2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # M07000007435 Secretary of State
1. Entity Name
LOUIS DREYFUS CLAYPOOL HOLDINGS LLC
Principal Place of Businass Mailing Address
20 WESTPORT ROAD 20 WESTPORT ROAD
WILTON, €T 06897 WILTON, CT 06897
O
' : . . 04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRT— Ao T
20-5838633 Not Applicable
5. Cartificate of Status Desired O EEB' gt?q Sf:;“ma'

4. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY . DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abova named entity submils this statament for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida. t am familiar with, and accept
tha okligations of registerad agen.

SIGNATURE

Signature. typed or prntad name of registered agen| and tile  applcable {NOTE: Reg:stered Agent sigraturs required when reinsting) DATE

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

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME LOUIS DREYFUS BIOFUELS HOLDINGS LLC

STREET ADORESS | 20 WESTPORT ROAD
CITY-ST-21P WILTON, CT 06897

OO0D0349a15 .

54 --
TITLE e D T DT T T - o,
e 0E/D3¢08-80043-010 128,75
STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

orvstan DO NOT WRITE

NAME
SIREET ADDRESS
CITY-51-2P

" IN THIS SPACE

TIILE
NAME
STREET ADDRESS ’ .. . ' . J ; ;
CITY-81-2P iy - B i '

e
NAME

SIREET ADDRESS A
CITY-ST-2IP . . .. - . e e e e i e amere e e e e e e eae e baa o .....,.

11. | hareby cartily thal the information Supplied with this fiing does not qualify for lhe axemptions conlained in Chapler 119, Florida Statutes. | further cerify that the information™ | "~

indicated on this report is true and accurate and that my signature shall hav me legal effect as if made under oath, that | am a managing member or manager of the
limited liabuity company o+ the receiver or trusies e wared 10 exec| as requirad by Chapier 808, Florida Statutas.

SIGNATURE:

SIGNATURE Al

' Jeffrey Zanchelli 4/29/08 {203) 761-4654

RINTED NAME OF SIMMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone 3

=




