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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS10N OMB Number: 3335-0076

. Washington, D.C. 20549

Expires:
Estimated average burden

FORM D . hours per response. . !...16.00
OTICE OF SALE OF SECURITIES ' SEC USE ONLY

Pretix Sarial

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

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

Sale of 40,000 Class B, Membership Units ‘
Filing Under (Check box(es) that apply): (7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ | ULOE
Type of Filing: 7] New Filing [] Amendment i

A. BASIC IDENTIFICATION DATA ] S ” ll

1. . Enter the informatien requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change )
Applied Ambient Extraction Process Consultants, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca'] Code)
9456 Jefferson Highway, Bldg 3, Baton Rouge, LA 70808 225-933-1587

Address of Principal Business Operations (Number and Street, City, State, Zip Code) { - Telephone Number (Including Area Code)
if diffe E tive Offi '

{if different from Executive ices) : PHOCESQED

Brief Description of Busincss :
Extraction of Oil from oil bearing feedstock . NOV 2 0 20 E

THO,M\I N
Type of Business Organization
(] corporation [] timited partnership, already forme!:lNANC!&!' other (please specify): 1imited liability
[J business trust [0 limited partnership, to be formed company

‘ Month Year
Actual or Estimated Date of Incorporation or Organization: [{ 1] [@[J] [Z Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign Jurisdiction) (BB

GEN ERA L INSTRUCTIONS

Fedcral ‘ ) ,
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulanon D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ‘ !

When To File: A notice must be filed rio later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.§. 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 afier 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 (3) copies of this notice must be filed with the SEC, one of which must be manually signcd.' Any copies not manually sighed must be
photocopies of the manuaily signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requesied. 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 is 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 separale 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 approprlate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: A'ITENTION
Failure to file notice in the appropriale states will not result in a loss of the tederal 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
mlng of a federal nolice. -

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




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

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

PAY BASICIDEN T EIGATIONIDATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has b;:cn 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 o
s Each cxecutivé officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

[

f the issuer.

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

v
t "

Full Name (Last name first, if individual}
Russell, George

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
9456 Jefferson Highway, Baton rouge, LA 70809

Check Box(es) that Apply;  [[] Prometer  [/] Beneficial Qwner Executive Officer  [/] Director [] General and/or
: : ‘ ‘ ‘ Managing Partner

Full Name (Last name first, if individual)
Hammack, William

i i
A

Business or Residence Ad:dress 7 (Number and Street, City, State, Zip Code)
232 Lake Marina Drive.'fonit 12A, New Orleans, Louisiana 70124

Check Box{es) that Apply‘;\l (] Promoter  [/] Beneficial Owner [] Exccutive Officer [} Director [] General and/or
G Managing Partner

Full Name (Last name first, if individual)
Hcerizon Qil Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9456 Jefferson Highway, Bldg. 3, Baton Rouge, LA 70809

Managing Partner

v

Full Name (Last name first, if individual)

Porter, Charles D.

433 Metairie Road, Metairie, Louisiana 70005

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [ ] General andfor
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: [1 Promoter [] Beneficial Owner [7] Exccutive Officer [ Director [} General andfor-

.Managing Partner

1
.

Full Name {Last name first, i{ individual)

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

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

Fult 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 ncccss:ary)
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IR ¥ INFORMATIONIABOUTS

1. Has the issuer sold or does the issuer intend lo sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? ..c..c.cuceiiiieeee s

3. Does the offering. permit joint ownership 0f @ SINEIE UNEY v e

S

4. Enter the informatiim requested for each person who has been or will be paid or given, directly or indirectly, any
commission 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
2 broker or dealer, you may sct forth the information for that broker or dealer only,

Yes
O

¢ 100,000.00

Yes

No
4

Full Name {Last name first, if individual)
nfa

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States] or check individual STAIES) ..o et s e b ee et e s
fr . .

[AL] [aK] + [AZ] |, [AR] [(CA] [co] [CT] [DE] [DCE [FL] iGal [HI) |ID)
[IL ] [IN] LIA} i [KS]  [KY] [LA] [ME] (MD [MA IMN [(MS MO
~ [NE [NV “[NH] [N1] (NM] [NY] (NC] [(ND] [OH] [OK OR (PA
[RT] (sC] [(SD] (TN]  [0X] (UT] VTl [VA] + [wAl Wv] [wi] [wY] |[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

. '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual BLALES) oot L Al Slates
[AL) AK] ' [AZ] (AR] [CA] o] €1 e ba G [Ga HD (0D
Al [Ks] [KY LA ME] MpD Ma M MN [MS] MO
MT NE] W1 - NE (N AM [N [Nc @ @D [©H (OK] [Or] |(PA]
[RI] (€1 [ [N [IX] (uT] [vT] tval . [wAl (wv] (wi] [wy] ({[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales) v nenens ] All States
FAL] [AK] = [AZ] [AR] [CA] (Co DC]) (FL] [GA] [HO |[0OD]
[IL7] LIN] LAl [KS] {KY] (LA] [ME] MD] © [MA] M1 IMNI  [MS] M0}
- &) ©mH [N M @Y [N [©p [OH [©OK [OF]
[R1] SC|- [SD [TN] [TX] (0T [VT] [VA] (WaA] wvi Wl  [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N ] N .
I C.Z('}F”F'ERING PRICEANUMBER'O F;lNVESTORShPLNSES e
1. Enterthe aggregate offerlng prlcc of securltles included in this offering and the total amount a]rcady‘
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check’
this box [ ]and mdlcalc in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged ;
Aggregale Amount Already” .
Type of Security . Offering Price Sold
S ‘.‘ ;
Debt S A P SO OO T S ST b 5
BQUILY oo oo e oo ses s eee s e sest e sr et st sese s r e b
' 1} .
i i (] Common [] Preferred
Convertible Schritic's (including warrants) OO b
Partnership lnlerests 4 .. % L

© 3

4

Other (Specn"y Class B Membershlp Un)ts in Ilmlted Ilabillty company

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

¢ 3,000,000.00 ¢ 400,§00.00

L$ 3,000,000.00 ¢ 400,000.00

Enter the number of accredited and non- -accredited investors who have purchased sécurities in this
offering and the aggregalc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of pcrsons who have purchased securities and the aggrcgalc dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.’

' t - Aggircgatc
: Number Dolla Amount
) . Investors of Purchases
ACCIEAITEA INVESTOIS ...ovrpoovuiecsiiuaee s rcsssrress e prsee s rees st bbb 2 $_400,000.00
Non-accredited INVESIOrS ..o st ssssss s ssssees. 5
Total {for filings under Rule S04 0nly) i st s s b
Ans»;'er als:o in Appendix, Column 4, if filing under ULOE. )
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitic!s
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.
- v N -
i {
. v Type of Dolla'r Amount
Type of Offering . - Security Sold
RUIE 505 .. 1ot ere s ens et e ene e eta es s e ans s 1 s s oo s $
_ Regulation A t‘ $
Rule S04 .. s $
TOAL et e e et s snt e b serarereners e rssrrasree e ereres s_0.00
SR : oy
a. Furnish a stalement 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 informatien 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 {eft of the estimate.
TEANSTET ABENE'S FECS oo oo oo er oo e et et o 0 $
Printing and Engraving Costs......cccooiveeiiiecccnnnireeneenns R U b 0 s
Legal Fecs O OO S OO OSSOSOt SYOTOTPUOTOTUORPTIIOOS A $ 10,000.00
Accountmg Fees . 0O $-
Engmcerlng FRES ettt et e b s et bae [ 0 s
Sales CommISSIOnS (speclfy finders’ fees scparatcly) O s
Other Expcnscs (ldcmlfy) 1 O s
TOM v rerronssonseessonssses e ses st et ssssreses e srsemsssssiss s [ $__101300.00




"eus OFPROGEEDS: %

DLt

b. Enter the dlﬂ'ercncc bemccn the aggregale offering price given in response 1o Part C — Question 1 :

and total expenses ﬁ.lmlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 2 990.000.00

proceeds to the issuer.” dresms s

5. ‘Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the lcﬂ ofthe estimate. The total of the payments listed must cqual the adjustcd gross |

. proceeds to thc'tssucr sct forth in response to Part C —Question 4.b above.

) L ' ‘ k Payments to
. Officers, )
Directors, & Paymeqls to
. Affiliates Oghcrls :
SIAFIES AN FEES vvvvvvvvvrreieslecsssssrsssessssssnsssssssmsssssmssssserssssassseassssssssessessssosssesresssessessessnsssscsressessscsoscssons |_J 9 $_600,000.00
PUrchase 0 Feal ESIALE ............ccicoiiciiinciscns i Tomnsissssssnsmss s snisssssssssrssansssssssssseerastasssasssssssssarsnsatssssssasnsts || ) s

Purchase, rental or leasing and instatlation of machinery

ANG CQUIPITIENE coooooeore et eem e st bs et brere s er st e s Ar s ar 18t ssassne e sasssnsesssenssssnss (] B 350,000.00 Fis 310 000 00

Construction or leasing of plant buildings and facilities .....oereeicrceiin SRe—— v -3 37,500.00 A% 100, 000 00

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 PUTSUANL 10 @ MIETECT 1.vevnsinireriicotrrissasirmesimasssseressssnessssesmass seemsbas s s s s s nsenss s st bbb s s as

Repayment of iNAeDIEANESS ..o errvsrne s semsssass e ssnesstraasssssstssssssiessasssss [of] 8 543,000.00 s

WOTKINE CRPIAL....onvieecemceieie et crssss s st aesas bbbt st bt bttt st st ens | 9 1% 964,500.00

Other (specify): Insurance : : ; _' $ @ 5_65. 000.00
R ' .. s |

Column Totais ‘ SRRSO g 1. 930,500.00 s 2'059'500'00.
' )

Total Payments Listed (column totals addcd) rereseesgenesons T .

s 2,990,000.00

The issucrhas duly caused this ncmce tobe signed by the undcmgncd duly authorized person. Ifthis notice is filed under Rule 505, the following
_ signature constitutes an undertaking by the issver to furnish to the U:8. Securities and Exchange Commlssmn upon written request of jits staff,

the information fu'mnshcd by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rute 502.

' i

Issuer (Print or Typc) o . ' Signagure Date L
Applied Ambient Extracnon Process Consultants, LL a&@ \J November 8, 2006
-

T

Name of Signer (Print or Type) : . Title of Signer (Pr_mt or Type} '
Charles D. Porter. ) Chief Financial Officer
i
!
. : ATTENTION

b

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

T . sof9




1. Is any party described in I7 CFR 230.262 prescmly subjcct o any ofthc dlsquahﬁcauon ' ’ Yes No!

provnsmns of such rule"'

P C . See Appendix, Column 5, for state response.

. 2. The undcrsngncd issuer hcreby undcnakcs to furnish to any state administrator of any state in which IhIS notice is filed a notice on Form
j . ' D(17CFR 239. 500) at such times as required by state faw.
' .}

.

The undcmgned issuer hercby undcrtakcs to furnish to the state administrators, upon written request, information furnished|by the
. issuer lo offerees ;

i

:
L

.r ¥
4. The unders:gncd issuer rcprcscms that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and nndcrstands that the i issuer clalmmg the availability

v ’ of this exemption has the burden of establishing Lhat these conditions have been satisfied. ;

The issuerhas rcad this notification and knows thc contents to be true and has duly caunsed lhls noticeto be sngncd on its behalf by the undetsigned
duly authorized person

!ssucr (Print or.Type) Slgnaturc Date
Applied Ambient Extraction Process Consullants LL( % ﬂ;' November 8, 2006

Name (Print or Type) . . S . " Tulc (Prmt or Type)
+ Charles D. Porter, "L | Cnief Financial Officer 1
:- -
' [
. l‘ . b .
. ul
1 -
+
Instruction: ! ' .

Print the name and title of the sxgmng rcprcscmatlvc und:r his signature for Ihe state purnon oflh:s form. One copy of every notice on Form
D must be manuall) signed. An) copics not manually signed must be photocopxes of the manually signed copy or bear typed or printed
: signatures.
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- TR ]
1 2 3 4 5
' . Disqualification
! Type of security _ ' under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and , explanation of
investors in State. | offered in state amount purchased in State waiver g‘;rantcd)
(Part B-Item 1) (Part C-Item 1) ' (Part C-ltem 2) _ (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No

UL

=

Jo00C

Il

il

Ll

L
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MWFEENDIX:

3

1 2 -4 5
Disqualification
. ) Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offer‘ed in state amount purchased in State waiver granted)
(Part B-Item 1) . ~(Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
L Number of Number of
i Accredited " Non-Accredited
State Yes _ Iv\lo Investors Amount Investors Amount Yes No
MO . l ,
MT | | ’
NE ' I__I
NV | | —
NH I_}
[ | }
NM I | [ ]
NY l | | l
NC [ ] l | 1
ND L | If | |
OH | ]
oK | | )] |
OR | i
PA I I
RI : |
) I —
o J0 I -
il I | I
X x Class B units 1 $200,000.0( O | $0.00
uT | '3 ] Class B units 1 $200.000.0 0 $0.00
VT l___J
vA I I L
WA E I | l
wv ] |
wi [ '
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ERSRAPPEN DX

3 4 5
. R Disqual_ilﬁcation ?
V Type of security | ' under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
_investors in State . | offered in state amount purchased in State ™ | ‘waiver granted)
- (Part B-Item 1) . | (Part C-ltem 1) (Part C-Item 2) - (Part E-Item 1}.
' ‘ ' ' Number of Number of
. Accredited Non-Accredited
State| . Yes ‘No Investors Amount Investors Amount Yes No
I}
wY b | ]
PR - [
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