FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000006340

1. Eniity Nams
VERENIUM MONKEY HAMMOCK ETHANOL, LLC

Secretary of State

01-07-2008 90049 003 ***143.75

Principal Place of Business Matling Address
509 SUMANEE CIRCLE 509 SUWANEE CIRCLE
TAMPA FL-33606——~——— -—-— ———TAMPA-FL-33606— -~ - ~——— - -

2. Princlpal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

BN

01032008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEl Number Applied For
33-1186440 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addltianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVES, TIMOTHY R
509 SUWANEE CIRCLE
TAMPA, FL 33606

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

City

FL |

Zip Code

8. The above named entlty submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed netmie of registered agant and tie § appicatio.

[NOTE: Ragistared Agant signatura ronuirad when reinstating) DATE

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

9, _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGaR T (1 pelete TME [JcChange [ Addilion
RAME VERENIUM CORPORATION NANE

STREET ADDRESS | 55 CAMBRIDGE CIRCLE STREEF ADDRESS

CITY-51-2P CAMBRIDGE, MA 02142 CITY-ST-21P

e ) O Dekete TME O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE {1 Deete THLE OJchenge ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CIrY-ST-2P

TME [ peteie TILE [1cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-217 CITY-ST1-2IP

TME O teete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this Hiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited ilablity company or the recelver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes.

01/04/08

(813) 349-4943

SIGNATURE: . /AL : S

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Craytime Phons #




