2007 LIMITED LIABILI

L]

TY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029930

1. Entity Name

ALACHUA BIODIESEL COMPANY, LLC

FIL é-zo

07APR27 M g 33

Principal Place of Business

Mailing Address

SECHL

.f

200 NE FIRST STREET 200 NE FIRST STREET F S IAf £
SUITE 105 SUITE 105 ORIpA
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S E HIIIIIIIIHIIIIII!IIIIIlIIIIﬂfIIHIIIII l\ AR

Suite, Apt. #, etc. Sulte, Apt. #, atc. 04272007 Chg-LLC CR2E083 (1 2,05)

City & State City & State 4. FE} Nymbar ' \pplued For

é - Lf— S 7 7 O 2.. ff [ [NotAppllcable
Zip Country “ip ountry 5. Certiiicate of Status Desired [ ffeg?q Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Nameg

NEIHAUS, ERIC W

423 ALL SAINTS ST.

#2

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE

Signature. lyped or printad name of regislered agenl and title it applicable.

(NOTE: Ragitiered Apen! signalure required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

<

“. Make check gai@i:le to
Florida Department of State .-

. v,
no

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O pelete TITLE MG R O Change Addition
NAME KEGELMANN, HARALD W NAME oy
STREET ADDRESS | 708 SW 16TH AVENUE, APT, 102 srerromeess | DOUGLAL ML D AVIES
omv-s-z7 | GAINESVILLE, FL 32601 - CTY-ST-2IP 2800 Ww b+ PLACE
Tme MGRM %Jelele T - = - O Change L] Additon
-
NAvE NEIHAUS, ERIC W NAME hAIVELYY We, o 32652
STREET ADDRESS | 423 ALL SAINTS ST. #2 STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32301 Ciry-s1-2iP
THLE MGRM M{)ﬂege TILE [ Change [ Addition
NAME WEBER, DAVID HAME I
’ W e
STREET ADDRESS | 3¢ MICHELL CT. STREET ADDRESS 5/ ‘L—{,ID—!, 1“13;%:_ 1- Ll.!J i—ll_l_ ;— o). 00
oTY-sT-2@ | LAFAYETTE, IN 47905 CITY-ST-2P o Ul L z INLE
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-57-71P CITY-ST-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the infor| atlon supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Staiutes. t further certily that the information

indicated on this report i
iimited liability company dr fhe receiver or lrustee empow

' W

SIGNATURE:

e

trfie and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Sialutes.

Ovley [0

SIGNATURE A w*en X PRINTED NAME OF SIGNING M)

%Gl"s MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

N

/




