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FORM D UNITED STATES oW N‘f?fni"f "“%ﬁém
SECURITIES AND EXCHANGE COMMISSION Expires: er Apfil 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 06026977
UNIFORM LIMITED OFFERING EXEMPTION i //} N, }4:; l\ ]
AP

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) /\\ ?’ - VED\\&',
Filing Under (Check box(es) that apply): TT Rule 504 [ Rule 505 BJ Rule 506 L[] Section 46 }JL \\
Type of Filing: New Filing  [] Amendment ' rd Lap il ST A0ne

A BASIC. lDENTIFlCATlON DATA SN WEeR A Ve
1. _Enter the information requested about the issuer SN S
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change) . \’9‘ - ,7
Apollonia, LLC /Cd : \C)(,;\g’ %) /c?/
Address of Exechitive Offices: (Number and Street, City, State, Zip Code) Telephone Number (includingArea’Code)
901 Oakridge Drive, Fort Collins, CO-80525 970-282-9032 N\ ' "
Address of Principal Business Operations:  (Number and Stmcl, City, State, Lsp Code) [Felephone Number (Including Area Code)
(if different from Executive Offices)’ Same . * Same .

Brief Description of Business: - Dental Technology Development
Type of Business Organization

0J corporation [ timited partnership, already forned & ither (please specify): limited liability company .
] business trust . E_] limited partnership, to'be formed
B ‘Month Year

Actual or Estimated Date of Incorporation or Organization:. {110 | [0 {5 | [ Acual [] Estimated
Jurvsdlcuon of Inoorporauon or Organizatian: (I‘ntcr two- iettcr U. S: Postal Service abbreviation for State MN
(,N for Canada, FN for other forexgn Junsdxctxon)

GENERAL INSTRUC'I’IONS

Federal: '

Who Musi File: Alli issuers makmg an offerifg of secunnes m rehance on-an exemption under Regulauon Dor Secuon 46, 17 CFR 230:501
etseq. or 15 US, C. 77d(6).

When To File: A notice must be filed no later’ than 15 dayq after. the first sale-of 'zecurmcs in. the oﬁcnng A notice is deemed filed wlth
the U.S. Secunt:es and Exchange Cominission (SEC) on'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 tha date it was mailed by United States mgstmd or-ceftified mail to that address,
Where o File: U.S. Securities and Exchange Commxsswn 100 F Street, NE, Washirigton, DC 20549

Copies Requwd Five (§) copies of this notice must be i led with the SEC, one of which must. be manually signed. Any copies not menually
signed must be photocopxes of the manually s:gncd gopy or:bear typed or printed swgnaturcs

Information Reqwred A new filing must contain all’ mft»mahon tequested. Amendments need ondy: 'rcpoﬂ the name of the issuer and Qﬁ‘e.r-
ing, any changes théréto, the information. requested. in Part C ‘and any material changes from the. mformatmn prev;ously supplied in-Parls
A and B. Part’E and the Appendix need ot be filed wn]: the SEC

Filing Fee: There is no federal filing fee.- :

State:

This nouoe shall be used to indicate reliance on the Umierm Lumted Oﬂermg, Exemption (ULOE) for salcs of securitics in those states that -
have adopted ULOE and that have adopted this form, Issuers miymg on ULOE must file a separate notice with the Securities Administrator -
in each state where sales are to be, or have been made.’ 1f-astate. mqmres the payment of a fec as a precondmcm to the claim for the exernp-
tion, a fee in the proper amount shall accompany this form “Fhis fiotice shall be filed in the appropnate ‘states in accordance with state law,
The Append\x tothe notice constitutes a part of this, notivk and st e completed.

ATTENTION '
Failure to ﬁle notnce inthe appropriate states will not. resuit in‘atoss of the federal exemphon Convarsety, failure to ﬁle the o
appropriate federal. notice will not resuit i ina foss of an avanlable state exemption unless such exemption is predicated 6n * |
the ﬁiing of afederai notice. 2!

PROGESSED?

MAR 2 3 2006
gromsom_

®otential persons who are to respond to the coﬂ.'ectwn of information contained in this form r
are not reauired to rasnond unless the form cfm&nc a eurreatiy valid OM®R rnutro[ nember.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:
s 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 partmers of parinership issuers;
and
s 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)
Buchholz, Cliff

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Oakridge Drive, Fort Collins, Colorado 80525

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

Managing Partrier
Full Name (Last name first, if individual) ‘
Hoeven, Kurt

Business or Residence Address  (Nuraber-and Streéet, City, State, Zip Code)
901 Oiikridge Drive, Fort Collins, Colorado 80525 -

Check Box(es) that Apply: X Promoter Beneficial Owner ] Executive Officer ] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kollar, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Oakridge Drive, Fort Collins, Colorado 80525

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

« ‘ Managing Paftner
Full Name (Last name first, if individual)
Muilvahill, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Ouakridge Drive, Fort Collins, Colorado 80525

Check Box(es) that Apply: [ Promoter . E] Bcneﬁcnal Owner [ Executive Officer L] Director [J General andior

Full Name (Last name first, if individual)

Mmmg:ng?am“ -

* Busiriess or Residence Address  (Number and Stréet; City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ©  [2] Bénc‘ﬁ_éhl Owner [ Executive Officer . [ Director ] General ridfor

Managing Partner -+ -

Full Name (Last name first, it individual)

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

Check Box(es) that Apply:  [] Promoter E]‘Bg?néﬁ’ciai_()wner [ Executive Officer  [] Director 3 Generat and/or -

Managing Parther - -

Full Name (Last name first, if individual)

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



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? ..., OR
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 50,000
Yes No

3. Does the offering permit joint OWnership 0F a SINELE UMY ooc..vvv.oier v irrescorsiassso oes s eos e sssseessssessessssnesssesases et sessastsnsescssnace X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commis-

sion 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,. NONE
Full Name (Last name first, if individual) N/A
Business or Residlence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A
States in Which Person Listed Has Solicited or Intends to-Solicit Purchasers

(Check “All States” or check iNAIVIAUR] SEES). v veivsrvrrrrniremieeiveesesimssmmesmseeseosesssse s reaseessrenn et vt rena e O Al States
[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC}  [FL]  [GA] [HY) [1D]
H] [IN] [1A) [KS]  IKY] [LA]  [ME] [MD] [MA] MO [MN] [MS]  [MO]
[MT] [NE] (NV] [NH] O [NA NM] [NY]  [NC] {(ND] (OH] {OK] [OR] (PA]
[RI]  {8C] [SDp [Tn}  [TX} (UT]  [VI] [VA] [WA] [WV] [WI] [WY] [PR]
Full'Name (Last name first, if individual) N/A )
Business or Residence Address (Number and: Sire’et, City, State, Zip Code) © N/A
Néjﬁe of Associated Broker or Dealer ' NZA' _

. 'Smtcs in Whlch Person Listed Has Solicited or Intends to So] icit Pumhasem
(Chcck “All States™ or check individual Statew) ..................... e arb et e teeaeee [

[AL] [AK) [AZI AR [CA] [CO] [CTI [DE] [DC] (FL]  [GA} M (D]
My [N pAl [KS]  [KY] (LA} [ME]  [MD] [MA] (M [MN] [MS] [MO]
MI] INE]  @NV] NH] [NJ] O [NMIO[NY) ING) [ND) [OH]  [OK| [OR]  [PA]
R)  ISC]  [SD]  [TN] [TX]. {UTI VI VAL [WAL WVl Wl [WY] [PR)

All Siates

{Use blank-sheet; or copy and use additional copies of this shiest, as necessary)



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

. Enter the aggregate offering price of securities included in this offering and the total amount
aiready sold. Enter “0” if answer is “pone” or “zero.” If the transaction is an exchange
offering, check this box [ ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

O Common [ Preferred
Convertible Securities (INCNAINg WAITANS) .....o.....vovrenscmeeereeseeenseriarscenssssassasiess vene $5.000,000 $50,000
PartnerShip INEIESIS . cov.vviireveierscveneenirensecesionsiss ceanecebesse s sa s esvs srsesestesmseesnssserissenins B $
Other (Specify) JOTSU RO RIUIUUVURUUPTUROROP. { 3
Total .. TR T TS OO SR U PUUU ORI POUPUPUOTOPIRUOTURPOTUIUOVRUPPR S X | 1 (X1} 1] $50.000
Answer also in Appcndtx, 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 dolar 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 of the wtal lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
.Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS oot eertereserhee e ners et s anasararanresbes ves 1 ' $50.000
Non-accredited Investors... $

Total {for filings under Rule 504 only) .............................................................. _ _ : $
. Answer also in Appendix, Column 4, if filing under ULOE )

. M thisfiling is for.an oﬁ‘enng under Rule 504.0r 505, entet the information requested for all
securities sold by the-issuer, to date, in offermgs of the types iridicated, i the:twelve (12)
months prior to-tie first sale of seourities in this offering. Classify securities by type listed

"in Part € --Questian 1.

o ‘ _ Type of Dollar Amount
Type of Offering _ Security ‘ Sold.
RULE S05......e e s corescniran N o
Regulation A.....
Rule 504........cconvnnee : .

. a  Furnish a statement of all expenses inconnection with the issuance and dmtnbuu(m cf the: securmes

in this -offering. Excluded amounts relating solely to organization expenses of the issuer. The

- information may be given as subject to fumre contingencies. If the amount of an expenditure is not
knowa, furnish an estimate and check the box to the left of the estimate.

& 4 o3 N

Transfer Agent’s FEes ..o emierrsesenenns eeereea st eR s Rt e be ekt araAna b et b e n e a s reneeens IR Os._
Printing-and Engraving Costs Os
T Legal Fees ..o XKisis000
Accounting Fees Os
ENZINEETING FOES oueerinrieiivevonaresteeimessassscanesansvssessesssasasinssssssansessansssas saosassssbsns s shammsssssostnsasesmsnsesasesssarnneross s e
Sales Commissions {(Specify finders’ FEes SEPAFAIEIYY ..o ieecssaeseeeseen s esssesrmesrsevscesssens e sensns Os
Other Expenses (identify) Finders” 265 cooooverooo.oooorvcerrcerreos e e et eeR e s s Os__ ...

L U et ceeh et et e er s e s A er e e es s s e eees $15,000




C. OFFERING PRICE, NUMBER 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 total expenses furnished in response to Part C - Question 4.2, This
difference is the “adjusted gross proceeds 10 the ISSUEE. " ..o et

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown., 1f 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 cqual the adjusted gross proceeds to the issuer set forth in responsc to Part C -

985

Question 4.b above.
Payments to
Officers.
Directors, & Payments To
Affiliates Others
Salaries and fees ............. s s
Purchase of real estate Os Js
Purchase, rental or lessing and installation of machinery and equipment ......ooviivitacnnns s s
Construction o leasing of plant buildings and faCTHHIES .. .. vrrceiimcns o essecemacersinsicer oo Os O 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
ISSUET PUFSURNE 10 B IMCIEOE) 1. ovvecvvereveveravreesrisorsssesssesisssesass st ssssnsssesssssarsssesssasssssesmss sansesssinsses Os 0 s
Repayment of indebtedness....... Os O
WOLKIOG CADIAL 1..vvovevvever s oeas cosssesscensebsscesmssnressss resssnnnssssost s sesesressases issmeesveressestevesssnsens BJ 54985000 @ (X $4.985
Other (specify) s s
‘ . R I -5 s
Column TOUALS ..eeecons o cconnsen eonscosn bbb rebeenae s cenn s rens s sraboessinsersessbascesiness Lo $ = $4,985.000
Total Payments Listed (COIUINA TOTRIS AAAEHY......vverscereeooeeiocescereveoscresereersemivesseeseeeress R 4985000

D. I’EDERAL SIGNATURE

The issier has duly caused this notice 10 be 31gned by the undersxgned duty authonzed pérson. If lhxs notice is filed under Rule 305, the .
followmg signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange. Commission, upon wntten request
of its: statf, the information furnished by the issuer to. any non‘accredn@d investor pursuant to paragraph (b)(Z) of Rule 502,

Issuer (P_nnr or ,Type) Datec March 1, 2006
Apolionia, LLC | i
Name of Signér (Print or Type) S T rite of S\ gner (Prmt or Type.)
Kiirt Hoeven Mana ger
ATTENTION

{ lntentional m:sstatements or omtsswns of facts constitute tederal criminal wolat:ons. {See 18 US.C, 1001.) l




