[ 284

FORMD | :

UNITED STATES ! OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SS]ON OMB Number: 3235-0076
Washington, D.C. 20549 : Expires. April 30, 2008
| Estimated average burden
FORMD ; hours per response 16.00
i
|

NOTICE OF SALE OF SECURITIES “

e T

UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): ORule504 [ORules0s DBRulesos [ Sectionf 46) [JULCE

Type of Filing: (3 New Filing {7 Amendment I PROCEQQEB_

|
A. BASIC IDENTIFICATION DATA !
1 oo

1. Enter the information requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.}

Mesatex LLC i L‘;‘.Q_ SON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephoie Number (Including Arca Co&EYf'WUAL
644 Ruby Trust Way, Castle Rock, Colorado 80108 (303) 386-5676

Address of Principal Business Operations (Number and Street, City, State, Zip Code) 'f‘clephonc Number {Including Area Code)

(if different from Executive Offices) |

Brief Description of Business: Real estate development

Type of Business Organization

O corporation [ limited partnership, already formed & other (pleast:: specify): Limited Liability Company
[ business trust ] limited partnership, to be formed {
' Month Year 1
Actual or Estimated Date of Incorporation or Organization; 07 2006 K Actual [] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: ll CcO
CN for Canada; FN for other foreign jurisdiction) I

i

!

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e1 seq. or 15
US.C. 77d(6). f

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the uffenng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glven be]ox or, if received at that addrcss afier the date on
which it is due, on'the date it was mailed by United States registered or certified mail to that address. i

Where to File: U.S. Securities 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 manually signed. Any copies not manuafly 51gned must be
photocopies of the manually signed copy or bear typed or printed signatures. '

Information Reqwred A new filing must contain all information requested. 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 prewous!y supplied in Parts A and B. Part E and the Appendix

need not be filed with the SEC. {

Filing Fee: There'is no federal ﬁ]mg 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. lssuers relying on ULOE must file a separate 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 fer the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendlx to the notice constitutes a part of this notice and must be
completed.

ATTENTION P
Failure to hle notice in the appropriate states will not result in a Ioss‘ of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

i
Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {6-02) ’ 1ofé



- A. BASIC IDENTIFICATION DATA

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 vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partnérs of partnership issvers; and

. '

*  Each general and managing partner of partnership issuers, :

Check Boxes that Apply: D Promoter D Beneficial Owner D Executive Officer G:l Directar E General andfor Managing Partner

Full Name (Last name first, if individual)
Niemi, John D.

Business or Residence Address (Number and Street, City, State, Zip Code}
Mesatex LLC, 644 Ruby Trust Way, Castle Rock, Colorado 80108

Check Boxes that Apply: 1 Promoter ' ] Beneficial Owner  [] Executive Officer E:] Director [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Gerch, Loren

Business or Residence Address (Number and Street, City, State, Zip Code) i
Mesatex LLC, 644 Ruby Trust Way, Castle Rock, Colorado 80108 1

Check Boxes that Apply: D Promoter [:] Beneficial Owner I:] Executive Officer {:] Director E General and/or Managing Partner

Full Name (Last naine first, if individual)

Verratti, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) ,
Mesatex LLC, 644 Ruby Trust Way, Castle Rock, Colorado 80108 ' !

Check Boxes that Apply: 3 Promoter [ Beneficiat Owner  [] Executive Officer  [_] Directar B General andfor Managing Partner

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

McKeever, Steve '

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

McKeever Cross LLC, Box 2928, Edwards, CO 81632 ]

Check Boxes that Apply: D Promoter D Beneficial Owner |:| Executive Officer E] Director * General and/or Managing Partner

; Full Name (Last name first, if individual})
’ Cross, Richard

Business or Residence Address (Number and Street, City, State, Zip Code) |
Box 463, Frisco, Colorado 80443

]

Check Boxes that Apply: D Promoter [X] Beneficial Owner D Executive Officer [:] Dirccior D General and/or Managing Partner

i
Full Name (Last name first, if individual) :
McKeever Cross LLC !

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 2928, Edwards, CO 81632

i
Check Boxes that Apply: (] Promoter B4 Beneficial Owner [ Executive Officer E] Director D General and/or Managing Partner

Full Name {(Last name first, if individual}
VGN LLC i

Business or Residence Address {Number and Street, City, State, Zip Code) |
644 Ruby Trust Way, Castle Rock, Colorado 80108

1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f6 !



A. BASIC IDENTIFICATION DATA

2. Enterthe info@alion requested for the following:

e 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 vote or disposition of, 10% or more of a class of equity securities of the issuer;

- . | -
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

+  Each general and managing pariner of partnership issuers,

Check Boxes that Apply: ] Promoter X Beneficial Owner ] Executive Officer [1] Director

[ General and/or Managing Partner

TFull Name (Last narie first, if individual)
SM) Breckenridge Consulting LLC

i

Business or Residence Address (Number and Street, City, State, Zip Code)
4321 W. Flamingo Road, Las Vegas, Nevada 89103

Check Boxes that Apply: (] Promoter X Beneficial Owner [:] Executive Officer

Director

D General and/or Managing Partner

Full Name (Last name first, if individuai)
Scoby, Joseph ITWROS

|

|

I

I
0

1

i

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Miller & Sweeney LLC, 111 W. Washington Street #1160, Chicago, lllinois 60602

Check Boxes that Apply: 1 Promoter X Beneficial Owner  [] Executive Officer [2] Director O General and/or Managing Partner
| .

Full Name (Last name first, if individual) i

Taunton Ventures, LP l

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

18760 Lake Drive East, Chanhassen, Minnesota 55317 '

Check Boxes that Apply: ] Promoter {1 Beneficial Owner  [_] Executive Officer m Director 3 General andfor Menaging Partner

Full Name (Last name first, if individual)

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

Check Boxes that Apply: 3 Promoter [ Beneficial Owner [] Executive Officer

irector

[ General and/or Managing Partner

Full Name (Last name first, if individual)

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

]

i

I

[

j

)
[Tb

o

i

|

}

I

i
[ b

|

Check Boxes that Apply: 1 Promoter [ Beneficial Owner  [[] Executive Officer irector I General and/or Managing Partner
Full Name (Last name first, if individual)

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

'Check Boxes that Apply: D Promoter D Beneficial Owner [:] Executive Officer Director

(] General and/for 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}

Jofe

|

|
|
|




; ‘ o B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... ' Yes No
Answer also in Appendix, Column 2, if filing under ULOE. ) D E
;o
2. What is the minimum investment that will be accepted from any individual?... 5 0.000
Does the offering permit joint ownership of a single unit?....cooniivininn Yes No
: :
| 0 ®

4. Enter the information requested for cach person who has been or will be paid or given, directly or {ndifectly, 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 andfor 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 set forth the information
for that broker or dealer only.

Full Name {Last name first, if individual) i

N/A '
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 SHA165” OF CHECK INAIVIAUED STALES)......eoroeseerer sttt ees et T ] All States
I
[AL] [AK] 1AZ] 1AR) ICA| €Ol ICT] IDE] IDC) {FL| [GA] tHi} [iD}
L] [IN} HAJ [KS] {KY] [LA] [ME] IMD] IMA MI] IMN] [MS] IMO}
(MT] [NE] {NV] {NH] -{NJ] [NM] [NY] INC| INDj {OH} [OK] [OR} IPA]
iRI| [SC] 1SD} {TNI 1TX] (uTj vn IVA] [VA] WV (WI) (WY] [PR]
Full Name (Last naﬁ:e first, if individual) n
- t
Business or Residerice Address (Number and Street, City, State, Zip Code) !
!
Name ofAssociatcd-Brokcr or Dealer !
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers |
{Check “All States” or check individual SUMES)...oooeoeeeeoeemereerreseees oo I .. an Smtes
IAL} [AK] 1AZ] [AR] ICA] 1COl ICT] IDE] IDC:] (FL] IGA] [HI) (D]
(L) ilNj (LA} IKS] IKY| [LA} [ME] IMD] IMA] IMI) IMN] [MS] MO
IMT] INE] NV] [NHI INJ] NM] NY] INC] IND] IOH| 10K] IOR] [PA]
IR]| {5C} ISD| {TNL ITX] IuT] IVTI IVA] VA fwvl Iwi] WY IPR]
Futl Name (L.ast name first, if individual) ;
|
Business or Residence Address (Number and Street, City, State, Zip Code) ;
- f
Name of Associatcd Broker or Dealer E
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [
(Check “All States” or check individual States)............. e i ............................................................... [ An States
|AL] |AK} [AZ] {1AR] ICA] iCOl IcT) IDE] IDdI ©IFL) 1GA| (H) D)
{IL] N LY IKS] IKY] iLA] IME] IMD] IMA] (M) iMN] IMS] IMO)
IMT] INE] INV} INH] NJ] INM| [NY] [NC| IND] [OH] [OK| IOR] {PA]
[RI] ISC) {5D| (TN ITX] T} VTl [VA] [VA| [WV} (wi IwY] [PR]

{Use blank shee, or copy and use additional copies of this sheet, as necessary)
40f6 i



[

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [_] and indicate in the columns below the amounts of the securities offered for,
exchange and already exchanged,

i

Type of Security i

|

Dbl e |
EQUITY oot s £ttt et et et ettt b b e s nra st

I

D Common D Preferred .

Convertible Securities (including Warmants) ...........cooooverieeree e .

Pantnership IIEIESIS .. .ottt es e et e b b e b b rees |

Other (Specify Membership Units) ... !

TOAL. ...t ettt et n et et e he b et ene e et reraen e enen I

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 dollar 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.”

AcCredited INVESTOTS ..ot e et e st e e e s seen gen v s ,

Non-accredited Investors...
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁ]mg under ULOE. .

If this 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 Offering
RUIIE SO05 .t eeee ettt e £t e !
REGUIALION A . .oooeeooooe e omssss s esss s ess s oS ess ess et 1
Rule 504 . il

a. Fumish a statemem 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 left of the estimate,

Transfer ABENUS FEES ...t rrrrvin e ns s s s st as s e st s e bt e bentesssreeeaeeeeanees
Printing and Engraving CostS ... s b
Legal Fees: )
ACCOUNINE FOES ..ot ars e ar s s ar et s s et es st b e s es bt a b e benntnees i
ENGINEETING FEES ....vmtieieiie ettt e a e en et s et et e s s e e e b arnrnrn e en
Sales Commissions (specify finders’ fees separately) ..o L.

Aggregate

Offering Price

$
$

. $ _15,600,000.00

$ _15.600,000.00

Number

Investors

33
0

Type of

Security

Other Expenses (1dentify)_filing fees: coDy CharBes ... e

50f6

XXOOOROO

Amount Already
Sold

b3
$__ 15.600,000.00
§ ___15.600,000.00

Aggregate
Dollar Amount
of Purchases

§ __15.600,000.00
0

Dollar Amount
Sold

30,000.00

2.000.00

32,000.00



.
- s ‘ , C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

= . b.  Enter the difference between the aggregate offering price given in response 1o Pant C - Question 1 and total expenses

)y * furnishied in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer” ... $ _15.568,000.00

Payment to

. . Officers, -
I I Directors, & Payment To
S - ) Affiliates Others

N . 1
’ l
SBRIAIICS BN RS ...rvo1re ek b bbb bbbt ][:] $ s
. ]ilifchase OF TEAT BSLAIC ..ottt b et E e srr b e roe s s e o e b e et a et eren e b ne s s e |:] hY D $
27 ...~ Purchase, rental or lcasing and installation of machinery and €qUIPIMENT -....o.....oo.vooovver oo | Os Os
: " Construction or leasing of plant buildings and facilities......... ... ED $ Os

-"Ac-quisition of other businesses (including the value of securities involved in this offering that |:| $ Os

~ " may be used in exchange for the assets or securities of another issuer pursuant to 2 merger) ...,
Repayment of iINAeMEANess ...t e :D $ D $
e WK CAPHA] e ‘O's B §__15.568.000.00
" .., . - Other (specify):. ;D 5 Os
i i

............ ‘s Os

s T GO TOIAIS vttt IO $___15.568.000.00
S " Total Payments Listed (CORMA to1a15 BAGEA)........vvoerrroroessseesereesrsesssesseeeserees s ! B §_ 1556800000

m

- R ) D. FEDERALSIGNATURE I

“The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. [f this notice ié filed under Rule 508, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request lof its saff, the information fumished by the issuer to any

" non-accredited investor pursuant w paragraph (b)(2) of Rule 502.

-:_: " _ . _[ssuer(Pnnt or Iype) Signature Date
M t66 a-{' exX I__L_L } g : \& December 4, 2006
k LA_/\_....
. ~ Name of Signer (Print or Type} Title of Signer (Print or Type} ;
!
John D. Niemi Manager .
I

;
Sl i

ATTENTION !

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