FORM D

OMB APPROVAL
OMB Number: 32350076
ixpires: April 30, 2008
Lo Estimated avcrage burden
¢ S A /// hours per 1esponse ... 16.00
. - UNITED STATES

U.S. SECURITIES AND EXCHANGE COMMISSION —
Washington, D.C. 20549 6

FORM D . s Y
“ “ “ “ \\ “ “ NOTICE OF SALE OF SECURITIES e
06024535

PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

i
Name of Offering ({J eheck if this is an amendment and name has changed, aod indicate change.)

Offering of units of membership interest in Alpba Develepmeny, LLC
Filing Under (Check box{es) thatapply): W Rale 504 O Rule 505 [ Rule 306 [ Scetiond(6) ) ULOE

Type of Ciling: M New Filing___TJ Amendment

A._BASIC IDENTIFICATION DATA

Name af Issucr (O cheek if this is an amendment and name has changed, and indicatg change.)
Alpha Developent, L1.C

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
$199 Sicard Hollow Road, Binningham, Alabama 35242 (205)243-3770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (i different from Telephone Number (Including Area Codc)

Excentive Offices)

Briel Description of Busincss
Direct and indirect investments in inproved and mnmproved real propenty A 6 N \‘“ N
[Nt A= il

L= e

Type of Business Organization
AR

AAA
[ Corporation O Limited Parersiup, already formicd W other (please specify): limited tiability compamy FEB % 5 éd\‘i@
1 business trust {3 limited parinership, to be foned .
THONMEON
SRR
Monil: Year N7 W S
Actual or Estimated Date of Incomporation or Organization 08 05 BWActual 3 Estimated
Jurisdiction of ncorparalion or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
ON for Canada; PN for other foreign jurisdiction)} Al

GENERAL INSTRUCTIONS

Fedceral:
Who Must File. Al issuers naking an offering of secwritics in reliance on an exemption under Regwlation 1> or Section 4(6), 17 CFR 230.501 ¢t seqt. or 15 U.S.C. 774(6).

When To File: A notice must be filed no fater than 15 days alter (he first sale of sccurities in the ofiering. A notice is deemed filed with the U.S. Sccuritics and Exchange Conission (SEC) on (he
carlicr of the date it is received by the SEC at the address given betow or, if received at that address afier the date on which it is due. on the date it was mailed by United States rogistered or certified mail

to that address.
Where to Fite: U.S. Sceuritics and Exchange Conmission, 450 Fifth Swreet, N.W., Washingtlon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be tited with the SEC, one of which nwst be manuaily signed. Any copics not manually signed mwst be photocopics of the manually signed copy or
bear typed or printed signstures.

Information Required: A new filing must comain all information requested. Amendments need only report the nane of the issuer and offering, any chanaces thereto. the information sequested in Pan C,
and any material changes from the infonnation previously supplicd in Pants A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fec.

State:
This notice shall be used 1o indicate reliance on the Unifonm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled ULOE and that have adopted this forn. Issuers

relying on ULOE nmust file a separate notice with the Securities Administrator in cach state where sales are to be, or bave been made. 1 a state requires the payment of a fec as a precondition (o the
claim for the exeiption, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with staie law. The Appendix to the netice constitutes a

part of this netice and must be completed,

ATTENTION
Failure (o file nolice in (he appropriate states wiil not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federal notice will not result is a loss of an available state
cxenption unless such exerption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (602) required 1o vespond unless the form displays a comvently validly OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

o  Eacl promoter of the issucr, if the isstier has been organized within the past five years.
'

,
Lach beneficial owner having the power e vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquily securitics of the issuer;

e Fach exccutive officer and director of comporate issuers and of corporate general and managing partners of parluership issuers; and

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: (3 Promoter (3 Beneficial Owner 0 Executive Officer

(1 Director

W General and/or
Managing Pariner

Full Name (Last name. first, if individual)

NDS, LLC (Manager of issucr)

Business or Residence Address  (Number and Sereet, City, State, Zip Code)
5199 Sicard Hollow Road. Birmingham,_Alabama 35243

Check Box(cs) that Apply: 3 Promoter (3 Bencficial Gwner | Lxeeutive Officer

B Dircctor

0 General aud/or
Managing Parmer

Full Name {Last name, first, if individual)
Nichols, Mark (Manager of NDS, 1LEC)

Business or Residence Address  (Number and Sticen, City, Stale, Zip Code)

5199 Sicard Hollow Road. Birminghain, Alabama 35242

Check Box{cs) that Apply: [ Promoter W Beneficial Owner O Exceutive Officer

3 Director

3 Gencral and/or
Managing Partner

Full Name (l.ast naine, first, if individual)

Hobues Management

Business or Residence Address  (Number and Streel, City. Stale, Zip Code)
2590 Sunrise Drive, Moody, Alabama 35004

Check 3ox(es) that Apply: 3 Promoter N Beneficial Owner O Executive Officer

O Director

[ General andfor
Managing Partuer

Full Name (Last name, first, if individual)
Cubanks, Andrew C. and Joan

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
6188 Alabama Drive, Trossville. Alabama 35173

Check Box(es) thal Apply: (I Promotey B Beneficial Qwner O Execulive Officer

3 Dircctor

(3 General and/or
Managing Partucr

Full Name (Last nane, first, if mdividual}

Ezell Management Conpany, LLC

——_Ezell Management Con
Business or Residence Addvess  (Number and Street, City, State, Zip Code)

3940 Pinson Valley Parkway, Bimmingham, Alabama 35217

Chieck Box(cs) that Apply: [ Promoter W Beneficial Owner [0 Execulive Officer O Dircetor O General andfor
Managing Partner
Fatt Name (Last nane, first, if mdividual)
Zounboukos. Constanting
Business or Residence Address  (Number and Stireet, City, State. Zip Code)
1323 Riverchase Trail. Hoover, Alabama 35244
Check Boxfes) that Apply: (3 Promoter ® Benelcial Owner {3 Executive Officer {J Dircetor [J General and/or

Managing Partmer

Full Name (Last name, firs, if individual)
Woemer, Ralph H.

Business or Residence Address  (Nunnber and Strect, City, State, Zip Code)

4356 Higainbothiam Read, Pinson, Alabmna 35126

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

2. Eater the information requested for the following:
»  Each promater of the issuer, if the issuer has been organized within the past five years.
« Yach hencficial owner laving the pawer (o vole or dispose, or direc! the vote or disposition of, 16% or more of a class of cquity sccurities of the issuer;
o Each exccutive officer and director of comporate issuers and of corporate general and managing pariners of partaership issuers; and
» Each gencral and managing pariner of parinership issuers.
Check Box(es) that Apply:  [J Promwter w Beneficial Qwner 3 Executive Officer 8 Director O General and/or

Managing Parier

Full Name (Last name, first, if individual)
Howell, Robert L. and Julic G.

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

4627 Delly Ridge Read, Binmingham, Alabama 33243

Check Box(es) that Apply: (I Prowoter [3 Beneficial Owner IExceutive Qlficer [J Director 3 General andror
Maunaging Partner

Full Name (Last name, first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O ixecutive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name, first, if individual}

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

Check Box{cs) that Apply: 3 Prosnoter O Beneficial Owner O Executive Officer TJ Director 3 General and/or
Managing Partner

Full Name (Last name, first, if individuat)

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

Check Box(es) that Apply: O Proimoter 3 Bencficial Owner 3 Exccutive Officer {J Dircetor O General and/or
Managing Pariner

Full Name {Last name, first, if individual)

Business or Residence Address — (Nunmber and Street, City, State, Zip Cadey

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Gfficer 3 Director O General andfor
Mauaging Partner

Full Namg {Last nan, first, if individual)

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

Cheek Box(es) that Apply: T Prowoter 0 Beneficial Owner O Exceutive Officer O Director 3 General andror
Managing Partner

Ful! Name {Last nane, first, if individual)

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

(Usc blank sheel, or copy and use additional copics of this shect, ag neeessary.)
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. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issucr intend to scil, to non-accredited INVESIOTS i1t HES OITEIIZ? . cco..ooiiiiiuiirir ittt e anrs e bbbt ra et e s e et soe b oo er st [ ] a
Answer also in Appendix, Colwm 2, if filing under ULOE.
2. What is the minimum investiment that wilt be aceepted from any MBIVIBRATT ...t ettt et b ettt ene e nens $2,000.00
Yes No
3. Docs the offering permit Joint oWnership OF A SINZIC LT ..o it e e et et ee s et be s a8 S aA bt s s bttt en st s ea bt b b e s ennba bt b e e enenes n ]
4. Enter the infonnation requested for cach persan who has been or will be paid or given, directly or indirectly, any commission or similar renuincration for solicitation of
purchascrs in conitection with sales of sceuritics in the offering. 17 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with
a slac or states, Jist the name of the broker or dealer. f nore than five (5) persons 10 be listed arc associated persons of such a broker or dealer, you may set forth the
inforniation for that broker or dealer only.
Full Name (Lasl name, first, il individral)
N/A
Business or Residence Address (Number and Street. City. State, Zip Code}
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Chock "Al S1AES" OF CHECK IUIVIUAT SIRIOKY .o iioir ittt et et esece st cee s esas e taasas 5 1eseam e e o et eRa e et etentsom 15 e s s emses e e se s o8 aemeees o1 e 408 e s s brcom Rt maba e bt er 1ot et senrenre s tane et oeneassensnen O Al States
AL} {AK) [AZ) [AR] [CA] [CO} c7 DE) [DC} (FL) (GA) [H1} [0
{iL] [N} [1A] {KS! KY} (LA} IME] M) [MA} MB) (MN) [MS] [MO]
(MT} {NE} [NV] (NI (N3} [NM]) [NY] [NCY [NID) {on) {OK} {OR} [PA]
(R1] (sCy 1SD) [TN] (TX;} T [VT) (VA [WA) [WV] (wi] (WY} (PR}
Full Name (Last name, first, if individualy
Businiess or Residence Address (Numbier and Strect, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Cheek A SIaLes” OF CHECK INAIVIGUAD STIES) 1ovvuiueritiimiineriri ettt et s 28848 €381 S804 e88 bR (e bbb R Rt et DO Al States
(AL} [AK} [AZ) |AR] [CA] €O} {CT) |13 (DC) [¥L) GA] {HI] (D]
(1) [iN) (1A} [KS] KY} [LA} [ME} [MD) [MA] M) [MN] 1MS] {MO}
[MT] NE} [NV) [NH] [N [NM] [NV} [NC| (ND) {OH] [OK] {OR] (PA]
{RI) {sC] [SD] [TN] X [UT] VT] [VA] [WA] WV} [wi) (WY] (PR}
Full Name (Last name, first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Namgz of Associated Broker or Dealer
States in Which Person Listed Has Solictted or Intends 10 Solicit Purchascrs
(Check "Al States” or cheek individual SIEs) oo, ST O OO OO O U OOS O RO SO PP ORPION 5 Al States
[AL} [AK] {AZ) {AR} [CA) {CO} [CT} {DE} [DC] {FL} [GA) {H1] {13]
(18] [IN] 1A} (KS} (KY] {1.A] fME] IMD] [MA] M1 [MN} [MS) (MO}
MT) (NE} {NV] (NH) ) {NM] [NY} [NC} {ND] {OH] (OK] {OR) {PA]
R} {SC} [SD) [IN}] [1X3 {uty fv) [VYA] {(WA] WV} W} [WY] {PR]

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

2.

[

Fnter the aggregate offering price of sceunties tncluded in this affering and the total amount already sold, Enter "0" if answer is "none” or
"zero.” If the transaction is an exchange oftering. check his box [J and indicate in the columns below tie amounts of the securities offered for
exchange and ahready cxchanged.

Aggregate Amount
Type of Security Offering Price Alrcady Sold
Debt .S 0.0C g .00
Equity. 0.00 S 0.00
& Common O Preferred
Convertible SECurtios (INCIIGIIG WATTAINS) (1..overiiriioriie i iteimi et e 1kt aseb e cs 1 et sesa et s st essraes e se s et ea et e b e rseaa st e ss et b nbobe S 0.00 S 0.00
Partaesship Intcrests . . Q.00 3 Q.00
Other (Specify _units, ofmcmbcrsh ip intert 243,000.00 $__243,000.00
243,000.00 S_..243.000.00
Answer aho n Appendix, Column 3, if filing under ULOE.
Enter the manber of aceredited and non-aceredited investors who have purchased sceuritics in this offering and the aggregate dollar amownts of
their purchases. For offerings under Rule 504, indicate the number of persons who have purchased sccuritics and the aggregate dollar anoust
of their purchases on the total fines. Enter 0" if the answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILY IIVESIOIS .1 1oevseriisierseie o sttt ss et sess a2 er bbb r s 23 b0 22040000 4003228112032 323 32000t sm e 0 S .00
Non-Aceredited Inveslors .. 17 S_..243,000.00
Total (for filings wnder Rule 504 only) V7 $._$243,000.00
Answer alse in Appendix, Column 4, if filing wnder ULOE.
1fthis {iling is for an offering under Rule 504 or 505, enter the infonnation requested for all seourities sold by the issuer, to date, inofferings of
the types indicated, in the twelve {12) months prior 1o the first sale of securitics in this offering. Classify securitics by type listed in Part —
Question 1.
Type of Dollar
Type of offering Sceurity Amount Sold
RIUIE 505 .ottt et et b43 e84 st ans e 44444 A4 b a4 LR bR R SRR bt NA s 0,00
ROZIBHOI A orvivieresiceceties et iear et et 12 oottt ntreeeeasims b1t aet 300 et est40 22 3202808800 B0 s AR e R 10t ab e er s s NIA S 0.00
Rute 504 NIA S 0.00
TOM} e NIA S 0.00
a. Fumish a staremyent of all expenses in comection with the issuance and distribution of the sceurities in (his affer. Exclude amounts relating
solely to organization expenses of the issucr. The information may be given as subject 1o Tuture contingencics. Jfthe amount of an expenditure
is nol known furish an estimate and check the box to the leR of the estinmate.
Transfer Agent's Fees ... o s__ 0.00
Printing and Engraving Cosls 0 s 0.00
£ FOOS oo e s - 5 25000
Accounling Fees 0O s__ 000
ENgineering FEES oo inins e s O s 2.00
Sales Conmmissions (specify finders' fees separately) o s 0.00
Other Expenses (identify) _ Banking Fees = s 135.00
L s, 385.00
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I}

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

b. Enter the difference between the aggregate offering price given in response to Part C, Question 1 and woial expenses fumished in response to
Part C, Question 4.a. This difference is the "adjusied gross proceeds 1o the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the prposes shown. i the
awownt for any pumosc is not knowr, famish ar estimate and chieck the box to the left ol the estimate. The total of the payrments listed must
cqual the adjusted gross procceds 1o the issucr set forth in response to Part C, Question 4.b. above.

$242,615.00

Payments
to Officers,
Dircctors Payments
& Affitiates To Others
Salaries and fees.... 0 s nee O 5. 000
Purchase of real estale. WM S__137.500.00 A S 92.984.25
Purchase, rental or leasing and instaliation of machinery
AN CGUIPINIEIIE 1ottt it et ee bbbttt a R fe e RS S Lt C et h et e e s e et [ I 000 0O § 0.00
Construction or leasing of plant Dualdings and fBCIHIES ..o e e e v 0O s 900 O3 0.00
Acquisition of other businesses (including the vatue of securities invelved in this offering that may be used in
exchange for the asscts of sceuritics of Anoiler ISSUET PUTSHANE 1O & IICTECT) .oooiiiirmeei et ens st st e bassscese s sepenenes 0O s 0.60 O s 0.00
Repayment 0f IACICANESS ...ttt e e et oo seba Lkt b s iR R e s e [ 000 O s 0.00
AWGTKINE QUPITAL s -vvvooe e vireses e somasassessesessso e oo ess e 4182t e R e 0O S 000 WM S__1213075
Other (SPeeify): s . s Q00 [J S 0.00
QORI TOUAIS 1ttty e e b a8 01 R E e Bb b bRt et e st W s 13750000 W S 105.115.00

Total Paymicts Lisled (COMMM LOMAIS AUBEGB) v v ictanins it e e e sttt et s es s b s ra b enrnacn e

» S 242.615.00

D. FEDERAJ, SIGNATURE

“The issucr has duly caused fhis notice to be signed by the undersigned duty anthorized person. [f is notice s filed under Rule 505, the following signature constitutes an undertaking by the issuer to
furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type)

Alpha Development, LLC

Signature

Mot Yoo

Date

2-4-0(

Namie of Signer (Print or Type)

Mark Nichols

Title of Signer (Prim or Type)

Manager of NDS, LI.C, as Manager of Alpha Devclopment, 1.1.C

ATTENTION

nfentional misstatements or omissions of fact constitute federat criminal violations, (Sec 18 U.S.C. 1001.)
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