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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number, __3535-0076
Washington, D.C, 20549 Expires: @ET}%Q-—B'E:‘
Estimated average buraen
FORM D haurs per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES . MfF—C USE ONLYSW
PURSUANT TO REGULATION D,
35 y SECTION 4(6), AND/OR DATE RECEIVED
N\ 155 7”7  UNIFORM LIMITED OFFERING EXEMPTION L |

Name of OTfErjng\/(’D cheek i this s an Emendment and hame has changed, and indicate ¢hange.)
; ) <

N
[Fiing Under (ChedK box(es) thalspply): (] Rule 504 ] Rule 505 (7] Rule 506 [] Section 4(6) {] ULOE —

T e — [

[I.  Enter the information requested about the issucr - i
;Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) 060 64253
Vilia Volterra Investments, LLC '

" Address of Executive Offices
19841 E. Bell Rd., Suite 110, Scottsdale, AZ 85260
|Address of Principal Business Operations

{(if differont from Exccutive Offices) /
3 PROCESSED

1

”Biief Description of Business
LAKN ).
HAN-G-9-2007

(Number and Strest, City, State, Zip Cod¢) Telephone Number (Including Area Code)
480-515-4499
(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

| Real estate investment

;Type of Business Organization .
. [ corporation ] ‘imited partnesship. already formed other (please specify):  [imied Hability compary

i [ business trust [ Vimited partnership. to be formed THOMSON

! ) Maonth Year THNANCIAL

. Agtun! or Estimated Date of Incorporation or Organization: R Actual [[] Estimated
- Jugisdiction of Incorporation or Organization: (Linter iwo-leiler U.S. Postal Service abbroviation for State:
CN for Canada; FN for othes foreign jurisdiction) B

i
| GENERAL INSTRUCTIONS

" Federal:

Who Must File: Allissucrs making an offering of scourities in refiance on an gxemption un
T7d(6). ]

When To File: A notice must be filed no later than 15 days after the first sele of sccurities in the offering. A notico is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

_ Where To File: 1).8. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Capies Required: Five (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copics 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 repart the name of the issuer and offering, any changes
! thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need

not be filed with the SEC.
-FHing Fee: There is no federal filing fec.

der Reguiation D or Section 4(6), 17 CFR 230.501 ¢t seq. o7 13 U.S.C.

< State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1fa state requires the payment of a fee as a precondition to the cleim for the exemption, a fec in the proper amount shall
accompany this form. This netice shall be fited in the appropriate states in aceordance with state law. The Appendix ta the notice constitutes a part of
; this notice and must be completed.

ATTENTION
Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a loss of an available state exemption unless such exsmption Is predictated on the

fitlng ol & {ederal notice.

Persons who respond to the coltection of information contained in this torm are not
SEC 1972 {8-02) required to respond unless the form displays 8 currently valild OMB controi number. 1 of9




© 2. Enter the information requested for the following:

R, 7

i

e Each promoter of the issuct, if the issuet has been organized within the past five years;

+  Eachbeneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity sceurities of the (ssuer.

» . Fach executive officer and dircctor of corporate issuers end of corporate gencral and managing partners of partnership issuers; and

» , Each genoral and managing partner off partnership issuers,

Check Box(es) that Apply.  [7] Promoter [T} Beneficiat Owner [] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gabriele Davelopments, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
9841 £. Bell Road, Sulte 110, Scottsdale, AZ 85260
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer (O Director General and/or
. Managing Partner
. Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
. Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Bxecutive Officer [] Director General and/or
. Maneging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(esy shat Apply: [} Promoeter  {T] Beneficial Owaer [] Executive Officer [ Dbirector General end/or
! Managing Parmer
Fult Name (Last name first, it individual}
Business or Residence Address  (Number and Strect. City, State, Zip Code)
Check Box(es) that Apply:  [7] Premater [T} Beneficial Owner  [] Exoeutive Officer [} Director General and/or

Managing rarinet

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficiel Gwner O

Executive Officer

[J Dircctor

Genereal end/or
Mansging Partuer

Full Name {Last name first, if individual}

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

Check Box{es) that Apply: [] Promoter [:] Beneficiat Owner [j

Bxecutive Officer

[:l Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
1

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

{Use biank sheet, or copy and use additionaf capics of this shect, as pecessary)

20f9




I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooirecrsinnenans

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any JRdiviUal? v e

Does the offering permit joint ownership of a SINGLe UMY i ey

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 conncction with sales of securities in the offering.
1f a person to be listed is an sssocisted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, lisl the name of the broker or dealer. [ more than five (5) persons to be lisied are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or doaler only.

(R B
s 250,000.00
Yes No
a

-+ Full Name (T.ast name first, il 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 SLAtES) ...coecimenminmnisms s e oo "
(AL} [(ax] {AR] €1
(IL] XS] (ME] A
M7 [
[RT] o

BBEE

- [ All States

EIEIEIE

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™ o7 CHECK INAIVIAUBL SIBLESY oovviceiiveessermiriesimessststaserss s eser st ress e st s st b

Jofg

€T . fHI
ool 8 0OAl KY] ME] (MO M
(NH] M
[’ K

Full Name (Last name first, if individual)

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

Name ‘of Associated Broker or Dealer

Smtes.in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIQUA! SEALES) ..oovviriivimssnissers st s s o st ssb b s s [} Al States
{AR] [(AR] € 1 [BC] A [0l
(KS] MR [MD) My [MS) MO
M7 (FE] (NH] oM - [RY] [BK]
(R0 (5D ™ @) Wil Wyl

{Us¢ blank sheet. or copy and use additional copies of this shegt, as necessary.)




already exchanged.

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

Aggregate
Type of Security Offering Pricc

Amount Already
Sold

DEbE ooiiicirremriseamsirsansiinn rervsseessasrenpeasamnranes ittt ss et seraret sraseens [S——

BGUILY seveeeesssrcssrsneases st st s ssersss s srempest s et
(] Cemmen [ Preferred

$

© Convertible Securities (InCIUAING WAITADIS] ..vvreccermierissmrec s s i e

s .

" PAIUNEESRI IMCICKLS .vvyvoeevssssee e esssseses st 47888880 ARS8 AR

s 10,500,000.00 ¢ 10,500,000.00

| Other (Specify LLC intorasts ) e et e

5 10500,000.00 ¢ 10,500,000.00

TIOMRD wvorvemeesessesnsisecnbessssacatserasransasesrsessssans sremths P s s F AR #1154 H RS L ek oR IR RS L ppa e A AT T
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doltar 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.”

Number
Investots

29

i

Aggregate
Dollar Amount

" of Purchases
s 10,500,000.00

ACCTCUILEA INVESLOTS covvreminrersreirsssssresssacast taeemsisdssassissamrasasasrarassb 14881 HEetarus 1440195 PR Bgmads a448T0E arT LS ran s

3

Non-accredited INVESLOTS ..o vevcivirmssnsriensinisssnnrernrs retbeerestesssanreetena e arar AR T RS -

H

' Total (for filings under Rule 504 only) ...cccornrrienns e ieresuet e serseasme et SRR AT s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesicd 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.

' Typs of
Security

Type of Offering

Dollar Amount
Sold

C RBIE 505 wrreeere e en e eeeaiaens

REBUIBLION A 1o ooy i o et rin it et e i e 5o e 1 b e

L BT 1 1 S P PP ST T T SRS ST

o W e

L IR TP PP TSP TP RP PPN PSRRI

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 coatingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the Jeft of the estimate.

b TEANSIEE ABEIE'S FOES 1ocrrreisrorsieeussersssontisacsisirassnsssoess s iveessbonss s dareb s ER s R AR TR st

‘ Printing and Engraving Costs..
LLGRAT FOES . ovvearmrerosionermssomssossusceasse b basab e sasas s sat e 4 s g8 bR 7 Re 210 SRS 052
ACCounting FEOS ..ot rireriresscmiesssssssssniansesssenenienss
Engineering Fees . ..ovivirrsmsnins eetaraseatarasas seenaRrasast sreaerE YR Ss b tanensd AR R RO VAR AR b b e bR R TS RTIOTN eesrerrenss .
Sales Commissions (specify findors’ foes separately) .o ereeua b s A AR e ORI
Other Expenses (identify) ___ e SO SO

TOURL c1ureetisrensensansssensesasassevesarsesaestssbersames s eV AP LR ER 1RSS4 ALy 428 EATE AL S ERE P44 40348 S1 2RSS TS PO AR TE S L et s

4 of9

cocootcoaogo

-]

i

O )
o
8




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs ﬁ.lmlshcd in response to Part C — Question 4.a. This difference is the adjustcd gross 10.500.000.00

proceeds to the issuer.” TP, $

+ 5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
'| ¢ach 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
| : Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes . e s s sasrsses L) s
PUIChase OF FEAl ESEALE .........vvveresensecomsismss s ass bttt s somsentisins | ] 9 $_10,500,000.00
Purchase, rental or leasing and installation of machinery
AN SQUIPTIEIT 1..ooiiiitieiiticntnee e caetocrc s st sses s s s b4 b bbb bbb bbb bbs b conesenanerts | ) s
Construction or leasing of plant buildings and (ailities ..ot cseeserseessecestions [ 8 {18
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
ISSUET PUFSUADE L0 8 METEETY woovvrieveccrmremsnssssis s s s ] 3 Os
Repayment of INAEDIBANESS ..c.cvcecnrirrrresrmertir e mssssssssssmmssssessss s ] s
| WOLKINE CPILAL.coveoeers e ettt bbbttt snsesbsnssssessaensnsseess | ] B s
i Other (specify): s as
: e s as
COIIMA TOWIS .ovcvrrvervvsmnsssmensisssssisessmsssesssssssssssssssmsssssssssssessassssisssassstmsssssnssessssssenssessssssiess [ ] $9700 (1$_10.500,000.00
i Total Payments Listed (column totals added) ...t sgenesapsesane s 10,600,000.00

i 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 issucr to 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.

i Issuer (Print or Type) ' Date
Villa Volterra investments, LLC r_ - _,4, / /5 /0 éﬂ

Name of Signer (Print or Type) ' Title of Sig}er-(-aﬁiﬂ(or Type)
Lawrance Qabriele, Sr. Authorized Agent
; ATTENTION

Intentfonal misstatements or omisslons of fact constitute federal criminal violatlons, (See 18 U.S.C, 1001.)

5of9




l e X4 T - e

1.0 Is any party described in 17 CFR 230.262 prcsenlly subjcct to any of the dlsqualit‘cauon Yes No
provisions of such rule? ..o b S A s e e R R e [i7¢]

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 satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staic in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfled.

The issuer has read this notification and knows the contents Lo be truc and has duly caused Lhis notice to be signed on its behalf by the undersigned
duly suthorized person.

tssuer (Print or Type) Dalc

Villa Volterra Investments, LLG

/ﬂod&

Name (Print ar Type)
Lawrence Gabriele, Sr. Authorized Agent

i '
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of cvery notice on Form
..D must-be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
(. Signatures.

60f9
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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 granted)
(Part B-ltem 1) (Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL l ] |
AX |
AZ LILC htemst- 0 ) '
x jULC hwmst 19 $6,500,000 $0.00 [_j [x]
AR W -
CA ] |_,_ , [,w.‘i
b
Ll
1
) ! l ]
. i r___,l S
D [ l [,:] [:J
] LLC Interast -
T N $3,250,000 ’ 53250000/ 0 $0.00 N
] C_
o [ —
KF‘ MWJN“_{ : | e
KY F | |
LA i 7 l- _____ _’ I
b | ' !
= e o [ .
MA . o
| LLc nemst- 1 : | ‘
=\ &2en nn:BEt $250,000.0 0 $0.00 {: _..x.,.. )]
F_{ i
| I et

70f%




] 2 3 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 granied)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
| State]  Yes No Investors Amount Investors Amount Yes No
MO | _ o ﬁ
e — SXoin St
MO L3l
el 1 C_ L]
NV i (il
i T C_L ]
N i C L]
D] 1
NY | f.-. [ T —
vef il | .
w0 | —
OH, |, [
ok [ [
orf | o
PA | [l
2l I i
5C N o __',l ..,_...-i
sof M | ]
w| }I -i[ ]
™ B i
uT ____“__“I x I ;;go'.“(;&’)“t' 1 $250,000.0| 0 $0.00 I T x
ALl .
WA 1 x LIE i;t‘lfzest- 1 $250,000 01| Q $0.00 | ] | X ]
: e CaEn fa) R } ———
v [l
8of9




—
' 4_ L o , x »ﬁ‘(‘.-nﬂ; {:t: Ex
,FE 1 2 3 z 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 pirchased in State waiver granted)
“ (Part B-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
) Number of '\ Number of
i ’ Accredited i} Non-Accredited
|| State|  Yes No Investors | Amount’ Investors Amount Yes No
WY i § " ]

I | I N I
L

|

i

|

I
f |
I! f
I !
si
‘ I

[

i
i |

I
i I '
I‘; :
! '
! !
i 1

|

!
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