FORM D UNITED STATES [ 1484l OMB Approval

SECURITIES AND EXCHANGE COMMISSIOA OMD Number: [ 2>-0076
- Washington, D.C. 20549 EstFi,mat‘ed average)k])urd’en
" hours per response ... 16.00
T T
02067618 NOTICE OF SALE OF SECURI SEC USE ONLY
* PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTIO DAlTE RECTWED

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

Offering of 1,500,000 Series A Preferred Shares
Filing Under (Check box(es) that apply):  [] Rule 504 O Rule 505 Dd Rule 506 ] Section 4(6) [J ULOE

Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L) check if this is an amendment and name has changed, and indicate change.)

Connexxia LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 Interstate North Parkway, Suite 820, Atlanta, Georgia 30339 (678) 627-8600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business -
Develops internet-based products and services that are designed to assist institutional and corporate clients in reaching out to their geographically dispersed constituents.

Type of Business Organization

] corporation [ limited partnership, already formed [ other (please specify): Limited Liability
[ business trust [ limited partnership, to be formed Company
Month Year

Actual or Estimated Date of Incorporation or Organization: nm BJ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) GA EROCESSED
GENERAL INSTRUCTIONS : “ne
Federal: ‘ | DEC 2 0 ﬁ:ujz

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). THOM&

by
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange CO'F‘NAW%PH the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registe riified
mail to that address. : .

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts 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 to indicate reliance on the Uniform Limited Offering Exerption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition
to the claim for the exemption, a fee in the proper amount shall acconipany this form. This notice shall 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 conpleted.

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.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control number.
SEC 1972 (6-02)
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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;
o FEach 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 fssuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; anc
¢ FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Coyne, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Interstate North Parkway; Suite 820, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)
Flur, Peter !

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Interstate North Parkway, Suite 820, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)
Coyne, Edward Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Interstate North Parkway, Suite 820, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)

Norton, William Kelly ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Interstate North Parkway,1 Suite 8§20, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)
Costello, Christina ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Interstate North Parkway, Suite §20, Atlanta, Georgia 30339 30313

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

Full Name (Last name first, if individual)
Flur, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Poplar Branch Lane, Morrisville, North Carolina 27560

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

Full Name (Last name first, if individual)
Flur Investments, LLC ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
15008 Fanning Manor Ct., Charlotte, North Carolina 28227

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

Full Name (Last name first, if individual)
KPC Investments, LLC ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
1665 West Wesley Road, Atlanta, Georgia 30327

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

Full Name (Last name first, if individual)
STC Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3931 Glenhurst Drive, Smyrna, Georgia 30080-5897

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
¢ FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; anc
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
North, Julia

Business or Residence Address (Number and Street, City, State, Zip Code)
76 Brighton Road, NE, Atlanta, Georgia 30309

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ ] Executive Officer [_] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual) ,

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ | Executive Officer [ ] Director [_] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000
. . _ . Yes No
3. Does the offering permit joint ownership of a single unit? 0O X

4. Enter the information requested for each person 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 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)

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” or check iNdivVIAUAL STALES) ....ecvviiviiriciiireeiit ettt e es bbb b bbbt bbb e [J All States
[JAL [JAK [JAZ [JAR [Jca [Jco dcr OpE [Obc JFL [ca OHI OO

O Omw O Oks Oky Ora OME OMD [IMA OIMI OMN OMs OOMO

OMT ONE ONV ONH ONF ONM ONY ONC OND [JoH [Jok JOoRr [JPA

OrR1 [Jsc Odspb 1N OTtx Qur Odvr Ova Owa >Odwyv OJwr OJwy PR

Full Name (Last Name first, if individual)

Business or Residence Addresé (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” or check INAIVIGUAL StALES) ...vvvviiiiriiririceerrie ettt e st e e b et ess s esresseeeseeeeecenenans (] All States
JAL [JAK [JAaz [JAR [Jca [Jco OQctr Ope Obc JFL [Jca JHI OD

O N Oma Oks Oky Jra OME MDD [MA OMI OMN OMs [IMO

COImt OONE [NV [OINH [N ONM ONY [ONC OND [JOH [Jok [Jor [Jra

Or1 [Osc [Osp O~ OT1tx Qur Ovrt Ova Owa Odwv Odwr [Jwy OJPrR

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” or check INAIVIAUAL STALES) ..........oveeerivrieceee et eese st eees e ese st ss st sestssess s renseeesesassons [ All States
(JAL (JAk [Jaz [JAR [Jca [Jco dctr Ope Obc OJFL JGa JHI O

O Omw dma OJks OOky Ora OME OMD OMA OIMI OMN OMS OMO

OwMmr ONE OnNv OONH N1 ONM ONY ONC OND [JoH [Jok [Jor Ora

Orr Osc Osp N OT1tx Qutr Ovr Ova Owa >Owv OJwr Jwy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

AT T TTRA 1

Enter the aggregate 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 column below the amounts of the securities offered for

exchange and already exXchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE 1ottt ettt et bttt ettt $ $
EQUILY oottt st e b s e st $ 2,250,000 $ 1,085,000
[J Common X Preferred
Convertible Securities (including Warrants) .........cccocverieiiimniinevnreccires s $ $
Partnership TNEEreStS .. c...viiieicieir e e e e e e $ 8
Other (Specify OSSO $ $
TOLAL oo $ 2,250.000 $ 1,085,000
Answer also in Appendix, Column 3, if filing under ULOE
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”.
Number Aggregate Dollar
Investors Amount of Purchases
Accredited INVESHOrS. ... 11 $ 1,085,000
NON-acCredited INVESIOIS ...c.ovviiirieiiec ettt st 0 A} a
Total (for filings under Rule 504 0nly) ......cccovencciiineceincciiiei e $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing 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 to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1. :
Type of offering Type of Security_ Dollar Amount
; Sold
RUIE 505 ettt et bt ettt b en e snereabe it saenentne $
REGUIALION A L.liiiiiiei ettt e et e $
RUIE S04 oo oo s oo $
TORAL ..ttt ettt ettt e $
Furnish a statement of all expenses 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 left of the estimate.
TEANSTEr AZENE'S FEES 1. ov.ovvieeveirresceess oo eees s es e s b s s s b ens e es s ensaess st s o ersnsnnns $
Printing and ENgraving COStS.....eiceternrerrerirtirrerecireiere st ees st sascosetsassssessesessessesaassssaessesnesssssinsacns $
Legal Fees......c........ OO OSSP OO O PO TP T ST PO VSR STRPRTRPPURUPRTO g 15,000
Accounting Fees.... $
ENINEEring FeeS. . oo e s e e e A
Sales Commissions (Specify finder’s fees SEParately)........cocoirviinriiiimicns e 3
Other Expenses (identify) $

o1 U O OO SO OO OUP OSSO PPURUPRURRURTIIINt
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

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 to the
ISSUET. oottt et bbb st $2,235,000

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 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 to
Officers,
Directors & Payments To
Affiliates Others
SAIAMIES AN FEES .......oveoeeeeeoeeeeaeeeses oo eeeas oo e ss e ies O s o s
Purchase Of TEAl ESLALE ........o...vveerverreeeneeeririecrensereeses s eseses e seeseseraeseeseon O s 0O s
Purchase, rental or leasing and installation of machinery and
BQUIPIMIENT ...ty veessreseees st enbe e st ss sttt esse b st e benes 0 3 O s
Construction or leasing of plant buildings and facilities .....c...ccocoevernincncnnn. 0O s 0O s
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 issuer pursuant to @ MEIZEr) .....ovcerevrverevveerverevecrenicenes 0 s 0O s
Repayment of indebtedness ... e TN O s O s
WOTKINE CAPIAL ......ceooeoeeceraeeseeeeeesems e es e eeee s sesseare e sseeneasenon 0 s K $2.235,000
Other (Specify) O s 0 s
COMINN TOAIS ..o oe..oe oo eeseeas e s eeeesseeeees s eesesseesses e eessessessessseesoneeraeees oo d s BJ  $2.235.000
Total Payments Listed (column totals added) .........cccoreeivirmenererieeninecnrccannne X $2.235.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignW Date
Connexxia LLC : / a,/_,Q [~/ &- 0 2

Name of Signer (Print or Type) Title of Signer (Print or Type)
‘ Co-President and Chief Executive Officer

Shawn Coyne

ATTENTION

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