: 1478 9L

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washiogion, D.C. 20549 Expires: ’
Estirnated average burden
FORMD hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLV&“
PURSUANT TO REGULATION D, ! {
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Omring { D check if this is an amendment and name has changed, and indicale change.)
Global Aq Biodiesel, L.L.C. Class B Units Offering S50
Fiting Under (Check box(es) that apply): [ Rule 504 [ Rulc 505 [7] Rule 506 [ Section 4(6) [] ULOE Mail Procassing
Type of Filing:  [7] New Filing [] Amendmem Section
A. BASIC IDENTIFICATION DATA £ 1o ZNR

1. Enter the information requested about the issuer T
Name of I:suer. (.D cheek if this is an amendment and name has changed, and indicaic change.} W&Shil‘lﬂton, De
Global Ag Biodiesel, LL.C. ¢
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

13620 N.W. Military Highway, Suite 203-1, San Antonio, Texas 78231 {210) 479-9012
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different (rom Exccutive Offices) EEQCES
Brief Description of Business SE D

Global Ag Biodiesel, L.L.C. is a holding company of shares of stock of a corporation organized under the laws of Brazil, FEB 2 8 20
' 08

Type of Business Organization

[Q comporation [J timited partnership. already formed aother (please specify); IHOMSOM
0] busincss trust ] Vimited partnership, to be formed limited liability company, atready formecFINANCIAL,
oE oo AN
Actual or Estimated Date of Incorporation or Organization: {{i12] [fI7] (A Actusl [ Estimated
Jurisdiction of Incorperation or Organizetion: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Cannda; FN for other forcign jurisdiction) DX

GENERAL INSTRUCTIONS
Federal: . 080‘0154
Who Must File: All issucrs making an offering of securilies in reliance on an excmption under Regulation Dor Sectiond(6), .. coooe o v viciprve ol ciiime
T74(6). '

When Te File: A notice must be fited no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {(SEC) on the carticr of the date it is received by the SEC at the address given below or, if reccived at that address afler the dale on
which it is due, on ihe date it was mailed by United States registered or certificd mail to thot address.

Where To File: 13.5. Securities ond Exchonge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Eiyg (3) copics of this notice must be filed with the SEC, oie of which must be manually signed. Any copics not manunlly signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informasion Required: A new filing must contain all information requested. Amendments need only report the nome of the issuer and offering, uny chonges
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnd filing fec.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULQE and that have edopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. 11 a state requires the payment of a fee s a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the tederal exemptlion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlion unless such exemption is predictated on the
filing ol a tederal nolice.

Persons who respond to tha collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 10f9




| A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to voie or dispose, or direct the voie or disposition of, 10% or more of a class of equily securitics of the issuer,
o Each executive officer and director of carporate issuers and of corporate generat and managing partners of partnership issucrs; and

»  Each genomnl and monaging partner of partnership issucrs.

Check Box(es) that Apply: [/} Promoter  [/] Beneficial Owner Executive Officer  [7] Director [0 General and/or
Mansging Partner

Full Name (L.os1 name first, if individual)
Tyler Bruch

Business or Residence Address  (Number and Street, City, State, Zip Code)
3844 490th Avenue, Emmetsburg, lowa 50536

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer (7] Director [T} General and/os
Managing Partner

Full Name (Lasi name firsi, if individual)
Elia Tasca

Business or Residence Address  (Number and Street, City, State, Zip Code}
Avenida Rui Barbosa 350 / 1101, Rio de Janeiro, RJ 22250-020 BRAZIL

Check Box(es) that Apply: Promoter ] Beneficial Qwner {7} Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Art A Hall

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2243 Shady Rock Circle, San Antonio, Texas 78231

Check Box(es) that Apply:  [/] Promoter [T} Beneficial Owner  [7] Exccutive Officer Director ] General andfor
Maneaging Partner

Full Namc (Last name first, if individual)

Shaun Beauclair

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
146 3rd Street, Stephen, Minnesota

Check Box{es) that Apply:  [] Promoter  [] Bencficial Ownes [ Executive Officer [/} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alan Kluis

Business or Residence Address  {Number and Suect, City, State, Zip Code)
#414 MGE, 400 South Fourth Street, Minneapolis, Minnesota 554 15-0086

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer /] Director [J General undior
Managing Partner

Full Name (i.ast name first, if individual)
Leigh Pell

Business or Residence Address (Number and Street, Cily, State, Zip Code)
4478 Norlh College Avenue, Fresno, California 93704

Check Box(es) that Apply:  [7] Promoter [ Benzficial Owner  [] Fxecutive Officer [} Direclor (J Gencral andfor
Managing Partner

Full Name {Last name s, if individual)

Rusiness or Residence Address  (Number and Surcet, City, State, Zip Code)

{Use btank sheet, or copy and use additional copies of this shect, as necessary}
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| B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘Eﬁ
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invesiment that will be accepted from any individual? ... 3 12.500.00

Yes No

3. Does the offering permil joint ownership of 8 SinRIE URIT oot s 3

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associaled person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker o dealer. [f mere than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may st fosth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All States™ or cheek individual SIBIES) ..o ] A1 S101ES
[(ax) o €1 [©c B]) (b]
o (ON] &3] [ME) (1] [(MS]
FE] [V FE @] M) [EY] o] @©H [GF]
&y &1

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..o s e s g s ses e s O Al States
@
N] (1Al (XS] [ME] M) MN
[MT] (N1 B ©K [or}] {eAl
(™ V1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or cheek individusl SIAIES) ... e st et [ All Sates
€0 (ag)
A (XS] (3M1) [MS]
[MT) (BN M Y] ©cx
(RT] (5D] M @ v @&V O &Y [FR)

{Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
309



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is "none™ or “2¢r0.” 1f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Pricc Sold
DIEB .covivsiniiiisnisissssisasssonssssammiss s b s bt gt R 53 S SbR R RER S R 0 L
EQUILY corvieriiccrianiiins s_0.00

(] Common [] Preferred
Convenible Securities (including WRITADIS) .....ccovuinismmimisenmsssa e ares s 5
Partnership INICICSIS o.cvuereeeiemie st costorie s iet s rnere s sases s g ee s smserseserases ron st s besbonet b bbbt 108 bbb as bbb h Y s
Other (Specify limited liabllity company nterests designated as Class BUnits | . $_25.000,000.00 5 410,000.00

TOIAD ..o e e b s vt R s e RRmer e RS e e eaREL S e eReROR TR SR eAT R P rabenetse st nee e

¢ 25.000.000.00 ¢ 410,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccurities and the aggregate dollar emeunt of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .......... $_410,000.00
Non-accredited Investors .............. drarea e ra s R et R re e ber et AR SRR SRt seana e s
Total (for filings under RUIE 504 ONLY) co.coveercrvrcenrrrsarrerstrasmnars e isassvarssssssssssssmsssssssnsasassen s
Answer also in Appendix, Column 4, if filing vnder ULOE.
Efthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEQUIDHON A L.oeit e eerie v e mar e are e ern senvee e $
TOM] +.vvveveesare sereesreesosees seonsa sessesassansoes aesranas £ ee s eeessess e R eR SRR R RS0 s_0.00
a. Furnish a statement of 2l expenses in connection with the issuence and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimare.
TrANSTEE AENLTS FEOS cuoivriirinisinenisasrisasa e sscsserossnasssassss ressasmssbeses s s ssns essssssesasas s serssssasasaessnns ses s sssrsns 0O s
Printing and ENgraving CostS. .o mssmisnsssensesisrrssssss st sesssaresassssasensseess s ssasomssss O s
LERAL FEES .omvtereerrerieremmeressssnsrerisarerarsressssessesssnssebessse asersasss s ore < sonens 1ot oo s g de e 4208 s e s semmrere s e s e e Vi ] 40,800.00
ACCOUNLING FLES oot cmn et sss b e enssssenbasatsasss st s v ras s s sesse p0 s e s TR 2808 g0 e st s on $_25.500.00
ENRINECTING FEES .ovvviorerrereremccemre e vreevenssensersrerersressnens O s
Sales Commissions (specify Minders’ Tees SEParately} . . ettt e sass e [ 1,224,000.00
Other Expenses (identify) Blue Sky filing fees, printing expenses and miscellanous expenses §_22,700.00
TOUAL 1ovrrerieririarirorsinearsaiosssnsssbrseserssae b bas sed b SIS RE B4R 048R E 45001 D 28R EBER 140100 R 0111451 S02 RO P AR Vo2 s s et st sesesrmt s B s 1,313,000.00
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l C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses ﬁ.lmtshcd in response to Part C — Question 4.8, This difference is the "adjustcd gross 23.687.000.00
proceeds to the issuer.” T

S, Indicatc below the amouni of the adjustcd gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown. If the omount for any purpose is not known, furnish an estimaic and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES . s e s s s e | O s
Purchase of real €S1016 ...t et et s ssseri s ressrns s sarsnsssss s sessss ] 8 as
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIIENT covortuureusesisereirrarsesiesronssiamensssensbarer1esss o aRes 48744 S50 ARS8 AR RRPRERY S0 R RS BR P RS b eSS R TR 1s 0s
Construction or lcasing of plant buildings and RACilities .......ocooooiroecs e esesenrm e sen g e sereaes as as

Acquisition of other businesses {including the value of sceurilics invelved in this
offering that may be used in exchange for the assets or sccurities of onather

issucr pursuant Lo a merger) ... s
Repayment of indcbiedness ... s
Waorking capital... as

Other (specify): Investmem in Fmanco Agnoola S A an aﬂ‘ ||ate of Global Ag Biodlesel LLC @s 23,687.000. (D $

....... as gs
L0 T OO UV ¥ ; b3 23-687-000'0D s_0.00
Total Payments Listed {column totals added) ... s snnsisssasesss s s 23,687,000.00
[ D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be signed by the undersigned duly suthorized person. ITthis notice is fled under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 1o the 1.5, Securities and Exchange Cammission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

z
Issuer (Print or Type) Signatur Date
Gtobal Ag Biodiese!, L.L.C. /’M/ 2 /4 /03
Name of Signer (Print or Type) ?l: of Sign ﬁrmt or rypc)
Art Hall ecretary
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001,)
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| E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualificalion Yes No
PTOVISIONS OF SUCH TUIET 1orrrrreree ettt baes st s b st s s s s eE s s en e SR b A b b b e b1 m

See Appendix, Column §, for stalc response.

2. Theundersigned issuer hereby undertakes to furnish to any slate sdministrator of any state in which this netice is filed n notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish ta the state administrators, upon writlen request. information furnished hy the
issuer (o offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availobility
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the conlents {o be trie and has duly caused this notice (o be signed on its behalf by the undersigned
duly auhorized person,

/
Issucr (Print or Type) Signature Date
Global Ag Biodiesel, L.L.C. ﬂ// 2 /‘{ /o&
Name (Print or Type) F’ﬁc (Prinl?t/:e) / L

At Hall Secretary

Instruction:
Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures,
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APPENDIX

Intend to sel)
to non-accredited
investors in State

{Part B-ltem 1)

a
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

|

CA

Cco

25,000,000 limited

liahilitv rnmnanv

$26,000.00

T

DE

DC

il
L

FL

GA

H1

1

—

1

25,000,000 limited

$25,000.00

25,000,000 limited

-

$50,000.00

[”

KY

LA |

P

ME

MD

MA

Ml

I

| x

25,000,000 limited

Babilit: marmevnr

$310,000.0

IHOOOR000U00000O 0000

MS

-CU00ONORHCoUDRO0FO0
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

2
-]

Yes

MO

i

MT

NE

NV

L

NH

NJ

NM

1

NY

NC
ND
CH

OK

|

PA

RI

[

o
]

IR

C
D

X

S H_x

25,000,000 limited
lahilitv.companu.

$50,000.00

uT

vT

VA

1

WA

I

wv

Wi

JUUOCEL DonouoUn00000c
INTRRN NS NRETIETNN
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APPENDIX ]
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of

investors in Statc offcred in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Tavestors Amount Yes No
wY ﬂ
N [
END




