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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

AR
T

05002459 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

FORM D

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
AB Energy, LLC offering of membership interests

Filing Under (Check box(es) that apply):  [JRule 504 CIRule 505 XIRule 506 [JSection 4(6) CJULOE
Type of Filing: X New Filing [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (0 check if this is an amendment and name has changed, and indicate change.)
AB Energy, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) PR@
2905 Wilson Avenue Grandyille, MY 49468-1258 _{616) 534-8100 p & Qe
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) @&D
Same as Executive Offices JARL
Brief Description of Business Al Z 7 .
Limited liability company investing in energy exploration and production. TH’ 2@05 Lb.
Type of Business Organization #‘TNAN

{7 corporation O limited partnership, already formed Ddother (please specify): Limited Liability Company C/A '

{1 business trust O limited partnership, to be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: 10 04 X Actual [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ML

(CN for Canada; FN for other foreign jurisdiction)

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 issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: OPromoter [OIBeneficial Owner [_JExecutive Officer [ |Director {dGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Global Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2905 Wilson Avenue, Suite 100, Grandville, M1 49468-1258

Check Box(es) that Apply: CJPromoater [Beneficial Owner DExecutive Officer DDirector [XGeneral and/or Managing Partner*

Full Name (Last name first, if individual)

Byker, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2905 Wilson Avenue, Suite 100, Grandville, MI 49468-1258

Check Box(es) that Apply: [COPromoter [CBeneficial Owner DExecutive Officer [___]Director X General and/or Managing Partner*

Full Name (Last name first, if individual)

Phair, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
2905 Wilson Avenue, Suite 100, Grandville, MI 49468-1258

Check Box(es) that Apply: O Promoter [(OBeneficial Owner DExecutive Officer DDirector (CJGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

*Managing Member of Global Asset Management, LLC, the Manager of AB Energy, LLC



Check Box({es) that Apply: [ Promoter [OBeneficial Owner

DExecutive Officer DDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {3 Promoter [OBeneficial Owner

DExecutive Officer DDirector (CIGenera! 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: O Promoter [OIBeneficial Owner

DExecutive Officer DDirector [JGeneral 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 [OBeneficial Owner

[IExecutive Officer DDirector [JGeneral 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

DExccutive Officer DDirector {OJGeneral and/or Managing Partuer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [OBeneficial Owner

DExecutive Officer DDirector [CJGeneral 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: [J Promoter [JBeneficial Owner

DExecutivc Officer DDirector [OGeneral 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 [OBeneficial Owner

[Executive Officer DDireczor [JGeneral and/or Managing Parter

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering ..........ccocociiiiiniie
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccvivieiiic e

3. Does the offering permit joint ownership of a single unit? ....... e

Yes No
0 ®
$82,000

Yes No

® U




-

.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)

None

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

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

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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (INCTUdING WAITANIS) ....cvvviieieiiieer ettt es s
PArErShip IETESIS .....cccvviiiireiasii ettt et s et a s stk saee st ersee e bt ens e cerseacenn

Other (Specify): LLC Membership INTErests .......ccoocvviiciiciionii et eens

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 amount 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.”

Accredited Investors

NON-ACCTEAITEA IIVESIOTS ..o iirtriiieiticteieeite et et rea e v eebeseeb e s e sbesreeescrasraesaeseeabe st araones saseeesse saeneneanssnees

Total (for filings under Rule 504 only)......ccoocoiiiiiiiiiiic st
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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. N/A

Type of offering
RUIE 505 e e bbb e
REBUIAHION A oottt et ae oo abe s eane b et e sh et e e reeaa s ntebeenesa s s r e en
RUIE SO ...ttt e e vt a et e et aesbe e e b b e a et et e st e s e et e e et ebee e e renesnr bR n e e e sen
TOLAL etk sb e e e s bR bt
4. a. Fumish 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.

TIANSTET AEIIE'S FEES .ottt tnret e e e ste b e er e ae s rs et e see sasdeseaesbeseabesbasnsesesnscasantonesanassessnontobnsrs

Aggregate Amount Already
Offering Price Sold
..... 3 0 3 0
..... $ 0 $ 0
..... $ 0 3 0
..... $ 0 $ 0
$ 3,977,000 $3,977,000
$ 3,977,000 $3,677,000
Aggregate
Number Dollar Amount
Investors of Purchases
.37 $3,977,000
.0 0
$
Type of Dollar Amount
Security Sold
None 3
None $
None $
$
0 s__o




Printing 8nd EnGraviNg COStS ....cocvvriniir s et cesns et et ssess st e tssasesetesstess s as st smsesseansessssseasaeseseseseraras K s 100
LEEAIFES oottt s b s Ae e e bR R e s aa s et e ke an st eres et re s e ense s B s_15.000
ACCOUNIIE FEES. ... evmeiitiiseaittiteti et eve s e sesens st saseseetes et et e se e ereseaeseseeess e essseeteeseseerietesseeseerees s s eemssenaensseasrnreeen B $___1.500
ENGINEEHNE FEES ... .tevvuiiriiercmiarctiet ettt s ts s s st s st st ettt et s sy sae st esmr e s s sr s enen O s 0
Sales Commissions (specify finders’ fees SEParately) . ..ottt sne s eaesaenes O s 4]
Other Expenses (identify) Due Diligence Site VISIE ..o eceessissseseseesessesesseasssssnes s ssssssneas XK s 200

TOAL oot esess e st b b8 B s_16.800

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and total expenses
fumished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds to the ISSUELE.” ... ccccireiiririr e et ses sesssenaen $3.960.200

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
SALATIES ANA FEES ....veurvverseiererraestaens st essess et ssenms s ss st s sssenses s sesessa st s e ss e s seeene 0 1s 0
PUTCHASE OF TEAY ESIAIE ...eveveeeeeeeeeeeveseees oo e s eeeesssres s eereneeres 0 s 0
Purchase, rental or leasing and installation of machinery and equipment Q Os 0
Construction or leasing of plant buildings and fACiHEES......c...coo.eovciererieoceeecensee e sas e s 0 s 0
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 a merger) 0 as 0
Repayment of indebtedness.. 0 Os 0
WWOTKINE CAPILAL o vvvvvvveseerrorieas s vissssceessessess s ssssesseees s ss s esss s ess s st s st b s s s ensa s bs s s esnsr et 0 Os 0
Other (specify): Purchase of membership interests in AB Energy, LLC ..oovrvvrvvvvrvennrecniec v X$___3.960.200 Os 0

previously acquired by Global Asset Management, LLC

COMUIMN TOAIS. ..o ettt ettt s st secae e et aebase o bt an e sr e s case e s s aesaban et b sE s enssas s e nersensess BJs___ 3.960.200 Os 0

Total Payments Listed (column totals added).........cveviriernrieiireniiieniiee s cesis e resssssmseessanns s 3960200




D, FEDERAIL 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) Slgnature/ [/%ﬂ) Date
AB Energy, LLC M JanuaryQD, 2005
Name of Signer (Print or Type) Title of Signer (Printof T

P G Tf‘ i k Ia n /0 Aﬁ [ Managing Member of Global Asset Management, LLC

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?.........cccoovivini aYes B No
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is farniliar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULQE) 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 its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature / Date
AB Energy, LLC M ﬁ'l Januarwl O, 2005

Name of Signer (Print or Type) Title of Signer (Print 0

P a'rf ((,é L‘ay\ }D /f ﬂ(’k Managing Member of Global Asset Management, LLC




