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SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

})\’amc of Offering (L3 check if this is an amendment and nawe has changed, and indicate change.)

Offering of units of membership interest in Aipha Flips, LLG
Fiting Under (Check hox(es) that apply): B Rule 504 D Rule 505 [0 Rude 506 OO Scction 4(6)  [J ULOE

Type of Filing: M New Filing __ [ Amendment

A. _BASIC IDENTIFICATION DATA

1. Enter the infoamation requested about the issuer

Nanie of Issuer (I3 check if this is an amendment and nanse has changed, and indicate change.)
Alpha Flips, LLC

Address of Exccutive Olfices {Number and Streut, Chiy, State, Zip Code) | Teleplione Number (fncluding Arca Code)
5199 Sicard Hollow Road, Binninghain, Alabama 35242 {205) 243-3770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Felephone Number (hncluding Arca Code)

Executive Offices)

Bricf Description of Business
Dircct and indirect investments in ingrroved and uninproved real property

Type of Business Organization h”h{\i@j\g PO O ol
3 Comporation [ Limited Partnership, already formed B other (pleasc specify): limited lability company

L= m"va
[ business trust {3 limited parinership, 10 be formed FEM ﬂ Z\‘v %) \q\;
IS
THURE N

Month Year
- ) L. . Fr [ FeAsT o
Aclual or Fstimated Dale of {ncorporation or Organization 08 05 WActual 0 Esthmated AN ENANN, ““-
Jurisdiction of Incorparation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign junisdiction) AL

GENERAL INSTRUCTIONS

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

hen To File: A watice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed (iled with the U.S, Securities and Exchange Comuiission (SEC) ou the
carlicr of the datc it is received by the SEC al the address given below or, if reccived at that address after the date on which it is due, on the date it was mailed by United States registercd or certified mail

1o that address.
Where to File: U.S. Sccurities and Exchange Conuvission, 450 Fith Street, N.W., Washington, D.C, 20545,

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

Information Requived: A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes thereto, the inforwation requested in Pant C,
and any material changes from the information previously supplicd 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 Exemption (ULOL) for sales of sceurities in those states that have adopted ULOE and that have adopted this form, Issuers

relying on ULOE must file a separaie notice with the Sccuritics Adminisirator in cach state where sales are to be, or have been made. [£a staie requires the payment of a fee as a precondition to the
claim for the exemption, a fee in (e proper amowit shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a

part of this notice and must be completed.

ATTENTION
Failure to file notice in the approprate states will nol result ina toss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
cxcmption unless sich exemplion is predicated on the filing of a federal notice,

Persons who respond to the colicction of information contained in this forin are not
SEC 1972 (602} required to respond unless the form displays a currently vatidly OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:

o FEach promoter of the issuer, if the issuer has been organized within the past five years,

’
»  Each beseficial owner baving the power (o vote or dispose, or direct the vole or disposition of. 10% or more of a class of equity scenritics of the issucr;

o  Eachexcentive officer and dircctor of corporale issuers and of corporate general and managing partners of partmership issuers; and

o Each gencral and maraging partuer of partnership issucrs.

Check Box(es) that Apply: 5 Promorer 3 Bencficial Owner 0 Ixccuive Officer O Dircetor

W General and/or
Managing Partner

Full Name (Last name, first, if individual)
NDS,LLC (Manager of issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5199 Sicard Hollow Road. Binninghani Alahama 35242

Check Box{es) that Apply: O3 Promotes O Beneficial Owner ¥ Exceutive Ofiver N Direclor

O General andfor
Managing Partner

Fult Name (Last nawe, first, if individual)
Nichols, Mark (Manager of NDS, LILC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5199 Sicard Hollow Road, Binminghum, Alabaima 35242

Clicck Box{es) that Apply: [ Promoter & Bencficial Qwiier [ Excewtive Officer O birector

0 Generat and/or
Managing Partner

Full Name (Last name, first, if individuat}

Holmes Mapagement

Business or Residence Address  {Number and Street. City, Stale, Zip Code)
2590 Sunrse Drive, Mgody, Alabaina 33004

Cheek Box(es) that Apply: O Promater B Bencficial Owner 3 Excontive Officer O Dircctor

3 General andfor
Managing Partner

Full Name (Last name, first, if individual)

Ezell Management Company, LLC

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

3940 Pinson Valley Parkway, Bimmingham, Alabamg 35217

Check Box(es) that Apply: I Promoter & Beneficial Qwner I3 Exccutive Officer O Dbircctor

0 General and/or
Mamaging Partner

Full Name {Last name, first, if individual)
Chance, Allen D. and Katherine A

Business or Residence Address  (Number and Street, City, State, Zip Code)
5405 Sunrise Drive, Birmingham, Alabama 35242

Check Box(es) that Apply: 0 Promoter {1 Benelicial Owner [0 Exccutive Officer O bircctor

3 General and/or
Managing Partuer

Full Name (Last vame, first, if individual)

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

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

Yes No
1. Has the issuer sold, or does (he issuer intend 10 sell, 10 non-accredited IVESIOrS it S OMOIING? et e es s e O
Answer also in Appendix, Cohmin 2, if filing under ULOL.
2. What is the minimum investiment that will Be acCePLed 1T AN INGIVIGUR1 oo et s s aeas e e e b b st ae et 5a et e es st ree e b te s ee s et eant o oenmrnatersens S 2.,000.00
Yes No
2. Docs the offering permit joits OWRETSIED OF @ SIIZIC MBI L. ittt et st as vttt bt etk e e aes oS et h et et atretares [} =]
4, Eater the information requested for each person who las been or will be paid or given. dizecily or indirectly, any conmission or similar remuneration for solicitation of
purchasers in comection with sales of sccuritics in the offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with
a slale or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sel forth the
information for that broker or dealer only.
Full Name (Last name, fist, if individeal)
N/A e
Business or Residence Address (Number and Sireet, City, Staie, Zip Code)
Nanwe of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” o heck IMBIITUEL STAIERY .....veir it cact e sae e b R 4a 8T8 BR 4348 b b 8 ALY RSN SR e e O Al States
[AL} [AK] [AZ) [AR] [CA] [COY [CT} {DE) (DC) (FL) [GA) {H1] [ID}
[iL) [IN} {IA) (XS] [KY} [LA] [ME] MDY {MA] (M1) [MIN} {MS] [MO]
[MT} [NE} [NV} {NH) ) [NM] {NY] INC] {NDJ (OH) {OK] {OR) TN
[RI] [SC] {snj {ng 1TX] {UT] IV} [VA] (WAL (wWvi wi (wyj {PR}
Full Name (Last name, first, if individual)
Business or Residence Address (Number and Sureet. City, Stawe., Zip Code) T
Name of Associated Broker or Dealer
Stales in Which Person Listed Mas Solicited or Intends te Solicit Purchasers
(Check Al SAIES™ OF CHECK TRAINTBNE) SEAEEY oo oeeoor et it resseren s sastsass e8RS0 B8PS0 3 SR80 0 Al States
{AL] {AK} {AZ] {AR] {CA) {COY [CT] [DE] [DCY [FL] [GA} {H {ID}
1) {IN) 1A} [KS) KY) LA} ME] IMD]) {MA) M) [MN) [MS) IMO)
IMT) (NE) [NV} [NH] N} {NM} [NY) INCY ND) [OH) [OK) [OR] [PA)
[RI) {SC) [SD] N [1TX] LT} v [VA] (WA} [wv] W) (WY} {PR)
Full Name (Last nanie, first, if individial)
Business or Residence Address (Nuwmber and Strect, City, State, Zip Code)
Naine of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Inteuds to Sclicit Purcliasers
(Ceek " Al SIBES OF CHEEK IAIIARAL STIES) 1.ovrv.overoeis e rrereessssseieasess e ree s ssees e eb s st et e8P0 45045880805 5 e [J Al states
(AL} [AK] (AZ} [AR] [CA} [CO} (o1} {DE) DC) {FL] {GA) {113} {iD)
{IL] [N] [1A] [KS} {KY) {LA} [ME] (MD) [MA] M1 |MN} {MS] MO}
MT} {NE] NV (NF} (N4 (NM) [NY}] {NC] (ND} {OH) (0K} fOR] fPA]
{R1) {sCj $0} {TN] TX] L vy {va) [WA] (Wv] (W] Wy} [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 QF PROCEEDS

1. Enter the aggregate offering price of sceuritics included in this offering and the 1otal amount aircady sold. Enter "0” if answer is "none" or
"zera." IT the rausaction is an exchange otfering, check this box [J and indicate fn the colunns belaw the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Alcady Sold
Debt .. 0.00 s .00
Lquity 0.00 S 0.00
0 Comwon 0 Preferred
Convertible SCCIES (METIUIE WAITARIS) 1o\, iar ittt s e vt r et rs ettt ot ea g s a7 e s e cene ekt ek bt enen S 0.00 S, 0.00
Parncml)ip }mcrcsls ........................................................................................................................................................................................ S, 0.00 S, 0.00
344.500.00 $._.344,500.00
344.500.00 $_.344,500.00
Answer also in Appendix, Cotumin 3. if filing under GLOT
2. Enter the number of accrediled and non-accrediled investors who have purchased securitics i this offering aud e aggregate dollar amounts of
their purchases. For offerings under Rule 304, indicate the number of persans who have purchased scewities and the aggregate dotlar amount
of their purchases on the (otal Tines. Enter "0" if the answer is “none” or "zeio.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors. ... T O PO PO OO OO OO O OO PO PSPPI 19} 5 0.00
Non-Accrediled TVESIONS .o 17 $__344.500.00
Total (for filings under Rule 304 only) e 17 S__344.500.00
Answer also in Appendix, Column 4, if filing uader UL
3. Ifthis filing is foran offering under Rule 504 or 505, enter the infonuation requested for all securitics sold by the issuer, to dale, lnoﬂ'cnngsof
the types midicated, in the elve {12) nionths prior to the first sake of sccurities i this offering. Classify sccutities by type listed in Part C—
Question 1.
Type of Dollar
Type of offering Scourity Amount Sold
Rule 505 N/A S 0.00
Regulation A N/A S 0.00
Rule 504 S N/A 3 Q.00
TOMIL Lottt e e ettt et 4B P b bR st s WA 3 0.00

4. a, Fumish a3 statement of all cxpetises in conneetion with the isswance and distribution of the secoritics iu diis offer. Exclude amounts relating
solely to organization expenscs of the issuer. The information niy be given as subjcet (o future conlingencies. 1f the anount of auexpenditure
is not knmvn furnish an estimate ang check she box to the lefl of the estimate,

TFERRSTET ABENTS FEES oottt itiet ot ee s etae e et ee e a1 L1 R a SRR SRR L e 0 oS 2.00
PANLIG G BIEIAVINE COSIS 1o erurrururnrims e ottt os et ees et re oot 40s e b e s 402t a0 3ot e SRR 0 s 0.00
LA FCOS «ovvvvvvavireusess s seesess etsss e o ss st L8808 ARS8 R w S 25000
ACCOUNMEIG FFOCH .. ittt et e s e 0062100 by S0 SR et £ bbb R et a e b 0o s 060
ERGINCEIING FEES cviriirriiroiierieii i st eyt st e R S L LA e e e O s_. 9.00
Sales Comnussions (SPCCIly MNUENS TEes SEPATATCIYY ... ourriirit i sttty st s T84 b 4SS0 s AR 4200 st a s 0.00
Other Expenscs (idemtily) _ Banking Fees m S___ (5000

m S___ 40040
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difierence between the aggregate offering price given in response to Part €, Question | and total expenses fumishied in response to
Part C, Question 4.a. This differencc is the "adjusted gross proceeds to (he issuer.”
$344.160.00

$. Indicate below the amount of the adjusted yross proceeds o the issuer used or proposcd (o be used for each of the purposes shown. ifthe
amount for ary purpese s not known, furnish an estimate and check the box 1o the (oft of the estimate. The total of the paymeats {isted must
equal the adjusted gross proceeds 1o the issuer set forth i response 1o Part C. Question 4.b. alove.

Payments
to Officers,
Dircctors Paymenis
& Affiliates To Others
SAIATIES BNA FEES . cev e eeere ettt et es e et e e Re £eEEeebCtseesrensern O s 0o OO 8 0.00
Purchase of real estate ... W S__14000000 W S_186,895.00
Purchase, rental or leasing and installation of wiachinery
and equipment O s 0% Os 0.0
Construction or leasing of plant Diildings and faCHHHES ... e s g s 400 (3§ 0.00
Acguisition of other businesses (including the value of securitics involved in this offeriug that may be used in
exchange for the assets of sccuritics of anather issucr pursuant 1o a nerger). 0 s 460 O § 0.00
Repaynient of fndebtediness [ 0090 0O S Q.00
WOTKING CAPIAL ottt et e et et e s 000 M S__17,205.00
OHNET (SPOCHYY: Ltromnaoiireesomsi e sesse e s e L e s O s 000 0O S 0.00
S 000 D s 0.00

Colunm Tetals .. $._.140,00000 W $__204,100.00

n $._.344.K

Total Payments Listed (columm totals added)...

0. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is fited nnder Rute 505, the following signature coustitutes an undeniaking by the issuer to
fumish ta the .S, Securitics and Exchange Conmmission, upon wrtes: request o its stalY, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (0} 2} of Rule 502,

Issuer {(Print or Typc) Signature 4 Date
Alpha Flips, LLC M X AJ/\_, 2-Y4-0 ¢
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Nichols Manager of NDS, LLC, as Manager of Alpla Flips, 1.LC
ATTENTION

Intentional misstatenients or omissions of facl constitute federal eriininal violations. (See 18 U.S.C.1001.)
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