FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D JRam———————_
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “ ““ “ ““
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06044763
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /~/\:
Sales of Class B Shares o

LA

ili h ' t : 4 : <
ﬁllmg Unfje‘r (Check box(es) Eha apply) [[] Rule 504 [7] Rule 505 [7] Rule 506 [[] Section 4(6) [] ULOE \/}\/
U'ype of Filing: [[] New Filing [/] Amendment g

SECHIVE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Demeter Systems LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (1?121\11/dﬁ1g Area Code)
2457A South Hiawassee Road, #325 Orlando, FL 32835 407-532-3040
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

Type of Business Organization FR‘ n :ESSED

[] corporation [} limited partnership, already formed [] other (please specify):

[] business trust [[] limited partnership, to be formed AUG ﬁ g 2@%

Month Year

Actual or Estimated Date of Incorporation or Organization: [~ ] I [] Actual [7] Estimated HHOMSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: —&F!N
CN for Canada; FN for other foreign jurisdiction) NN ) ANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers 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).

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 Commission (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 the date it was mailed by United States registered or certified mail to that address.

Where To File: 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 s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (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
accompany 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 completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the i1ssuer has been organized within the past five years;
o  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.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Holcomb, Robert R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3401 West End Avenue, Suite 304, Nashville, TN 37203

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

Full Name (Last name first, if individual)

Basenese, Louis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
8755 The Esplanade, Suite 101, Orlando, FL 32836

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

Full Name (Last name first, if individual)
Krissel, Robert A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
426 East 84th Street, New York, NY 10028

Check Box(es) that Apply: ] Promoter D Beneficial Owner [:] Executive Officer Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rogers, Lin R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2050 Marconi Drive, Suite 220, Alpharetta, GA 30005

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

Full Name (Last name first, if individual)
Sonnenberg, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
5005 SE Williams Way, Stuart, FL 34997

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [7] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Harper, Tommy

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0C. Box 4615, Maury City, TN 38050

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

Full Name (Last name first, if individual)
Smith, Garnett B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1894 Merriman Road, Moneta, VA 24141

(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:

¢  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Director

[(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nunnally, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Mt. Hermon Road, Midlothian, VA 23112

Check Box(es) that Apply: [] Promoter [} Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Hubbard, Julia F.
Business or Residence Address (Number and Street, City, State, Zip Code)
2457A South Hiawassee Road, #325, Orlando, FL 32835
Check Box(es) that Apply: [[] Promoter  [/] Beneficial Owner [} Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Vanderbilt University

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

C/O Tom Noland, Technology Transfer & Business Enterprise, 1207 17th Avenue South, Suite 105, Nashville, TN 37212

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

Full Name (Last name first, if individual)

Minos Investments LLC

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

2457A South Hiawassee Road, #325, Orlando, FL 32835

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

Full Name (Last name first, if individual)

Holcomb HealthCare Services, LLC

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

P.O. Box 172196, Memphis, TN 38187-1296

Check Box(es) that Apply: [7] Promoter [] Beneficial Owner  [] Executive Officer  [7] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Petty, Richard

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

Petty Enterprises, 311 Branson Mill Road, Randleman, NC 27317

Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [7] Executive Officer [/] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Farmer, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10205 Collins Ave., PH6, Miami Beach, FL. 33154

(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:
e  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.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Boyd, Ernest W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mehaffy Weber, One Allen Center, 500 Dallas, Suite 1200, Houston, TX 77002

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner  [7] 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
pply
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
PP
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NﬁMBER 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 the answer is “none” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
035 5.0 s 0
EQUILY o e et s s 0 $ 0
[] Common [7] Preferred
s 0 5 0
5.0 5.0

¢ 12,000,000

$ 5,139,550

§ 12,000,000

§ 5,139,550

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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESTOTS ..ottt ettt e st een 31 $ 5,139,550
NON-CCTEAItEd INVESLIOIS 1.iviviieriiriirrerre ettt ettt ss s ettt sa b e sresssaese s saese s $
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RULE S0 e e e e e et 3
R U atiOn A o e e e et e eeene $
Rl S04 L s $
Total ............ $ 0
4 a.  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 insurer.
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.
TTANSTEE AZENES FEES ...oiiitiieieiieietieee ettt st s caebe et e sese bt e e se b b se s e e s et bbb saeseseebatacsessarasesesa nranassas ] $
Printing and Engraving Costs.... v $ 2,000
Legal Fees............ $ 100,000
ACCOUNTINE FEES wevriiiitiiiiiiiiieieietiet et et beseea et sr et e st et et et eseese et e ssassessastesssenaanesbessenassesasenenrerbassasen O s
ENGINEETING FEES ..ottt ettt et es e b et st ba s s e s £tk e sema e e e s s e saeese s eseaens 0O s
Sales Commissions (specify finders’ fees SEParately) ..ot e s
Other Expenses (Identify) e s O ¢
TOMA wevrevreeser s e s_102,000
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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

11,898,000

Proceeds 10 the I8SUET.” ..o ettt b aens
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If thc amount for any purpose is not known, furnish an cstimate 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
Salaries and fees .......ccccoeee s e [ $_1900,000 8.0
PUTCHASE BF TEAI ESLALE .....vu.uerreeeerensetsivessessenraessessessessesesessssserssessssressassbassessessssesesssssssssssecsntasasesassnsastnsess s_0 Oso
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMENT cec.vevevereveerceoseeseeevereessesesessasassssas s seressee [Js_9 s 0
Construction or leasing of plant buildings and facilities 0Os 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
ISSUET PUTSUANLE 10 @ METEET) «cecuimrrreremseseeemnrasesererer st esm e ssssnanes . R Y as 0
Repayment of indebtedness ........coovevmreeereeerreens Aas 3,259,200 0s.9
Working capital $ 1,189,800 7 2,379,600
Other (specify):_Product testing and legal fees 0s.o 2 $_3.569,400

v (18, s

Column Totals e e iaresee e i7)$ 5948000 »¢ 594,000
Total Payments Listed {column totals added) s 11,898,000

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 ta 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) C% }ate

Demeter Systems LLC :)_ X W"y August 14, 2006
Name of Signer (Print or Type) Title of Signerl(Print or Type}
Julia F. Hubbard VP Finance

ATTENTION

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