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FORMD *  UNITED STATES 7 OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION ONB Number: 2935-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D : hours perresponse., . . ... 16,00

NOTICE OF SALE OF SECURITIES Pm"xSEC USE ONLYSW
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED
UUNIFORM LIMITED OFFERING EXEMPTION | |

ner ] N 200

Name of Offenng\ ([] check if this is anamendment and name has changed, and indicate change.)
| - \ B O A

Filing Under (Checkbox(es) Ihat'app]y)/ [ Rule 504 [] Rule 505 T3 Rule 506 [] Section 4( ©) [] ULOE _

Type of Fllmg | Ncw'F@g . Amendment

e e —— I

]
Name of Issuer ' {["] check if this is an amendment and name has changed, and indicate change.) ' ’\ 06064

) - - - /
Lankloe A\, L L _
Address of Executive Offices / {Number and Street, City, State, Zip Code)j Telephone Number (Including Area Code)
e (41534 33—32°)\
Address of Principal Busine unfber and Street, City, State, Z Codc) Telephone Number (Including Area Codc)
{if differem from Executive Offices) ag lll
Brief Description of Business
Type of Business Organization . . . Thed Lo el W )
[J corporation [] limited partnership, already formed 'ﬁ] other‘(please specify): LA
] business trust [] limited partnership, to be formed ('_O'V\o\ ?MJ\
. Manth Year ! )
Actual or Estimated Date of Incorporation or Organization: E’Actual [[] Estimated PROCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ; @ nEr\ 9 s_zms
GENERAL INSTRUCTIONS
Federal: ' ' rHOMSON
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFF’NANG,RLW 15US.C
774(6).
When To File: A nolicr mus1 be filed no later than 15 days after the first sale of securities in the offcrilng. A nolice is deemed filed with the U.S, Securilies
and Exchange Commission (SEC) on the earlier of the date it is reccived 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 regisiered or certified mail 1o that address.
Where To File: U.S. Securitics 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 mam;ally signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Informarion Réquired: A new filing must contain all information requested. ‘Amendmenls 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 nced
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 separate notice with the Securities Administrator in each siate 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 accordancc 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 tederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss df an available state exemption unless such exemption is predictated on the

filing of a tederal notice. . (o

. + .

' 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. 10f9 (b'\
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b e T ABASICIDENTIFICATIONDATA. . - o ]

- R T

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 cquity sccurities of the issuer.
e Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gcncral and managing partner of partnership issuers.

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

TQE xS M(_\L\,V\ \,\ L c_ Managing Partner
CA

Full Name (L3st name first, if individuat) y

S0 WashasgiveA %\ | . 55‘(3%0—/\ WMA&(_D LA A

Business or Residence Address  (umber and Street, Cfty State, Zip Codc)

Check Box{es) that Appl-y: [:] Promoter [] Beneficial Owner D Executive Officer D Director General and/or

M ing P T
:S-CKQ O\IQ-.(‘ N\‘\Q-/\Mb\ C” anaging Partne

Full NameSLast narfie first, if individual)

500 AN asMino v Sx-, fhe . G50 o F(M(.\‘:-CO CA AUl

Business or Residence Addresse (Number and Stn‘et City, State, Zip Code)' _

Check Box(es) that Apply;  -[] Promoter  [] Beneficial Owner [} Executive Officer D Director m General and/or

} : Managing Partner
Mecm ﬂ\/\ ' P2 oleck A.
Full Name {Lds% name frst, if individual})

S00 \WasWmedmn <. e S50 SMWMCA&CD (A cwlll

Business or Residence Address JNumber and Street 'C:ty State, Zip Code) ¢

Check Box(es) that Apply: [:] Promoter O Beneficial Owner D Executive Officer ['_"] Director [J 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: [C] 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) tha Apply: [} Prometer  [] Beneficial Owner  [7] Execmive Officer D Director ~ [] General and/er
Managing Partner

Full Name {Last name first, il individual) |

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

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

20f9 .
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T T 7 mYiNFORMATION ABOUTOFRFERING, .« . . o To)

Do i Yes
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?......occmrnes I} @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccemeennne S
o : ‘ ' ; Yes No
3. Does the offering permit joint ownership of a single unit? ... e b RS e ] K
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 fot solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuwal)
Muler. Boion
Business or Residence Address (Number and Street, City, State, Zip Code) '
U Councid  Creey Corve Naderes (A AYAZE
Name of Associated Broker or Dealer 4
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual SIALES} i e s e cees .. [ All Siates
!
[ND]-
I
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 States) c.ooiiin e "~ [J All States
*
DE )
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 INAIVIAUAL STAES} oo e D All States
AL
(ME] MA MS
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9
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} Pt
gy 5. OFFER f&f’pmcg ' NUMBER OF INVESTORS} EXPENSES AND USE OF PROCEEDS!. 4 o
" Enterthe aggregate oﬁ'crmg pr:ce ofsccurmcs mcludedl in this offering and the mtal amoum already
sold. Enter *07 if the answer is “nonc” or “zero.” If the transaction is an exchange off‘cnng, check
this box |:] and indicate in the columns below the amoums of the securities offered for cxchangc and
already exchanged. ' . .
; a | ‘ Aggregate Amount Already -
Type of Security . Offering Price Sold
t
. C
! . ' .
DEDL 11 rsrenrevsnssesssessessssecssssnsessesssessssssssisissssssoesd b meeees s ser AR RRRR 0 $ _?>Lm 000,00 $ 3 LDO,000. O
EGUILY +rvevveeretreeseesse st sess s esess s ssss8 50 s8R 800588088 e 2,260,008 z,abo,ooc
[ Common [] Preferred "
i
Convertible Securities (including WarrantS) ..o TR $ : $
Partiership INIEMESES ...ovvvvvvirvevcrinrmrsrssrressssss s e ssssssmasss S $ $
Other (Specify E— $ 8
TOLRL ¢t et b bt b b bd L bbb bR e e e 5 908 § 006~

% 5,360,000 5,360, &® O

2. Enter the numbcr 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 aggrcgalc dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

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

t Aggregate
# Number Dollar Amount
' i Investors ol Purchases
/¢ . .
ACCIEATIEA INVESTOIS oot sire e s stb st eebr e s s rbdnt s bsar e seabssa s anerr e e sasse s s earassassssanansnsne [ # 3 $ 5_4501 000
. i . 7T
Non-accredited Investors ..vvivrenienrvinssereiinnes evererestere et reh s testnanneaseteseasenbentete s eaantane s bt bebbeet - Q — $
.I | 5 ~
Total (for filings under Rule 504 only) oo L 4' $ = ,_-:)'bO. OO
; x .
Answer also in Appendix, Column 4, if filing under ULOE. :l '

3., Ifthis filing is for an offering under Rule 504 or 505, cntcr the information requested for all securities
by the issuer, to date m offermgs of the types mdlcated in thc twc]vc (12) months pnor to the

Type of Dollar Amount
Type of Offering - Security . Sold
RUIE 505 oo e o '
Regulalion A i e e e s s es T

Rule 504 :

i
. Total .. |

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating-solely to organization expenses oflhe insurer.
The information may be given as subject to future contingencies. If the amount of an cxpendllure is
net known, furnish an estimate and check the box 1o the left of the estimate. |

0.00

t

Transfer Agent’s Fees ..o SO PSPPI e s O s
Pri;uing and ENGraving COSS ..o sttt sasinnens e 0 %
Legal Fees e essseseeeeeeeee e s eeeseesereasees ommmmnsssssssse el et O $:lg o0 .00
. Accounting Fccsv ............................................................................................................... eeererereean et ertranas s
Engineering Fees ...oo.......... . eeee e R4 R et e 0 $27,000.00
Sai_cs Commissions {specify finders’ fees separ’atcly) ................................................. ; .................................. O 3
Other Expenses (identify) e, f wa kel oF $“Q 000G oA g $ BS;’B&;,QS'
Tt o s Tees =R % ‘='5‘b‘°°‘*‘5' ___________________ e 0 s=9e—
| !’ ¥ 236,336.05
' |
| | f
‘ . 4of 9
| | !
|
|




"0 't 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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross —5-00
PIOCEEAS 10 THE ESSURE.” 1iuiieiiiecsiiein et et st b sremet b mn st b st st s st e sna et bns ' $
5. Indicate below the amount of the adjusted gross proceed to Lhe issuer used or proposed (o be used for = ,1; '2-3)\ 5. oS

each of the purposes shown. If 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C -=— Question 4.b above.

! Payments to

OfTicers,
Directors, & Payments to
Affiliates Others
Salaries and fEes .....ovcecmeeeirereecnnnccn e reense e e serenins s
Purchase of real estate O SSF 225 00O
Purchase, rentat or leasing and installation of machinery :
AN EQUIPITIEDE ceuvvoveersrusmreeeres s ieraeesetsess s seeasases et sesserss e sess st aenssese s sems s eb RSO S s Ae R ARE b b sRr bt sar bt enes as s
Construction or leasing of plant buildings and facilities ... . s 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

ESSUCT PUFSUAII L0 @ IMEFBET) 1vvvvvvsirreeeessssssssieesssesr s 0ms R 8RR % ' WE
Repayment of INdebletdness ..ot s Os : s
WOTKING CAPIB oo rserseosees e sees e ses st ses e sees s et s et ere et N ~[18 Os A%, 103. 05
Other (specify): : _ 0 [1s
. |
0s
COMM TOMS 1o et ) : [)s 800

5,52%,163.05

Total Payments Listed (column totals added) | %% 1632.05"
T T U s L b PEORRALSIGNATURE L e ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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) Signalure / i Date
Linkbeld \, L rfq)k /‘{% | u)zs$/ot

Name of Signer (Print or Type) . T}H@igncr (Print or Type)
Michaek Taeqer . Maaagme, members,

Lotsart Mcbhagn

ATTENTION

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

' Sofl9 i



et et BT K STATESIGNATURE e T v -

1. ls any party described in 17 CFR 230.262 prescn{ly subject to any of the disqualification — Yes No

D )
Provisions 0f SUCK TUIET ... e e e s ease s 0 B

See Appendix, Column 5, for state response.

.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law, '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

4. The undersigned issuer represents 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 understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} . Siéna“ ¢ //) ‘ Date
| Linkbetl (, LLC (pﬂ“ //?ﬂ : W)2g] o6

Name (Print or Type) Til}cs(.l"@{ or Type)
Michaeld _Saeg-zf &l MM&@\V\S Mewbers

Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

+
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. T UARPENDIX YT
1 2 3 j 4 5
4 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 granted)
(Part B-Item 1) (Part C-ltem 1) _ (Part C-Item 2) (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited’
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | | ]
Az ] [—
AR | [ —
cat 7( 3aqv}¢q;15mo. 3 45360000 —0~|-0— I | | Z |
co L L1
CT I l l i
|
e[ . || | L]
DC f | ]
FL | I ]
GA f ! | [ |
I | | L]
D ] : ]
2 R :' ]
N | | | |-
wll | | —
o I | ]
KY |_ | | [ [ ]
LA | j | | I I _
ME | i L
MD | ' [ —
MA | 7 J ]
MI - L ’ | |
I — A [
MS i . |
. | ,____
7

of & '



: “ 1:. ‘ ’ - ‘%; ,Z {, . »,‘ P APPENDiXM:%;%ﬁ(?vm '; ‘ - .‘ s
1 2 3 4 5
' : Disqualification
Type of security under State ULOE

Intend to-sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2).

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of _| Number of

Accredited .Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | |
M | | [ |
wl ] |
NJ | |
wi_ L] , =
NY ! [ H] |
e ] C L]
ND | I I

OH

0

]

| ]
o —
OR | i | —
oA L]
RI | ]
SC | I I I
SD | ]
TX | I ]
VT | 1
val ] * ]
WA | I
WVa ook - L JC
7l . e

8 of 9
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BT . o -, ?‘- L‘-'rl.. L Ted o Fa .;.:-‘ T R s ‘m“ o .-‘-.‘ By
R A Py o s APPENDIX: b o dp o o o o il SR
1 2 3 ! 4 5
‘ : | ! Disqualification
' Type of security 1 i under State ULOE
Intend to sell and aggregate [ (if yes, attach
to non-accredited | . offering price Type of investor a,ndL explanation of
investors in State offered in state amount purchased in'State- waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2), (Part E-Item 1)
: Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
' } 'r
WY !
| I | —
[
i
f
|
i
i
. ,
l !
i .
!
|
t
B 1 ]
4 )
¢ i
i |
v .
1
i
' I
|



