR M.
STREET ADDRESS | 880 THIRD AVENUE, 18TH FLOOR STREET ADORESS
CiTY-ST-2P NEW YORK, NY 10022 Chy-ST-2P
TME D [ pesete e O change [ Additicn
NAME DANZIGER, DAVID M NAME
STREET ADORESS | 880 THIRD AVENUE. 18TH FLOOR STREET ADDRESS
CrTy-ST-21P NEW YORK, NY 10022 Ciry-S3-21P
TTLE (»} (™ petete TITLE [J change  [J Addilion
NAME STEIN, DAVID F NAME
STREET ADDRESS | 100 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-51-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
inclicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or thg receiver or lrustee empowared 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other {ike empowerad.

SIGNATURE:

V/Y/d’ f(‘n I3y Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




