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UNITED STATES OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSION Number: 32250076
Washington, D.C. 20549 FRQGE'SS ires: May 31, 2002
timated average burden
FORM D MA\( 59 " @ms per response.. . 1

NOTICE OF SALE OF SECURITIES THOMSO SEC USE ONLY
PURSUANT TO REGULATION D, ? FINANGISEE Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (check If this is an amendment and neme has changed, and indicate change.)
I.D.,L.L.C.

Vi

Fi g;;,’,g)“""e’ (Chick box(es) that [ Rule504 []Rue505 [X)Rule508 [ ]Section4d(s) []ULOE

'[ype of Fillng: [ ] New Fiiing | ]Amendment

| ) A. BASIC IDENTIFICATION DATA
1. Enter § the information ﬂuested about the issuer
Name of Issuer (check f this is an amendment end name has changed and indlclate change )
I.D.,L.L.C.

Address of Executive Offices  (Number and Street, Gity, State, Zip Code)  Telephone Number
(Including Area Code)

12000 N. Dale Mabry Hwy., Ste. 212 Tampa, FL. 33618 (813) 265-2899

Address of Principal Business Operatlons (Number and Street, Crty, State, Zip ) Code) Telephone Number
{Including Area Code) .
{if differant from Executive Offices)

Same as above
M_: o ==
Brief Description of Business

3o develop and marker sports programs and merchandise . : -
Type of Business Qrganization
[ ]corporation [ llimited partnership, elready formed { X] other (please specify):
{ 1business trust [ ]Yimited pannership, to be formed Limited Liabillty Company %\y\
http://www.sec.gov/divisions/corpfin/forms/formd.htm 2/14/2002 “\)
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Form D Page 2 of 9

Month  Yesr

Actual or Estimated Date of incorporation or Organizetion: [ 7 1 [9)9] {x] Actual [ ] Estimated

Jurisdiction of Incorperation or Organization: (Enter iwo-lstter U.S, Fostal Service abbreviatlon for State:
CNfor Canada; FN for other foreign jurisdiction) Py g}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making en offering of sacurifies in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(8).

When to Flie: A notice mus be filed no [ater than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is
racaived by the SEC at the addrass given below or, if raceived af that addreas after the date on which it is due,
on the date it was mailed by United States registerad cr certified mall to that address.

Whera to Fite: U.S. Securities and Exchange Cormimission, 450 Fifth Street, N.W., Washington, D.C. 20848,

Coples Required: Eive (5) copias of this notics must be filad with the SEC, one of which must be manuaily
signed. Any copies not manually signed must be photacoples of manually signed copy or bear typed or printed
signatures.

Information Required: A new filing must contaln gll information requestad. Amendments need only report the
name of tha issuer and offering, any changes thereto, the information requesied in Part C, end any material
changes frem the infarmation previcusly supplied in Pars A and B. Part £ and the Appendix need not be filed
with the 8&C. :

Fifing Fee: There is no federsi filing fee.
State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of
sacurities iny those slates that have adopted ULOE and that have adopted this form. lssuers ralying on ULOE
must file a separate notice with the Securities Administrator i each state where sales are to be, or have been
made. If & siate requires the payment of a fee as a precondition to the claim for the exemption, 3 fge in the
proper amount shall accompany this form. This nolice shall be filed In the appropriete states in accordance
with stale law. The Appendix In the notlce constitutes a part of this notice and must be compieted.

A. BASIC [DENTIFICATION DATA
2. Enter the Informatlon requested for the following:

» Each promoter of tho issuer, if the Iasuer nas been crganized within the paat five years;

» Each beneficial owner having the powear to vote or dispose, or direct the vote or dispesition of, 10% or
more of a class of aquity securities of the issuer;-

» Each executive officer and director of corporate issuers and of corporate gensral and managing
parirers of partnership issuers; and

« Each general and managing pariner of partnership issuers.

Check Bex(es) that [y Promoter { f Bensficial [x) Executive [X] Dirsctor [ )} General andfor
Apply: Owner Officer Managing
Partner
Fuil Name (Last name first, if im:!ividx.:alfT
Kurtis §, Eide
http/iwww sec. gov/divisions/corpfin/forms/formd.htm 2/14/2002
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Form D Page 3 of'9

Businsss or Residenca Addreas (Numbsr and Street, City, Stats, Zip Code)

‘ =SS ST DAY, T L bR -
Check Box(es)that  [yj Promoter [ 5 Beneficial f] Executive [x) Directer 3 Qeneral and/or

Apply: Qwnar Officer " Managing
Partner

Full Name (Last name first, F individual)
omas H.
Business or Residence Address (Number and Street, City, State, Zip Code)

165 Nentagke:t Beach Avenue, Hulla MA. 33618

Check Box(es) that ]°romoterp{8eneﬁcial [ 1Executive [ ] Director | ] Generai andfor
Apply: Owner Officer Managing
‘ Partner

%'_,
Full Name (Last neame first, if individual)

Business or Residence Address (Numbar and Streat, City, State, Zip Code)

-

Check Box(es) thet  { ] Promoter [ ] Beneficial [ ] Executive [ 1Director { ) General andfor
Apply: Qwner Officer Managing
Partner

Full Name {Last name first, If individual)

Business or Residence Addrass (Number and Street, City, Stats, Zip Code)

. e NIr
Chack Box(es)that [ ] Promoter { ] Beneficial [ ] Executive " | Director | ] General and/or
Apply: QOwner Officer Managing
Fartner
Full Name (Last name first, if individual)
Businegs or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es)that [ | Fromotar [ | Beneficlal { ] Executive { 1 Dirgctor [ ] General andfor
Apply: Qwner Officer Menaging
Partner
Full Name (Last neme first, i Individual)
Business or Rasidence Address (Number and Street, City, State, ZIp Code)
Check Box{es)that [ ] Promoter { | Beneficial [ ] Executive [ ] Director [ } General and/or
Apply: Qwner Officer Managing
Partner

—
Full Name (Last name firss, if individual)

Business or Residence Address (Numbar and Strest, City, State, Zip Code)

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

B, INFORMATION ABOUT OFFERING
httn:/{ww.sec.gov:‘divisions/corpfinffoma/fonndlbtm 2/14/2002
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Form D Pagedof 9

1. Hgs the issuer sold, or does the issuer Intend to gall, te non-accredited investors in this Yes No

offering?........ {1 1x]}
Answer algo in Appendix, Column 2, if filing under ULOE.

2. What is the minimurn invesiment that will be accepted from any individual?..........cccooe.. §25,000

3, Does the oifering permit joint ownership of 2 single unit?..........ccceee i lYes} PXO ]

4. Enter the informaticn requested for each parson who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. if a person to be listed is an associated
person or agent of @ broker or dealer registered with the SEC and/or with & state or states, list
the name of the broker or degler. If more than five (5) persons to ba listed are assoclated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Full Nerme (Last name first, ff individual)
None ' i -

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

Nama of Associsted Bmﬁér or Dealer

States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers
(Check "All States” or check individual States) ................. [ 1Al States

A (AKX (AZI AR] IS4 IOl €T [PE] ibc] e  (GA] (M (O]
(L ON 0] KS] KY] (LAl ME] (g W M MN] MS] [MO]
MT] NE] NV W N [NMD DA INCI NI [OH]  [OK]  [ORI [PAJ
[RI__[SC] iS0] TNl [T [T] NI VA WAl WV (W) W [PR)

Full Nams (Last name first, If Individual)

Business or Residence Address (Number and Street, Gity, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or intands to Solicl Purehasers

(Check "All States” or check individual Stetes) ................. [ ]All States
ALl  (AK] [(AZ] [AR] [CA] [CO] [CT] [DE] [DC]  {FLy [GA]  [HY] [ic]
fik] [Nl 1A [K8] [KY] {4  IME] [MD] [MA]  [Mi]  [MN]  [MS]  [MO)
(MT] [NE] [NV] [NH] [(NJI [NM] [NY] [NC] (ND] [OH] [OK] [OR] ([PA]
(RI (SC] [$D] [TN] (TG [UT] VT] VAl [WA] [WV] W [WY] [PR]
Full Name (Last neme first, 7 individual) : |

T

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

Name of Associated Broker or Dealer

-

States n Which Person Listad Has Solicited or intends to Sol it Purchasers
(Check "All States” or ¢heck individual States) ................. [ ]Al States

http/faww .sec.gov/divisions/corpfin/forms/formd hm 2/14/2002
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Form D Page 5 of ©
ALl [AK] | [AZ] [AR] [CA] [CO] [T} [DE] |PC) >[F1-] [GAl  [H} (D}
B Nl [A]  [KE  [KY] [LA] [ME] [MD] [MA] M} [MN] [MS) [MO)
MT] INE] INV] INHD [NJ) [NM] INY] INCT IND] [OH)  [OK]  [OR]  [PA]
Rl 1SC1 [8D) TNl [TX) IUT1 Vi1 VAl [WA] WV Wi Wwvl PRI

(Use blank sheet, or copy and use additiona) coples of this sheet, as necessary }

C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEED$

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

Aggragate  Amount Already
Typa of Security Offering Price Scld
DBl et v ennes % $
BGUILY .. ooveeeaeeerr st s ser rer s e e e vt et arasy g0 os e e cmmrara $ 3
[ ]Common [ |Preferred
Canvertible Securities (including warants) ....... $ $
Partnership INBrasts ..o ivernivieeree e e s e seee e % $
Other (Specify Limited Liability Company Iln: te ) $1,000,000  $00,.000
I L= | T ST g 3
Answer glso 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
thelr purchases. For offerings under Rule 504, indicate the number of
peraons who heve purchesed securities and the aggregate dollar amount
of thelr purchases an the total lines. Enter "0" if answer s "none” or
"zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
Accredited Invastors ..., 2 $ 300,000#
NoOn-aocredhed MVESIONS ... ......ccreere e, Q $_0
Total {for filings under Rule 504 only} ..o occeiiiiiin, §
Answer glso in Appendix, Column 4, if filing under ULCE.
. Maryland
3. If this flling is for an offering under Rule 504 or 505, enter the
information requested for ali securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities n this offering. Classify securities by type listed in Part
C~Question 1.
..., Dollar Amount
Type of offering Type of Security gy
Rule 805 .......... $
REQUIBLAN A 1o vvreierer e ceimniosnniris s et st as e eesr s s nnes 8
RUIB 504 ©ovceiriniriveieesmsisecarasar ineeecessasse st sness st b srsantpnsss o s $
TOUAL coveevtvvee e ee et et vemre e s ire s 3
2/14/2002
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FormD - Page § of 9

4. 3. Furnish & statement of all expenses in connection with the issuance
and distrbution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The infermation may be
given as subject to future gontingencies. If the amount of an expenditure

i3 not known, furnish an estimate and check the box to the left of the

estimate.
Transler Agent's Fees ... i, RSO e e {1%
Printing @and Engraving COSS .u..ovee i e (18
Legal Feas ... s e e s IY%20.000
ACCOUNING FEEB ...ooovvi i et e s [ 18
ENGINOBANG FOBS ..e..coiiinii e s cer e et vasts s ee st s s [ )%
Sales Cemmisslons (speclfy finders’ fees separately) ... {18
Other Expenses (ldenttfy) ...... [ 18
Totat .. . [18
b. Enter the difference between the aggregate offering price given in response to Part € -
Question 1 and total expenses furnishad in respenss to Part C - Question 4.a. This B manmenans
difference is the "adjusted gross proceeds to the issuer.” ... 980,000

5. Indicate below the amount of the acjusted grass proceeds to the issuer used or

proposed to be used for each of the purpeses shown. If the amount for any

purpose is not known, fumish an estimats and check the box to the left of the

estimate. The total of the payments listed must equat the adjusted gross pmceeds

i the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Payments
Directors, & To
Affliates  Others

Salaries BNt fB8S ... s vt e ESJ [31
Purchase of real estate .. Y (
Purchass, rentsf or leasmg ang instaliation of machinery {1 {1
NG SGUIDITBNL 11virisrerervee st sster sr v e o sesmssessrssssrssnrar e 3 $

Construction or leasing of piant oundmgs and faclitles........ 5[51 [$]
Acquisition of other businesses (including ths value of
securities involved in this offering that meay be used in I &]
exchange for the assets or securities of another issuer 3
PUrSUaNE 0 2 MELgEr) ..o -
Repaymant of indebtedness ..., %] gl;-:eo,oog
WOrking 6apital ... { Kk 20,000
Other {specify): E'b ] [$ 1

{] [

8 $
Colurmin TOAIS .ot e se e e {s] E
Total Payments Listed {column totals added) ... X} $980,000

D, FEDERAL SIGNATURE

The :ssuer has duly caused this notice to be signed by the undersvgned duly authorized person, If this netice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer {0 furnish to the U. s
Securities and Exchange Commission, upon wiitten request of its staff, the information furnished by the issuar

http:/fwww.sec.gov/divisions/corpfin/forms/formd him 2/14/2002
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Foriﬁ D ; Page 7 of 9

to any non-accreditad investor pursuant to paragraph (b)(2) of Rule 502.

S

2

Issuer (Print or Type) Signature Date
3-29-07 -
1.D,, L.L.C. :

Name of Signer {Prirt or Type) Titie of Signer ;(Print or Type)
Thames H. Carmody Vegmgar, President
ATTENTION
intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18
U.8.C. 1001.)
__E.STATE SIGNATURE _ L

1. 1s any party described in 17 CFR 230.262 presantly subject to any of the disqualrﬁcation provisions YesNo_
of SUCh FUle? vvvvvrre e (114"
“See Appcmhx Column 5 for state response

2. The undersigned issuer hersby undertakes to furnish to any state administrater of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state

law.,

3. The undetsigned issuer hereby undertakes 1o furnish to the state administrators, upon written
request, information furnished by the issuer to offeress,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Qffering Exemption (ULQOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on itz behalf by the undersigned duly authorized person.

-4

isauer {Print or Type) Signature Date
— 2807 —
Ip, LL.C. >

Neme of Signer (Print or Type) Title (Print or Térpe)
Themas H. Carmody , Manager, President
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 copies not manually signed

http:/iwww sec.gov/divistons/corpfin/ forms/formd.htm 2/14/2002
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Form D o | Page 8 of 9

must be photocopies of the manually signed copy or bear typed or printed signatures,

= :
Disqualification
Type of security under State ULOE
Intend to sell | and aggregate (if ves, sttach
tc non-accredited| offering price Type of investor and explanation of
investors in State | offered in state amgunt purchased in State waiver granted)
(Part B-ltem 1) [ (Part C-itern 1) (Part C-ltem 2) (Part E-itam 1)
Number of Number of

Accredited Non-Accredited
State] Yes No investors [Amount]  Investors  {Amount]| Yes No

AK

AR
CA
co
CT
DE
oC
FL
GA
Hi
8]
il
IN

KS

ME
MD X 500,000 2 0 iX
MA
Mi
MN |
MS
MO |

NE |}
NV
N
NJ
NM
NY & 500000 B 0 X
NG

http://www,sec.gov/divisions/corpfin/forms/formd him 2/14/2002
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