UNITED STATES OMB APPROVAL

ITIES AND EXCHANGE COMMISSI0N OMEB Nambar 32350098
Washingten, D.C. 20549 ’

Expires:
cstimated average burden

FORM D hours perresponse. .16.00
F OF SALT OF SECURITIES A—

st . WA

06046633

Nurme of Offering ¢ [] check if this is un amendment and name has changed. und indicate chunge )
$10,100,000 Offering of Limitad Liability Company Intarasts
Tiling Under (Check box{es) that apply): (] Rule 504 [7] Rule 05 {/] Rule 506 [T Section 4¢6) [] ULOL

Type ot Filing: (7] New Filing [7] Amendment PR@Q‘“ o \;)@

A, BASIC IDENTIFICATION DATA
1, Enter the information requesled about the issuer N \y \‘ ‘JU U 55 mw 5
Name of Issuer [D check ([ this is an amendmen! and name has changed, und indicale change.)
SP1 Opportunity Fund LLC, a Delaware LLC

T =N

(eI AT

Address of Executive Oflices {Number und Street, City, State. Zip Code) Telephone Number (Intl4ding Arez Code)
600 University, One Unicn Square, Suite 1720, Seallle, Washingion 98101 (206) 689-5615
Address of Principal Business Operations {Number and Street. Cily, State, Zip Code) Telephene Number (Inctuding Area Code)
(if different rom Executive Oflices)
Briel Description of Business
lnvest in equity securities of SPI Petroleurn LLC, a Delaware limifed liability company, and its affiliates.
Type of Business Orgunization

[ corporation [ limited partnership, already formed other (please specify): limited liability company

[[] business trust [ fimited parinership, o be formed

Monih Year
Actual or Estimated Date of Iucorporation or Organization: [§15] [ 18] [ Actval [ Estimated
Jurisdiction of Incorpuration or Organization: (Enter (wo-letter U.S. Poslal Service ubbreviation for Stute:
CN for Canada; FN [or other foreign jurisdiclion) N E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers muking an o{Tering of securitiey in reliunce on un exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When 1o File: A notice must be [led no later than 15 days afler the [irsl sale of securities in the offering. A notice is deemed filed with the U.S. Securiliey
and Exchanpe Commission (SEC) on Lhe earher of the date it 1s recerved by the SEC at (he address given below or, 1f received al that address aller the dute on
which il 1s due, on the date 1t was mailed by United Slatey registersd or certified mail (o that address.

Where fo File: U.S. Securities and Exchange Commission. 450 Fillh Streel, N.W., Washington, D.C. 20549,

Copies Required: Five (5] copies of this nolice must be filed will the SEC, one of which musl be munually signed. Any copies nol manually sigmed must be
pholocopies of the munually signed copy or beur lyped or prinled signatures.

Information Reguired: A new [iling must contun all mformation requested. Amencments need only report the nume of the issuer and offering, any chanpes
thereto, the information requested in Parl C, and any material changes fom e mformation previously supplied in Purts A and B. Part E und the Appendix need
not be filed with the SEC.

Filing tee. thereis no federal [ling fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offcring Excmption (ULOE) for salcs of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state whorce sales
are to be, or have boen made. If a state requircs the paymient of a foc as a precondition to the claim for the excnption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must b complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the lederal exemption. Conversely, 1ailure to file the
appropriate federal notice will not rasult in a loss of an availabla stale sxamption unless such exemption is predictated an the
filing of a federal netice.

) Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB cantrol number. 1 of 9




Do I A R ¢ RASIC TDENTIFICATION DATA

2. Enter the mformnetion requested for the flollewiny:

s bach promoter of the issuet, tf ne issuer has been urganized within the past ve years:

o buchbeneficial owner having the power Lo vole of dispose, o7 direct the vote or disposition of, 10% or more vl class of equily securities o the issuer,

& Buach execuldve oflicer and direclor of corperale issuers and of corporate general and managing purtners of parinership issuers: and

»  Each general und managing pariner of partnership isseers.

Check Box(es) that Apply: [ Promoter [ DBeneficial Owaer [ Cxecutive Officer

(] Director

] Eemeralandror Managing
Munagiag-Raine Member

Full Name (Last name frst, il individual)
NCA Energy Manager LLC, a Delaware limiled liability company

Husiness or Residence Addresy  (Number and Street, City, State, Zip Cade)

600 Universily, One Union Square, Suite 1720, Seatfle, Washington 98101

Check Box(es) thul Apply: (] promoter [ Benelicial Owner  [] Executive Officer

(] Director

[0 General andior
Managing Purtner

Full Name (Lust narpe [irst, if individual)

Business or Residence Addresy  (Nwmber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (] Execulive Ollicer

(O Director

[0 General undior
Managing Purlner

Full Name (Last parpe rst, if individual)

Business or Residence Address  (Number und Street, City, Slate, Zip Code)

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner 7] Executive Officer

{J Director

{0 General and/or
Managing Parter

Full Nume (Last name frst, if individual)

Buginess or Residence Addresy  (Number and Sireet, City, State, Zip Code)

Check Box(es) thul Apply: (J Promoter [ Beneficial Owner ] Executive Oflicer

[] Director

[0 General andor
Managing Purlner

Full Name (Lust narne sy if individual}

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

Check Box(es) thal Apply: 1 promoter [ Benefical Owner [ Executive Officer

[ irector

O Generat andror
Managing Partner

Full Name (Lust nume first, if individual)

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

Check Box(es) thal Apply: [J Pramoter  [7] Benelicial Owner {7} Exccutive Officer

[0 Director

Generul and/or
Managing Partner

Full Narne (Lus( name {rst, if individual)

Business or Restdence Address  (Number und Street, City, State, Zip Cude)

(Lse blank sheet, or copy and use additionul coptes of Lhis sheet, as necessary)
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R INFORMATION ABOTT OFFERING: 00 "

Yzs No
1 Has the issucr sold, or docs the issuer intend to scil. to non-aceredited investors in this offering? o, C K

Amnswer alse in Appendix, Column 2. if filing under UTLOE. .
% 100,0C0.00

2. What is the minimum investment that will be accepted from any mdividual? o e
T of such lessor amounts as are approved by the Managing Member
Yes No
3. Dacs the offering pormit joint ownership of a SIngle DRILY Lo e =

4. Enter the information requested for cach person wha has been or will be paid or given, dircetly or indircctly, any
comuuission or similar remuncration for soficitation of purchascrs in conncction with sales of sceuritics 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 statcs, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealcer, you may sct forth the information for that broker or dealer only.

Full Namec (Last name first. if individual)

Busincss or Residenee Address (Number and Strect, City, State, Zip Codec)

Namec of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Inteads to Salicit Purchascrs
{Check “All States” or check individual States)

Fulf Name (Last namc first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Porson Listed Has Solicited or Intends to Solicit Purchascrs

Full Name (Last name frst. if individual)

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

Namc of Associated Broker or Dcaler

States in Whicb Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or chock IndivIAUAL STAIES) v i bt st [ All States

[AD0 [AK] [AZd &N

HEH

{Usc blank sheet, or copy and usc additional copics of this shect, as neccssary )
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F0r ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES:AND USFOF PROCEEDS-

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Eater "07 if the answer is “nonce” or “zere.™ If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggregate Amount Alrcady
Type of Sceurity Cffering Price Sold

(7] Common (7} Prefared

Convertible Securities (including wzu’rinls] ettt e eeiae e re ree e et ears s iaa e s rera s e er e e erentss s reaessneans sreee O $

Other (Speeify LLC Interests ) OO TIPSO $_10,100,000.00 ¢ 0.00
T et e s s sttosessesescesesmens cossosneseeeres: S_1 01 00:000:00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acercdited and non-aceredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts af their purchasces. For offerings under Rule 504, indicate
the number of persons who have purchased scecuritics and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0" if answer is “nonc” or “zero.” .
Aggregate
Number Dollar Amount
Invcestors of Purchascs

¢ 0.00

ACCTEIIEL TIIVENLOTS crve st cgresmrnen s s sse stk s sams e soms et somssas s asd et nseems e sassasa s ors S erssacsnansass Q

NOTLCCTEAUBU THVESLOTS ovriaerisiecsireesiarissetsnesssssse s ssssmssssssssssossssssmmsssisssommessssimsssssesiossissasssosnss 0 §_0.00

Tata! (Cor Glings under Rule 504 only) v, $

Answer also in Appendix, Column 4, if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, enter the informationrequested for all seevrities
sold by the issuer. to datc, in offerings of the types indicated, in the twelve (12) months priar to the
first salc of securitics in this offering. Classify sceuritics by type listed in Part C — Question 1

Typc of Dollar Amount
Typc of Offering Sceurity Sold

Rule 05 oo e . N/A $_0.00

REGUIBLION A L. il it e e et et e e e e . NiA $_0.00°

Ritle S04 o e e e e e . N/A $_0.00

a. Fumnish a statcment of all cxpenscs in conucction with the issnance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may bc given as subject to futurc contingencics. If the amount of an cxpenditurc is
not known, furnish an cstimatc and check the box to the left of the estimate.

Trunsfer AgentUs Fees e seeisesssnsseces
Printing und Tngraving COslS e eiemtsa st e nsssn s ebesntie s o as s nan st s s ancannen s s
TG TES oo mveere oottt ereseeeseeeet s resee st e sttt ettt et srecsess e 50,000.00

Sales Commissions (apecily finders’ Cees SEPURLLETYY i i erssisesns s s mas st nsaes

Other Tapenses (identify)

S
S
S
S
S
S
S
S

NOOoOOooyOog
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€. OFFERING PRICE, NUMRER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Entcr the differencs between the aggregate offering price given in wesponsc to Pat ¢ — Question 1

and total cxpenses fumished m response to Part C — Question 4.a. This difference is the “adjusted gross 10.050.C00.00

PROCEEUS 1 LIE INSUBT. ™ 1o eree st sttt ss st et e e s e

n

Indicate below the amount of the adjusted gross proceed o the issuer used or proposcd to be used for

cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
chock the boxta the left orthe estimate. Thetoral of the payments listed must cqual the adjusted zross

procecds to the issver set forth in responsc to Part ¢ — Question 4.b above.

Subaries and fees oo
PUTCHUNE 00 FAT CSLUEE coeirae ot iveceeae s cott s teemste e s s ceaesssseseas st smessatse s asassasameas oo raasaseassasssarcotassrasnststrseenns

Purchasc, rental or leasing and installation of machinery
und equIPIMent e

Cunstruction or leasing of plant buildings and Faeilities ..o

Acquisition of other busincsses (including the valuc of securitics involved in this
offcring that may be uscd in cxchange for the asscts or sceuritics of another
INSUET TUTSULTIL L 24 THETZET) ittt cere s e st et s b seab st 5 e sin s e bes s sibsemn bbb

Repayment af iNUebledness e cencsesst s ssresec s i ssacts s b eaast s s
Other (specify):

Payments ta

Officers,
Directors, & Payments to
Affiliates Others

- 0s
Os 0s

e []8 s
.0s 08

as os

-O% s
os 5_10,050,000.00

os os

0% 0os

COTINIT TOLAES 1ottt reeet et et e ctrcea s e ea et e e s aes e s e okt irames e s e sonsenear s I g 0.00 g_10.05C.000.00
Tolal Payments Listed (column totals added) .o, 5 10.050.000.00

ARy

The issucr has duly causced thisnatice 1o be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 5095, the follosing
signaturc canstitutes an undertaking by the issucr ta furnish ta the U.S. Sccuritics and Exchange Commission, upan written requaest of its staff,
the information furnished by the issuer to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc) Signature -
SPI Opportunity Fund LLC, a Delaware LLC /{: M

Datc

ﬁé?/)@

Name o Si - Te) \V Title of Signer (Print or Type)

Member of NCA Energy Manager LLC, a Delaware LLC, Managing Member

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



e R STATRSIGNATURE.

[

Is any party desceribed in 17 CFR 230.262 presently subject to any of the disqualification Vs No
provisions of such rule? o, e e

Sce Appendix, Column §, for statc respanse.

The undersigned issuer hereby undertakes to fumishto any stawe administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239,5001 at such times as required by state law.

The undersigned issuer hereby undertakes to fummish to the state administratars, upon written request. information furnished by the
issuer to offerces.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issver elaiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

Thceissucrhas read this notification and knows the contents to be truc and has duly causcd thisnoticc to be signed on its behalf by the undersigned
duly authorized person.

Txsuer (Print or Type)

Signulure
SP1 Opportunity Fund LLC, 2 Delaware LLC: /M 4

m%/?zég

Name [Prmt or lype) llt]c (Print or Type)
C m &\&SC_LL \ V Member of NCA Energy Manager LLC, a Delaware LLC, Managing Member

Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of cvery natice on Form
D must bc manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs. .

6ol 9



St Dl e e ADPENDTR

1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
{atend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
nvestors in State offered in state amount pwchased in State waiver granted)
(Part B-Trem 1) (Past C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Nunber of
Accredited Non-Accredited
State Yes No Tnvestors Amnount Tnvestors Amount Yes

Al

t
B e —|

o]

L

AZ

AR

___,

$10,100,000
LLC Interests

r,( il $10,100,000
S LLC Interests

CA

CO

CT

L
SNRNNATNRS

DC

FL

$10,100,000
LLC Interests

L
ij x

1E1
]
|

) : i $10,100,000
H H v 1
1L | X 3 LLC Interests

11
I

f
3

_

H [
H
H

|
|

1

|

w1

W

OO
El

MS i

Tol9



CCUAPPENDIX v

1 2 3 4 3
Disqualification
Type of sceurity under State ULOE
{ntend to sell and aggregate (if ves, attach
to non-accredited offering price Tvpe of invester and explanation of
invastors in State offered in state amount purchased in State waiver granted}
(Part B-Ttem 1) {(Part C-Ttem 1) (Part C-Ttem 2 (Part B-Ttem 1)
Number of Number of
Accrcdited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
mol || T
S [——§ H
M : T
il I
Lo e
NV § l__:]
Sl ]
NM || il N

NC

ND.

OH

$10,100,000
LLC Interests

OK

OR

pPA

OO0

VT

YA

WA

$10,100,000
LLC Interests

A%

W1

$10,100,000
LLC Interests

809



1 2 3 3
Disqualification
Type of sceurity under State ULCE
[ntend to sell and aggregate (if ves, attach
to non-accredited offering price Tvpe of investor and explanation of
nvestors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part B-Ttem 1}
Numbcr of Numbecr of
Acceredited Non-Acercdited
State Yes No Tnvestors Amaount Investors Amount Yes No
WY ;
J—— {
o8 | I —

90f9



