FORM D |YB3IS3SY

. : "7 OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008

Washington, D.C. 20549 Estimated average burden
hours per response .. ... 16.00

4 FORMD
NOTICE OF SALE OF SECURITIES — SEC USE ONlE;:ﬁal
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

'Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Grupo Los Grobo LLC/ Offering of membership interests in limited liability company orC
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 3 Section 4(6) 0O ULOE P (hea =+ 00
Type of Filing: B New Filing 0O Amendment : :
|
A, BASIC IDENTIFICATION DATA wu_ 07 2008
1._Enter the_information requested about the issuer
Name of Issver O check if this is an amendment and name has changed, and indicate change.
| ( g ge.) Washingtor DG
Grupo Los Grobo LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code} U
Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina 0054 11 02395 459000
' Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

" Brief Descnption of Business

j The Issuer is a holding company that, through its operating subsidiarics, (i} produces agricultural commodities, such as soybean and wheat, in Argentina, Brazil,
and Paraguay, and (i} provides logistics services in connection with the storage, transportation, and delivery of such commodities.

Type of Business Organization
O corporation O] limited partnership, already formed B Other {please specify)

O business trust O limited partnership, to be formed limited liability company

—PROCESSED——
i Month Year b b
Actual or Estimated Date of Incorporation or Organimtion:l 0 I 2 | ‘ 0 i 8 l .
M acwa O Estimated JUL 1 12008
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: m.
E]  THOMSON REUTERS

' CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Who Must Fite: Al issucrs making an offezing of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et

When To File: A notice most be filed po buter than 15 days after the first sele of securities in the offcring. A notice is deemed filed with the Ut 3F the date i i received by
the SEC at the addross given below or, if recsived at thas address after the date on which {t is dus, on the date it was mailed by United States regis

Where t File: 1U.S. Securities and Exchange Commission, 430 Fifih Strees, N.W., Washingion, D C. 20549,

Copies Reyutred: Five (5) capies of this notite must be fiked with the SEC, one of which must be manually signed Ay copies not manualty sig) 080 54617 yped or printed signatures

Information Required: A new filing must contain all information requested  Amendments need only report the name of the issuer and offering, sny changes thereto, the information requested in Pant C, and any material changes from
the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopled this form Issuers retying on ULOE must file a
sepanate notice with the Securities Administraior in each state where sales are 10 be, or have been made. If w state requircs the payment of a fee as n precondition to the claim for the exemption, a fee in the propes amount shall
accampany this form  This notice shall be filed in the appropriate siates in accordance with state kaw. The Appendix 1o she notice constitutes a part of this notice and must be completed.

ATTENTION

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

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contral number. 10of5
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuet, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing parter of partnership issuers.

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 3 Executive Officer O Director O Geners! and/or
Managing Partner

Full Name (Last narne first, if individual)

PCP (Cayman) L.P.

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

Praia de Botafogo, 300-10° andar, 22250-040, Rio de Janciro, R} Brazil

Check Box(es) that Apply: O Promoter B9 Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Parner

Full Name {Last name first, if individual)

Elawo Beteilingungsverwaltungs GmbH

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

1010 Viennn, Renngasse 1/Freyung, Austria

Check Box(es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Soares de Sa, Andre

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina

Check Box(¢s) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director ¥ General and/or "
Managing Partner

Full Name (Last name first, if individual)

Goyeneche, Juan

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

Ruta Nacional No. 5, KM 309, Carlgs Casares, Buenos Aires, Argentina

Check Box{es) that Apply: O Promoter 0O Beneficial Owner M Executive Officer O Director- & General andior '
Managing Partner

Full Name {Last name first, if individual)

Grobocopatel, Gustave

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer B Director & General andfor "
Managing Partper

Full Name (Last name first, if individual)

Savio de Silva, Gilberto

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

Praia de Botafogo, 300-10° andar, 22250044, Rio de Janeiro, RJ Brazil

Check Bon(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director B General and/or "
Managing Partner

Full Name (Last name first, if individual}

Magedeirgs, Bruno

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

Praia de Ilotafogo, 300-10° andar, 22250-040, Rio de Janeiro, RJ Brazil

Check Bozx(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0O Director ¥ General and/or

Managing Partner

Full Name (Last name first, if individual}
S4, André

Business or Residence Address (Number and Street, City, State, Zip Codc}
Praia de Botafopo, 300-10° andar, 22250-040, Rio de Janeiro, RJ Brazil

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(1) Member of the Board of Managers.
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| A. BASIC IDENTIFICATION DATA

2. Enter 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers, and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director & General and/or ¥
Managing Partner

Full Name (Last name first, if individual)

Grobocppatel, Andrea

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina

Check Box(es} that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director B General and/or !
Managing Partner,

Full Name {Last name first, if individual}

Grobocopatel, Matilde

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director M General and/or "
Managing Partngr

Full Name (Last name first, if individual)

Grobocopatel, Gabriela

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

Ruota Nacional No. §, KM 309, Carlos Casares, Buenas Aires, Argentina

Check Box(cs) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director B General and/or
Managing Partner

Full Name {Last name first, if individual)

Marra, Paula

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

Ruta Nacional No. §, KM 309, Carlos Casares, Buenos Aires, Argentina

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Exccutive Officer O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Forteza, Jorge

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argenting

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director M General and/or
Managing Partner

Full Name (Last name first, if individual)

Etcheverripgaray, Carlos

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

Ruta Nacignal No. 5, KM 309, Carlos Casares, Buenos Aires, Argenting

Check Box(es) that Apply: ) Promoter 0O Beneficial Owner O Executive Officer O Director & General and/or

Managing Partner

Full Name {L.ast name first, if individual)

Grobocopatel, Adolfo

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

Ruta Nacional No. 5, KM 309, Carlos Casares, Buenos Aires, Argentina

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(1) Member of the Board of Managers.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., a 7l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $__NIA
Yes No
3. Does the offering permit joint ownership 0f a SINgle UNIT ..o ] a
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any COMIMIssion
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
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 Purchasers
{Check "All S1a165" OF CHECK INQIVIOUAL STAIES) ...o.r..cvcsiericusesciersimsias e s st es st g oo e R L S 0O All States
OAL OAK Oaz OAR ac aco acr ODE anc OFL 0Ga OHI Om
L OIN O1A [KS OKY LA OME aoMD OMA M1 OMN CIMS OmMO
OMmT ONE ONY OONH N ONM ONY ONC OND QOH OJOK JOR Ora
[ARI 0sc asp TN aTx our avT OvA awa owv Owl owy OPR
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1e5" OF CHECK INAIVIAUAL SEALES} ........c.rrveerreeecreresiesiesieristsossresssssis e b et s 41 482448 SR 8RR R0 R 00 O Al States
OAL DAK DAz OAR aca oco acrt 0ODE OopC OFL 0OGa OHI oo
OlL O A OKs CKY OLAa OME OMD OMA oMl OMN aoms oMo
OMT ONE ONY OONH [ONJ ONM ONY CONC EIND OCH Ook COR OrPA
OR! asc asp TN OTX aur ovr Ova OwA Owv Ow1 awy QPR
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 Purchasers
(Check "All States" of Check INAIVIAUA] SLAIES) ....oveuruorreserrieeeesimseesseresreessaesssess esree e sesee ot 1188881214881 18 88 P08 RSS2 20 O All States
OaL OAK OAZ AR Oca aco OcT ODE apc 0FL BGA (IHI am
OIL Om 1A OKS OKY aLa OME OMD OMa OM1 OOMN OMS oMo
OMT ONE ONv [INH ONJ ONM ONY ONC OND DOoH HI0K JOR OPA
ORI gsc [asn OTN aTx aur ovT Ova Owa Oowv awl awy QPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Deht. . $
Equity s 3
0 Common O Preferred
Convertible Securities (including Warrants) $ $
Partnership Interests h3 $
Other {Specify LLC membership interests ). $_80,000,000 $_80,000,000
Total ..... $.80,000000  $_80,000000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate

Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS .........voovevvvvsnneeeescrereeeenas 1 580,000,000
Non-accredited Investors 0- $ 0-
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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
RUIE SOB5 ..ottt et ettt ettt e et eeeeebesemeneas sede s s bt ASsE bbb bbb e AR e e AR eSS TR R bR n N/A s N/A
REGUIBION A 11v1vvecvveeicaeseonniieisessesssesssesessessssesss eeseanssess e s s s b8 b b s e s s 8888 me s bt eeersenn ettt N/A S___DNA
RUIE S04t e et bR SEEEEE N/A $ N/A
B 1 FO TSSO NIA 5 _N/A
4. a. Furnish a statement of all expenscs in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AZENUS FEES ....oo.oo. ittt ssise bbb s s cerer e o 3
Printing and EDIAVING COSIS...........ivureereeereeseessessessssesesssssssessssasse st st st stsass s ass s sasasasisssissssessrasss s onsornserasormssrnsssssosss o 3
LEAI FOES ..vvivteresiereecrs ettt nsss et e e e s e e b SRR R R bR b bR TR o s
ACCOUNINE FEES ..o e eb s ssnes ettt sttt o 3
EDZINEETING FEES «.oovoeeeeeeeeer st cestreasresasssasss bt ss s asb bbb £ £ 0408+ 8 08B RS RS R R RR BB B8 oo o s
Sales Commissions (specify finders' fees separately). ... e O 3
Other Expenses (identify)_legal, accounting, and administrative expenses  .........coovvrererererermrermrerinsvonin M $_ 500,000
1 OO OSSO OOT O OP OO PPRPOORPP " NN SR 1) L2,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 The ISSUET." .....vv...orrerevvescsereisessssiiss s 572,500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefi 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 d.b. above,

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and FEes ..., g s o s
Purchase of real estate ........ v O s o s
Purchase, rental or leasing and installation of machinery and equipment ..................... g s o 3
Construction or lease of plant buildings and facilities. ..., o s o 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 MEIHETY oo roeree e cemiosssssasssssss s bbb bbb O s o s
Repayment 0F iNEDIEANESS......c.ovvvuvremesierrrerieesies sttt sass et o s 0D s
WOTKINE CAPHUAT ....oeeeeeeeiesienicnvecce e orns st a s bbb bbb ns o s 0000 0o s
Other {specify)
............................................. o s__ 0
COIUIIN TOUALS 1.vovviviiiieiereresrersrer s ss s essessasseseses s ee bbb bbb o s~ 0O
Total Payments Listed {column totals added)........cvrviiiinonnmcne B $___79.500,000
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Grupe Los Grobo LLC

Signature 6/27/08
Name of Signer (Print or Type) Title of Signer (Print or Type}
Gustave Grobocopatel President and Chief Executive Officer

END
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