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UNITED STATES . OMB APPROVAL
.SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

"Expires: March 30, 2008
Estimated average burden
hours per form.......1

FORM D ' ’

|CE OF SALE OF SECURITIES .
RSUANT TO REGULATION D, SEC USE ONLY

A S —
- RGO

|- osos2102 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ™ B -
Offer and sale of limited liability companymembership units and warrants to purchase additional membership units
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 B9 Rule 506 O Section 4(6) OuLoE
Type of Filing: : a _New Filing O Amendment
. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {CI check if this is an amendment and name has changed, and indicate change.)
New Momentum, LLC ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code)

181 Avenida de la Pata, Suite 100, San Clemente, CA 92673 (949) 276-5988

Address of Principat Business Operations (Nember and Street, City, State, Z:p Code)
(if different from Executive Offices) .

Telephone Number (Including Area Code)

PROP&QQEI\
Brief Description of Business .
Type of Business Organization mv—'ﬁms

3 corporation O limited partnership, already formed THO N B other (please specify); LLC
[ business trust O limited partnership, to be formed FINANCY Al
' Month Year -
Actual or Estimated Date of Incorporation or Qrganization; - 02 2005
: . E Actual 0O Estimated

Jurisdiction of Incorporation or Organization.  (Enter two-letter U.S. Postal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal: ‘

Wha Must File: All issuers making an off¢ring 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 1o File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securitics and Exchange Commission (SEC) on the
.carlicr 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

centified mail to that address.

Where to File: U.5. Secarities 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, onc 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 nccd only report theame of the issuer and offering, any changes thereto, the information requested in Pant

C, and any material changes from the information previously Supplied in Pants 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 adopled ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 10 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 stale law. The Appendix to
the natice 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. Conversely, failure to file the appropriate federal |

notice will not result i a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A, BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

»  Each promoter of .the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a tass of equity securities of the issuer;

s 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 Boxes [ Promoter
that Apply: -

Check O Promoter (Xl Beneficial Owner B Executive Officer " B4 Director O General and/or

Box(es) that Managing Partner

Apply: .

Full Name (Last name first, if individual

Clilton, Stuart W, .

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

181 Avenida de la Pata, Suite 100, San Clemente, CA 92673 .

Check O Promoter [® Beneficial Owner O Executive Officer B8 Director O General and/or

Box(es) that o ) Managing Partner

Apply:

Full Name (Last name first, if individual) @

Stafford, Joseph )

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

¢/o New Momentum, LL.C, 181 Avenida de 1a Pata, Suite 100, San Clemente, CA 92673

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B9 Director O General andfor

that Apply: ' Managing Partner

- Full Name {Last name first, if individual) .

Howlett, Mark '

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

c¢/o New Momentum, LLC, 181 Avenida de la Pata

Check Boxes [ Promoter O Beneficiat Owner O Executive Officer & Director O General andior

that Apply: ' Managing Partner

Full Name (Last name first, if individual)

Jacobs, John '

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

¢/o New Momentum, LLC, 181 Avenida de la Pata

Check Boxes [ Promoter {1 Beneficial Owner O Executive Officer [ Director O General and/or

that Apply: ' ' Managing Partner

Full Name (Last name first, if individual)

Coleman, Sheldon R

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

¢/o New Momentum, LLC, 181 Avenida de la Pata, Suite 100, San Clemente, CA 92673 )

Check Boxes [ Promoter [ Beneficiat Qwner O Executive Officer B9 Director O General endfor

that Apply: Managing Partner

Full Name (Last name first, if individual)

Sonenshine, Coby

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

¢/o New Momentum, LL.C, 181 Avenida de 1a Pata, Suite 100, San Clemente, CA 92673

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B4 Director O General and/or

that Apply: ’ Managing Partner

Full Name {Last name first, if individual}

Demetriades, James ,

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

cfo New Momentum, LLC, 181 Avenida de la Pata, Suite 100, San Clemente, CA 92673

Check Boxes [ Promoter DO Beneficial Owner X Executive Officer [ Director - O General and/or

that Apply: : Managing Partner

Full Name (Last name first, if individual)

Hiraoka, Scott )

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

cfo New Momentum, LLC, 181 Avenida de la Pata, Suite 100, San Clemente, CA 92673 : L
O Beneficial Owner (@ Executive Officer [ Director O General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Johnson, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Momentum, LLC, 181 Avenida de la Pata, Suite 100, San Clemente, CA 92673
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*  Check Boxes [ Promoter X Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: ! Managing Partner

Full Name (Last name first, if individual)

| Quake Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
28 Peppertree, Newport Beach, CA 92660

. Check Boxes [T Promoter O Beneficial Owner 0 Executive Officer O Director O General andfor
, that Apply: . : Managing Partner

Full Name (Last name first, if individual)

* Business or Residence Add;ress (Number and Street, City, State, Zip Code)

Check O promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Box(es) that . . . Managing Partner
Apply:

Full Name (Last name first, if individual)

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

517394 v1/SD




, ) . . .B. INFORMATION ABOQUT OFFERING .

t 1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?.........ccccovviim e ccmnvmsee YES No_X
Answer also in Appendix, Column 2, if filing under ULOE.

4. Enter the information 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 persen 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 st forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, if individuval)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAE STALES) ... .oivvirrie i i s 4122 a8 6158021561818 0 e te e d1m48 4380w 8182 b 1eere et s bt smmem e e ee s e samsenameeesoersaranssemannne [ All States
[AL] IAK]  [AZ) [AR] [CA| €Ol ICT) |IDE] IDC) [FL] {GA] - [HII . [ID)

(] IIN] 1A [KS] [KY] ILA] IME] IMD) IMA] - MY [MN]. IMS] IMOI

MT] INE] - NV] [NH] NI [NM] INY} INC} [ND} (OH] 10K]  [OR] [PA]

{RI] |SC1 . Ispj ITN]. ITX] [UT] IVT) IVA] [VA] IWVv] 1W1) [WY] IPR|

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 iNBVIAUAL STAIES)......urviriseersassesninress e oseoseomsesssmessoeessos oot e soessssens seeses e ssesses st sensess e sensetpense st sron eeev st D All States
[AL] - [AK] I1AZ] {AR] ICA 1€l [CTI |DE] ibC) IFL IGA] [HI) o

JIL) N [PA] [KS] IKY] [LA] [ME]| IMD] [MA} iMI) [MN] [MS] [MO]

IMT] - NEl (V) INH| INJ] INM] [NY] INC] IND] IOH] IOK| IOR] [PA]

IR ISCI ~  IsD] ITN] ITXI IUT] VT [VA] VAL WY had)] IWY] IPR]

Full Name (Last name first, if individuat)

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 Sdicit Purchasers .

(Check “All States” or check individual S1ates)........ccococeiirene e ot st et e ...................................... I O All States
IAL] [AK] [AZ] 1AR] ICA] ICOl ICTl IDE] tDCl [FL] (GA C[HI) (o)
IiL) N . [1A] [KS] [KY) tLA] IME) IMD] (MA] M]| [MN] (MS] fMQ|
IMT] INE} [NV] [NH] [NJ]- [NM] INY] INC) [ND) |CH) |OK]| [OR] [FA]
IRI] I5C] [SD] (TN [TX] T IvT] IVA] [VA} AL [Wi] (WY} (PRI
\ .
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. ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and aready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
3 h3
b3 $
$ 640,080 (1) $ 640,080 (1)
$ . 5 00
s 1,600,200 h 1,600.20Q
) 2,240,280 (1) b 2240280 (13}
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or“zero.”
’ ) Number Aggregate
Investors Dollar Amount
, of Purchases
Accredited INVESEOrS ..o 6 $__2.240280(1)
Naon-accredited INVESIONS .........oovvcereoneriicinnees s s ettt e in 5
Total (for filings under Rule 504 0nly).. ..o R
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 Dallar Amount
Security Sold
Type of Offering
RULE 505 oottt e bbb bbbttt sns $
T T s
RULE S04 .1 oo st s oo 5
TOAL ottt ettt ettt erear s
4. a Fumish 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 issuer. 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 lefi of the estimate.
TrANSTEr AENTS FEES.......oorivvvirevom et er bbb sse st st s ettt ee e st remneeremesoen O $
Printing and Engraving CostS ...ttt ettt u] $
Legal FEes.....ovvvmiicmirennrinensiessesiesssesssss e senes & $ 10,000
Accounting Fees O s
Engineering Fees.......ocoivvnnnne, TSP O OO OO 0 3
Sales Cgmmissions (specify finders’ fees separately) ..........ooeovvveeviveernennnn. et ] $
Other Expenses (Identify) BIUE SKY R85 ........ooovcvorreeecereeeceeeeeeerecrsoseeesiossessessessessorsssses s esnsees 0 3 300
' : 7] Y 10,3
(1) [ncludes the aggregate amount receivable by the Company epon the exercise of certain warrants to purchase additional membership interests. The

warranits have not yet been exercised.

50f7
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEMDS

' b, Enter the difference hetweon the aggregata offering price given m resporse to Part C - le:mlandtouleaq:cmufnmdwdm
| responac to Part € -- Question 4.0, This dilferene is the “adjusted pross procesds o tha issucs™

Total Paymments Listed (column totals sdded)

------------------------------------------------------------

(1) mmm;wmmbymmeupmmmorm
warranis to parchasc sddittonal membership nterests, The warvants have Aot yet been exercised.

D. FEDERAL SICNATURF

accredited mvestor pursuant to paragraph (bY(2) of Rule 502,

! 3, Indicawc below the amount of the adjusied grom procesds to the issucy used or proposcd to be used for each of'the purposea shown Ifthe
| amount 1o apy plrposc is not known, fumish an estimate and check the box to the lofl of the estimate. The total of the payments listed
' musxl oqual the sdjusted groas proceeds Lo the bauer wet forh m responso to Part C - Question 4.b above, .
' Payment to Officers,
. - . Directors, & Affilinica
Salarics and focs ; R— D $
Purchaso of roa] edatc Os
: hudmmmlwkmnsmdtmllmmufmdmymdequm ......... - Os
.Cmstrushmwleumgofplm buildings mnd fucilities Os
Acquisition of ather businesses (including the value of socuritios involved in this oflering that may be used in
exchange for the axudy or xacuritios of another iszuer PUPTURNE 10 8 MCTEET). .iceimtimionisens s sssssssssmsnssssans sesserss ssssssess ,DS
Ropayment of indebicdness. ‘Os
Working cupital 3 J—_ . - Os
Oxther (specify): Os
Os
Cohrmm Totals Os

The tsmier had duly caussd this nitisd t be signed by the undersigned duly mrhorizod person. IF this notice iz fited under Rule 305, the following mgnuture cumstitutes an
undertakinyg by tho issuer to furmish to the U.S. Seciritics and Exchange Commission, upon writhm roquisd of itx 2afY, tho infurmation furnished by the izusr to any non-

Fc(_
$2 2%0 1
Payment To -
. Others
Os
Os
Os
Os
Os
Cs
Bs__ 22299800
Os
Os
Ms 22799801y

s 2,229,980 (1)

lmu(?r-imor'rypc) Date .
New Momontum, 11.C /{'/" "ﬁ/%
Name of Sipner (Print or Type)} Title of Yigner (Pnni or Type}

Swant W, Qlifton Chiof Encuaive: (fficer

ATTENTION
Intcntional missintoments or omissions of {act conslilutc federal criminal viclations. (See 18 U.S.C. 1001)




