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FORM D' UNITED STATES Q OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076

Washington, D.C. 20549

' | Expires: ,
\\\\\\\\\\\ FORMD ' [mmmameeen
\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES® _ SEC USE ONLY _
\\\\ ] PURSUANT TO REGULATION D, o | | Seial :
_ SECTION 4(6), AND/OR oATE RECENES |
\\ - ’ " UNIFORM LIMITED OFFERING EXEMPTION ' . | |

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

2006 Investors’ - N\ : 3 3

Filing Under (Check box(es) that apply): [[] Rule 504 |'___] Rule 505 [/] Rule 506 [] Section 4(6) D ULOE
Type of Filing:  [#] New Filing [ ] Amendment

£C 3 ROEVEDNE

A. BASIC IDENTIFICATION DATA D 7 KN
1. Enter the information requested about lhlc issuer ! g ( npr, m 'Jﬁﬂt‘ \
Name of Issuer "( [ check if this is an amendment and name has changed, and indicate change,) | ‘ %9 o

International Equity Ventures, LLC . _ _ o AN %

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnclu\dl??e‘é(ode)
8400 E. Prentice Avenue, Suite 850, Engelwood, CO 80111 ! j
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (lnclﬁ@ing Area Code) : ;
(if different from Executive Offices)
Same as above Same as above

Brief Description of Business

' . e
Type of Business Organization . [ FHOCESE;ED

[Q corporation (7] limited partnership, already formed other (please specify): .
[0 business trust [T} limited partnership, to be formed Limited Liability Compzu@:r‘ 7 ', 9 .
: B ~ Month Year e "ggs
"Actual or Estimated Date of Incorporation or Organization: [ ]{] [0 I6] [4Acwal [ Esllmaled mOMSOr‘ E
Jurisdiction of lncorpomuon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
, . ... .. CN for Canada; FN for other foreign jurisdiction) i [E WC’A’_

GENER.‘\L INSTRUCTIONS

Federal:
Who Must File: Allissuers maklng an offering ofsccurmcs tn reliance on an exemption under Regulation D or Secuon 4(6), | 7CFR 230.501 et seq. or 15 U.8.C.
71d(6}).
. | .
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. <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 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 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 (5) copigs of this notice must be filed with the SEC, one of which must be manually 51gned 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 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 supplled in Parts A and B. Part E-and the Appendix need
not be filed with the SEC. . i

Filing Fee: There is no federal filing fec. X

State: I

This notice sha]l be used to indicate reliance on the Uniform Limited Offering Exemption (Ul OE) 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 lhe 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 clalm 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 state law The Appendix to the notice constitutes a part of

this notice and must be completed. I
! I

A'I'I’ENTION
Failure to file natice in the appropriate states will not result in a loss of the federai exemptmn Conversely, fallure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

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. 1 of 9
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. Check Box{es).that Apply: [J .Promoter [7] . Beneficial Owner . [[] Executive Officer. [}

2. Enter the infdr'mation requested for the fol]'mving:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
] Each benefcta] 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 execulne officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers. . i

.

Check Box(es) that Apply: [[] Promoter [/ Beneficial Owner . [} Executive Officer |:|:'D{rector ] General andfor
1 : Managing Partner

Full Name (Last n'ilmc first, if individual)
Team Excel Enterpnses Inc.

2756 E. Bidwell Street, suite 300-212, Folsom, CA 95630

Direclorw_,m .General and/or_
Managing Partaner

|

|

]
Busmcss or Residence Address  (Number and Street, City, State, Zip Code) I :

|

|

i

+

|

Full Name (Last name first, if individual)

Royal Equity \{éntures, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code) . i
3001 Lava Ridge Court, Suite 100, Roseville, CA 95661 - / !

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer DI Director ~ [[] General and/or’
) : Managing Partner

Full Name (Last name first, if individual) . i

'
- N 1

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

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

Full Name (Last name first, if individual) h
! Lo . RS . . ' T

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

i
_ i
Check Box(es) that Apply: * [[] Promoter [ Beneficial Owner © [] Executive Officer [] Director d General and/or
w . .
. | . '

\ Managing Partner

Full Name (Last name first, if individual) - . |

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

i
. |
Check Box(es) that Apply: D Promoter D Beneﬁcuﬂ Owncr [:l E‘(ecu_llvc Officer [_—_| Director [] General andfor
) . W T e L ' Managing Parlncr R

Full Name (Last'name first, if individual)
a
b

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

Check Box(es) that Apply: D Promoter D Beneficial Owner 7] Executive Officer E] Director (] General andfor
, . o Managing Partner
|

Full Name {Last name first, if individual} !

1

a=|——

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 |




| R TR 3 (£ ORAATIONIABOU{OEEERING

Yes No

1. Hasthe |ssuer sold, or does the issuer mlc.nd to sell, to non- accredncd investors in this offcrmg‘? ............................. : ] ]
‘ Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ..., g _0:00
: . ; | Yes No
Does the offenng permit joint ownership of a Single Unit? ..o f.....f .................................... I

4. Enter the information requested for each person who has been or will be pald or given, diréctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with thc SFC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons tobe listed are assocmted persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.

Full Name (Last name first, if individual) _ ; .
N/A Do . ’ |

Business or'Residence Address (Number and Street, City, State, Zip Code) + T oo T o VT

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check © “All States” or check individual SALES) oo .rerccnrmrrrmrerersreeeereesesreeens

|
N [] All States
. 1

| D B (o MM Ox1 @©O O Al @A . BV [0 WY [PR]

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer .

States in Whiclii Person Listed Has Solicited or Intends to Solicit Purchasers |

{Check <Al States” or check individual SLALES) .ovivvirieiniieiniteisr s SN [ Al States

MA - (M0 ]
NE [OR] . [PA]
wv] ' [wi Y R

Full Name (Last name first, if individual)
- NIA- - : - ’ T

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

Name of Associated Broker or Dealer

]

oo 7 |

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

1

{Check “A;Il States” or check individual States) N T Y TN [J All States
AL [
' '
»
'

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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. A Lo
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the 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 cxchange and

already cxchangcd ! :
' Apggregate Amount Already

Type of Security ‘ l | Offering Price Sold
00 S i 8900 5 0.00
BQUILY ettt bbb bbb b s b SREb e bR st :‘ ......... § 0.00 $ 0.00

7 [] Common [7] Preferred ' * 0.00
“Convertible SeCUrities (NEIUAING WAITANNS) «..ovreevoeersseeesseeersseeeseesseesseressseesssreeesmeees ;....:.'. ....... s 000 $
PAIDETSHID TOMETCSES .o §_ 5:842:628.00 g 5,842,628.00
Other (Specify - ) et I § 0.00 g 0.00

L TOl cereeseeemsseeenets et § 84262800 ¢ 5,842,628.00

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

i
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 mdlcalc
the number of persons who have purchased securities and the aggrcgate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.” '
! ’ Apgregale
l ' Number Dollar Amount
' Investors . of Purchascs
ACELEAIEd TRVESLOLS c.o.oovvooovvveeoereesssssssss s 81 ’ $_5.842,628.00
No-n-accrediled Investors 0 $ 0.00
Total (for Glings under Rule S04 only) .o lvvseerrerssnsisss s sssrsrasssvssssivrsssens L b
Answer also in Appendix. Column 4, if filing under ULOE. I '
If this filing is for an offering under Rule 504 or 505, enter the information requested for alllqccurilieﬁ
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering. Classify securities by type Ilstcd in Part C — Qutsuon 1.
i ‘ .
| Type of Dollar Amount
Type of Offering X Security . Sold
RUIE 505 ... et cem oo e : $ 000
REFUIALION A oottt e e e et e s he e s e s e e $_0.00
RULE 504 ..o v ces e v et et s eas s s e s e T §_0.00
Total ettt et r e Lt b b e s st SRt LR ‘ §_0.00
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 contingencies. If the amount of an cmpcndlturc is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ALENLS FEES oo erenare s rsanees OO SO [:| 5 0.00
Printing and Engraving CostS.......cconmamrimenseneceneceenyenes ettt rnnren et s 7] % 500.00
LEAT FRES vt etet et emsn et es s mestens s ee e s snemem s e s e s e e sasnsansessnsesemsenenereaes L S $ 7.500.00
. : R 1
Accoumlng Fees .o, re e Cvverrens [T O 1 3 0.00
}:ngmeermg Fees .................................................. I ..... et e rnan g s 0.00
Sales Commissions (specify finders’ Tees Separately) ... .umvrmmursisrrmsrrrssinsane e, 0 s 0.00
Othér Expenses (identify) Administrative costs SO SO S % $ 60,000.00
! I ! -
TTOMAI vvveesvivsssessssesses s 1188 8B s 1 ] s_686,000.00
: : .
'
|
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b. Enter the difference between the aggregate offering price given in response to Part C — Qu'cstibn 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Pracerds 10 He ISSHAT " . ittt e e R S SRR SRR R h e

s 5,774,628.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross ] oo
proceeds to the issuer set forth in response to Part C — Question 4.b above. :

? . Payments to

i Officers, )

) : Directors, & Payments to
Affiliates Others

Salaries and fees ... SV, e [ $_0-00 s 0.00 '
PUTCHESE OF TEAL ESILE ..o eers e aess oo sssrssess o sesssssssssessssssrssssesesssssssssssssssassreess orssissssns [ ] §_0:00 0s.9
Pﬁrchasc, rental or leasing and installation of machinery i
AT EQUIPIENE ..ot reemerece e cramss et s e s ba st bbb bbb e bbe s e e esnneene L] D 0.00 Mns 0.00
Construction or leasing of plant buildings and facilities -8 0.00 s 0.00
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 0.00
iSSUET PUTSUAN E0 @ METBET) wocvirvinirnnississ s ssssssessssenssdes e mseasassassesssspraryesssstbssssssensmssssssesesssssssssmmsesssncs | 9 0.00 3s_=
Repayment of indebtedness ...... s 0.00
Working capital........... s 5,774,628.00
Other (specify): 0s 0.00

P 0s 0.00 s 0.00
COTUITIR TOLALS ..oocevreeoereorseemnoessesessseseessseessssssceessasessssosessessmmssesmssessamssess et oess et om e sesenssassss benesinnsanees 0Os 0.00 Os 5,774,628.00

s 5,774,628.00

Total Payments Listed (column totals added) ..,

B 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.S. Securjties and Exch ‘ Cbmmission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursyint to pyragraph (bY(2) of Rule 502,
‘ ' i

IV /57
’\\/ Y Dl

Title of Signer (Print fr Type) ' 4 [4 )

President - ,

Issuer (Print or Type)
International Equity Ventures, LLC

Name of Signer (Print or Type)
Donald Yoakum

ATTENTION !

Intentianal misstalements or omissions of fact constitute federal criminal :vlolalions. (See 18 U.S.C. 1001))

50f9
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1. Isany party described in 17 CFR 230.262 prescntly subject to any of the dlsquallfcallon ‘ ' . Yes No

provisions of such rule?.. - rreerrpereeenene bbb reeteererpetapns s e = <]

See Appendix, Column 5 for state response!

B t E—
2. The undcmlgned issuer hercby undcrtalccs to furnish to any state administrator of any state i |n which this noucc is filed a notice on Form
D7 CFR 239.500) at such times as rcquxred by state law. -

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that musl'bc satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .
i .
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. - - , Lo /\ O .
. | . } )

Issuer (Print or Type) . ) Signdfure - Date
Intermationat Equity Ventures, LLC - : AN, A
. < . - ~

Name (Print or Typc) S Title (Print or Type) :
Donald Yoakum . ' | President . i
|.
I
!

I 1
i

' o
| !

b
"1

. l !
]
.
| v

. | E
|

1oy
- i
5 1
F
Instruction: - : C ' o l

" Print the name and title ofthe 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 photocopics of thc'manually signed copy or bear typed or printed

signatures.” | . ) : o |
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[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

. Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B-Item 1) (Part C-ltem {) (Part C-ltem 2): (Part E-Item 1)
Number of Number of ‘
Accredited Non-Accredited .
State| Yes No Investors Amount Investors Amount Yes No -
' LLC Interests . ‘ i
AL x $51,250 1 $50,000.00{ 0 . $0.00 | | X
AK - - :
& LLC Interests . | | : ' .
AZ _ x $167.107.00 |2 $167,197.94 0 i $0.00 | |Emeail
. AR | - : ‘ | |
LLC Interests -
cA - sT71597082 | 15 $1.718.9703] o $0.00 [ ] [x ]
g LLC interests .
co | x si7367 51 |20 prsste73l0 - $0.00 P | x |
CcT | | l |
DE ] | L]
DC -' L]
el iy $254,220.54 0 $0.00 11 N x ]
— LLC Interests ' 1l r
GA | $11e090a08 |17 $1,160998 | 0 . $0.00 I | [x |
HI L
" ID I : I I _]
IL L |

S—
—

1A

|

KS§

000

KY.

LA

L

bl

ME

MD

- MA

.

.M

]

TR

MS

all

0T
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8of9

1 2 3 4 ' 5
. ! Disqualification
. i Type of security under State ULOE
Intend to sell and aggregate ! (if yes, attach
to non-accredited offering price Type of investor afld 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 Envestors Amount Investors Amount Yes No
MO |
MT . : | |___| '
NV ) | I
NH I ' I I |
i T ]
‘NM | Il | | 1| |
NY N | B O ||
NC | . [ | Ll ]
ou || o[ 1 L W]
ok | | LN
i . i T
OR ,- o . !‘ I ‘ ‘ ' I
A ] ! C L
. RI |- T— - i | |
se| L4 I |
Sl P . [ ]
TX 3 x I Sreavorer |17 s75570367[ 0 | $0.00 1 x
VA C ; CC 1
Wi N " S | |




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

" offered in state.

Type of investor a.l'ld
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) ] (Part E-[tem 1)
' Number of Number of
Accredited .Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
w1 —
PR I ] | |
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