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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washingion, D.C. 10549 Expires: '

PROCESSED FORM D rours per retponte, - 1500

AUG 08 2008%)/ NOTICE OF SALE OF SECURITIES —_SEG USE ONY__
PURSUANT TO REGULATION D, reln ern

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | b"bl
Name of Offering  ([] check if this is an amnendment and name has changed, and indicate change.) Maﬂ Prgcessing
Ooarndinm

TP o AN

AUG 042008

Filing Under (Check box{es) that apply): ] Rule 504 [T] Rule 505 [7] Rule 566 [} Section 4(¢) [ ] ULOE
Type of Filing:  [[] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer Waekinrtan ne

Nunte of [ssuer D check if this is an amendment and name has changed, and indicate chunge.) ﬂ-ﬂ

Flex Fuel U.5,, LLC

Address of Executive Offices (Number ané Street, City, State, Zip Cade) Telephune Number {Including Arca Code)
5820 North Neorthwest Highway, Chicago, llinois 60631 (773) 763-7900

Address of Principal Business Operalions {Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code}
{if ditferent from Executive Offices)

same

Automotive Manufacturer
Tvpe of Business Organization
[ corporation [ limited parinership, alrcady formed other {plcase specify):

[ buosiness trust D limited partnership, 1o be formed limited liability company 08055914

Month Year
Actual or Estimated Date of incorperation or Organization:  [J18] [GIg] [AAcwal [ Estimated
lurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other fercign jurisdiction) a0
GENERAL INSTRUCTIONS
Federal:
Who Musi Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 e1seg. or 15 U.5.C.
77d(6).

¥hen Ta Fde: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commisston {SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which i s due, on the date st was mailed by United States registered or certified maik 1o that address,

Where Te #ide; US, Securities und Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549,

Copies Requrired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the 1ssucr and offering, any changes
thereto, the information requested in Patt C, and any material changes from the information previously supplied in Parts A and B, Par E and the Appendix need
nut be filed with 1he SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used te indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in thosc stutes that have adopted
ULOE and that have adopted this form, 1ssuers relying on ULOE must fike a separate notice with the Securities Administrator in cach siate where sales
are to be, or hiave been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the 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 I
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the |
filing of a federal notice. |

Persons who respond jo the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Ench promoter of the issuer, if the issuer has been organized within the past five years;

&  Eachbeneficial owner having the power Lo vote or dispose, ordirect the vote or dispesition of, 10% or more ol'a cluss of equity securities of'the issuer,

¢ BEach cxecutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Premoter [/ Beneficial Owner  [7] Executive Officer D Director [J General andfor
Manuging Partner

Fult Namc-zl:lsT name Tirst, if individual)
Sremac, Milan

Business or Residence Address  (Number and Street, City, State, Zip Code)
5820 North Northwest Highway, Chicago, lllinois 60631

Check Box(es) that Apply: m Promotet m Beneficial Owner  [f] Exccutive Officer D Director D General and/or
Managing Partner

Full Name {Last nam¢ first, if individual)

Disher, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
5820 North Northwest Highway, Chicago, lllinois 60631

Clieck Box{es) that Apply: {0 Promoter {0 Beneficial Owner 7] Executive Officer  [] Dircclor {J General andfor
Managing Partner

Full Name {Last name first, if individual)
Trepanier, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
5820 North Northwest Highway, Chicago, lllincis 60631

Cheek Box(es) that Apply: Promoter | Beneficial Owner  [#] Exccutive Officer [0 Director (] General and/or
Managing Partner

Fulk Mame (Last name first, if individual)
Tunney, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
5820 North Northwest Highway, Chicago, lliinois 60631

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [) Exceutive Officer [ Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Bon(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer ] Director {T] General and/or
Managing Partner

Full Noame (Last oame first, iCindividual)

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

Cheek Boades) that Apply: [J Promoter [ Beneficial Owner 7] Executive Officer  [] Director [J Generat and/or
Managing Partner

Full Mamg (Last name first, if individual}

Business or Residence Address  (Wumber and Street, Citly, Stawe, Zip Code)

(Use blank sheet, or copy and use additional copmes of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? . K i
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any iRdividual? ..o e, 8 10,000.00
Yes No
3. Does the oftering permit joint ownership of a single unit? o fig [
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Lf'a person to be listed is an associated person or agent of'a broker ot dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. (f 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)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Seolicited or Intends to Seolicit Purchasers
(Check "All States” or check individual STAIES) .o sy e st bt sae s cme e [ All States
A A FE F €A K O b @D Fl G o 053
MT NV NY [OH]
3C
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States” or check individual States) ] All States
(e

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 S1ates” or check individual States)

NH

{Use blank sheet. or copy and use additional copies of this sheet, as ncccssar}'.]ﬂ

3o0fQ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none”™ or “zero.™ 1f the transaction is an exchange offering, check
this box [Jand 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
O 5 0.00 5 0.0
EUQUILY ottt ces s et et e e S b s et et $ 0.00 s_0.00
{J Common [ Preferred
) 0.00 0.00
Convertible Securities (INCIUING WIITENIS) ..o iiereseiess i iesrsssesss simesmas st et seses s sranstesoresears - $
Parlnership BIEMESIS ovvv..oovoo oo eerecee oo ses s smssseessess e sssssmnssessssecss s sssen s snsreneresne 3 _000 §_0.00
Other (Specify ELC Class B Membership Interest s 2,000,000.00 ¢ 520,000.00
TUOM ottt bbb e R RS R e e §_2000.000.00 ¢ 520,000.00
Answer aiso in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-zccredited investors who have purchased securitics 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 07 if answer is “none” or “zero.”
Aggregale
Number Doltar Amount
Investors of Purchases
ACCTEUIIRG INIVESIOTS eeveriiirereesissvrssressamsesrese s emseceras b sae s st e sease st bt ottt anb b e bbb em bbb in 8 §_425,000.00
NOM-BCCTCHIEH IMVESLOIS woocvorvececeisieeresisiesses i s et s sesesasseras b eesss s sben s s e b e s eas b nsaras s e s ans s s enn 4 $_95.000.00
Total (for filings under RULE 504 0RIYY oo eemsereesseeseemneressseeseemsereseseemessesenenee s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f'this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior 1o 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 505 ... ee e e et e s s s s ees et ens st 1o s et O $_0.00
REFUIALION A ... i e e 0 s_0.00
RUIE S04 ..ottt e e s e sttt i _O _0.00

4. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. 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 to the left of the estimate.

TTANSIET AZENTTS FEES Looitiiieerrieeninesenr s creessec st ssas s sese s sneseomes st aras s s s ssasa b s sana o sess b £ s nsnt e et [ 0.00
Printing and Enraving COstS ... st scrs e e ssseense s iar e e e s r e nar st ] S 0.00
ERGIMCering FOES oot cer e e e e see s et e e en e §_0.00
Sales Commissions (specify finders’ foes SEPArately) o et e e s 0.00
Other Expenses (identify) [ 0.00

TR evcrerer et 8 888 e s_12.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference benween the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 .988.000.00
PIOCCEAS [0 ThE TSBURE." 1ovvutreierietsiassisssestes e eeresssrsessonssessersastessessmessessassessesss o esrare s siesse s seresas s semsecacsncscone T

5. Indicaie below the amount of the adjusted gross proceed to the isseer used or proposed to be used for

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box o the lefl of the estimate, Thetotal of the payments listed muss equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments lo

Officers,

Directors, & Pavments to

Affiliates Others
SUIATIES A FEES Loi ettt s ret e et es s so s as e e e 1 s s et et e s as
PUTCHASE OF TEAL ESTALE 1oveeereererieei e et st er st e e st s s ece s s b b b8 bbb e sa bt Os 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACilities ..ot e s as
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
FSSUCE PUTSUANT 10 8 IMETBLT} cooreieericre e sees b et srmeste s bbb 150 b1 AL ST ISP s 0s
Repayment 0f ENAeBIEGNESS (oot ensn s srrs s s sar s srssresr e e sasara e e s eeeas s mesemsesemas 0os Os
WOTKIME CAPTIBL crvvirvvinseevriereriesessersnssr st eseassas essssinboss b sessesss bbb ess s seb s e s s re bt bbb bbb emas bt bbb s s 1,988,000.00
Other (specify) as 0Os

....... s 0%
COIMIII TOUAIS ..oiievieie it cteee et rms e s et sbams s aee b s e Rt b bR S4h £ e b b eba b b sS4t S E o4 e Ear a4 a4 s aE R e aEFabaE S raeb e s bt b rmr e e b s 0.00 1% 1,988,000.C0

Totat Payments Listed (cotlumn 101215 added} oo reser e st e csenoien §_1.988.000.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Sign Lrage
. Ohes "7hyfor
) / 1

Name of Signer (Print or Type) Titie of Signer (Prin!'or Type)
Chris Disher Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 01 SUTh TUET [ Kt

See Appendix, Columan 5. for stale response.

2. Theurdersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilien request, information furnished by the
issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availabiliiy

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hus read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaltby the undersigned

duly authorized person. :

Issuer (Pring or Type) Siyc Date

Flex Fuel U.S., LLC / Mw 7 / /

Name (Print or Type) Title (Winl ar Type) / 4
Chiis Disher Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.

6of9



APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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 pranted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
AL f _il ;
AK f—_—' " | T :—_—' %__,_._
AZ { A
[ ————— }—_"_.—' -
AR i___________ f ! IHM_._
CA : ; i
co [ | ;
cr i l i
———————— g
DE | i l
DC l o
| - e
FL || I ! i
Gall x g_ %Ee%ggg P 1 $25,000.00 ,' <
F —
HE | | } |
1D ]r ] I ; _
w | x| HellassB |4 $375,000.0( $50.000.00 || [ x
N x| | HCClass § 1 $10,000.00 Pox
P A (.
ks [ l
KY || i i— r'“_"
LA l (
T l
MD S E
- ; R e
MA | f i i
MI ; % 1
MN | ] |
MS ] i ';
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered 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 Investors Amount Investors Amount Yes No
E [
MO i ;
wr o
; I
NE N i | |
w .
NH | I N}
i : — S
NJ | i |
NM |] [ i |
NY | |
NC | i
ol .
—— =T
OH | ! E
OK |; | | i
OR | | | I
PA P 0
e
Rl I !
sC :—-———-—- ,—_—_
} - ol
SD | l { |
i HL Class d f
™l ox | Intereste 5 $50,000.00 | | x
™ | |
uT [
r : "
val x I UL Class B 1 $10,000.00 | [x
3 ’ — |
wv || l i !
Wi ! l ‘— |
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APPENDIX

-

Intend to sell
to non-accredited
investars in State

(Part B-[tem 1)

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy I
PR B T
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