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SECTION 4(6), AND/OR | DATE RECEIVED .
UNIFORM LIMITED OFFERING EXEMPTION | |

ﬁh. . wt Offering. ( |_—_| check if this is an amendment and name has changed, and indicate change.) |'
2006 Exchange of Units for Florida LLC Interests !

Filing Under (Chci:k box(es) that apply); [ Rute 504 [] Rule 505 {7] Rule 506 [] Section 4(6) E| ULOE
Type of Filing: E] New Filing ] Amendment G’} ‘ Do /\?&) )

{

‘ A. BASIC IDENTIFICATION DATA b A,VRECEWED\(“\
I.  Enter the information requested about the issuer ‘ : \\
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) 1 DEC % 2005
International Equity Ventures, LLC ' . 2\
Address of Executive Offices {(Number and Street, City, State, Zip Code) | ‘ Tclcphone Num(b)er {Including Arca Codc)
8400 E. Prentice Avenue, Suite 850, Engelwood, CO 80111 ? \192 457
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number, Inclirding Area Code)
(if different from Executive Offices) , N
Same as above " | Same as above

Brief Descriptioni}of Business ' . .. P_ROCESSED
Type of Business Organization ’ . . . B&.E 2 2 2""5

D corporation D limited partnership, already formed other {please specify):

[ business trust [ limited parlnership,lto be formed Limited Llablll[y Compdny l:l OMSON
Month Year

Actual or Esnmaled Date of [ncorporation er Organization; [ T7] [o18] [A Actual ] Esumated

Jurisdiction oflncorporatmn or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
. CN for Canada; FN for other foreign jurisdiction) i [DE

GENERAL INSTRUCTIONS. . '

Federal:
Who Must File: Allissuers makmg an offering of securities in rcllance on an exemplicn under Regulation D or. Section 4(6), 1 7CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering.- A notice is deemed filed with the U.3, 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 il 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., W’ashmglon D.C. 20549

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually.mgned. 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 mformaimn requested in Part C, and any material changes from the information previously supphcd 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 fee.
State: ’ ' ! ‘

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Lxcmpnon (ULOE) For sales of sccurities in those states that have adopted -
UL OE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. 1f 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed. . ) F

. ATTENTICN
Failure to file notice in the appropnate states will not result in a loss of the federal exemptwn Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlclaled onthe
. filing ot a tederal notice.

' Persons who respond to the collection of information contained m this form are not
SEC 1972 (6-02) . required to respond unless the form displays a currently valid OMB control number. 1 of9



2. Enter the inférmalion -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 securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gelnera] and managing partner of parinership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director  [] General and/or .
b Managing Partner

|
{

Full Name (Last name first, if individual)
Teamn Excel Enterprises, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
27586 E. Bidwell Street, suite 300-212, Folsom, CA 95630

Check Box(es) that Apply:. . Promoter  [7]. Beneficial Owner [} Executive Officer E[ Director ., [/} General and/or
e ! ! Managing Partner

Full Name {Last name first, if individual) .

" Royal Equity Ventures, Ing. . \

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

Check Box(es) that Apply: [0 Promoter  [] Beneficial Qwner [0 Executive Officer [:] Dlireclor [J General and/or |
. P Managing Partner

Full Name (Last name first, if individual)

Bﬁsiness or Rcsidencc Address  (Number and Street, City, State, Zip Code) | . -

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

Full Name {Last name first, if individual)

1 . A 1

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

Check Box(es) lh:-al Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer E] Director [] General and/or
. Managing Partner

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

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

)
Kl

Check Box(es) that Apply: (Q Promoter  [7] Beneficial Owner  [7] Executive Officer D Direcﬁ)r [ General and/or
. ) .o - *" Managing Partner

Full Name (Last name first, if individual) .

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

Check Box(és)lhz_:l 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)
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Yes No

. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0
' Answer also in Appendix, Column 2, if filing under ULOE
| " 2. What is the minimum mvestmem that will be accepled from any iINdIVIAUALI? .....omiieiimsee et eseesssecsnnes $ 0.00
. o Yes No
3. Does the offering permit joint ownership of a single unit? ..o, devesce e O
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 o 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. 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 ot dealer only.
Full Name (Las}_ name first, if individual)
N/A 7
Business or Residence Address (Number and Street, City, State, Zip Code) © =~ ™ - 0"/ -
Name of Associated Broker or Dealer . . ‘ . ) }
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ ‘
i [
(Check “All States™ or check individual SIATES) oo et eseasas (O All States
N : '
NH
, _
. i
| Full Name (Last name first, if individual) '
N/A - ' i
| Business or Residence Address (Number and Street, City, State, Zip Code) ‘
| ” ‘ 1
Name of Associated Broker or Dealer - s . SEETLIE Coe e e
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .....oovivvcvivirresereeimeee ettt bt - HE ORI [] Al States
‘0aA]
[sc]
Full Name (La':*;t name first, if individual)
N/A ‘ - )
Business or Residence Address (Number and Street, City, State, Zip Code)
H i
Name of Associated Broker or Dealer i
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers i _
{Check “All States” or check iIndividual STALES) .ottt et e ee s eeeenee s e e s e e s ae s es s s e s s essnnasnes [0 All States
AR (AZ AR] - [CA] DE (]
[IN]
‘NE NH
’[3C]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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C. OFFERING i’RICE. NI:TMBER OF !N\’ES'i'ORS. EXPENSES AND USE OF PROCEEDS
. . : R
1. 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 ofthe securities offered for cxchangc and -
already cxchangcd i
! i Aggregate Amount Already
Typf: nf Security | Offering Price Sold
DD SR S S i 5,000 s 000
EQUILY «oeveeeeer oo seeemmeeesseeseems e seeeeessesesesesessesse s esessreessssseesre e seeeees et e s 0.00 s 0.00
' [] Common [] Preferred '
[ 0.00 0.00
Convertible Securities (including WaITaNES) .....oococeeeeeeeeeiicvcrieeee e b s seirre e nn e $ - h)
PAIIELSHID TIIEPESES oovo.vvoerereee e comes bbbt ss st s bs b sssaa s ssb s s S S $_0.00 s 0-00
Other (Specify LLC Interests Y e e essrssesressrsssssniseonnnen $_11168,:914.50 ¢ 1,165,914.50
. : ]
D TOMB vvvssssssesssssssses s sssss s sssss s s e e § 1.165914.50 ¢ 1,165914.50
. : L
Answer also in Appendix, Column 3, if filing under ULOE. ' _
2. Enter the number of dcéredited and non- nccrcducd investors who have purchased sccurmcs in this
offering and the aggregalte doflar amounts of their purchases, For ofierings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcga[c dollar amount of their *
purchascs on the total lines. Enter “0” if answer is “none” or “zero.” : . .
: v Apprepate
Number Doltar Amount
X Investors of Purchases
Accredited InVestors ..., et s e e e e L 7 ' §_1.165914.50
Non-accredited Investors . et eeer et et CRE—— 0 $_0.00
Total (for filings under Rule 504 only) ... ................ ' -3
|
Answer also in Appendix, Column 4, if filing under ULOE. I
3. [fthis filingis for an offering under Rule 504 or 505, enter the information requested for all, securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
' ﬁrst sate of securities in this offering. Classify securities by typc listed in Part C — Qucsnon 1.
. | - Type of Dollar Amount
Type of Offering ] * Security Sold
- T
RUIE 505 .. .ovo oo e e ‘ $ 0.00
Regulation A ..o i e s _0.00
RUIE S04 1ot et es s eee st e e s _0.00
-Total . s_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribu;ioﬁ 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 expcndlturc is
not known furnish an estimate and check the box to the left of the estimate.
Transfer AZENL'S FEES oo, ettt ann e et SO ——— s 0.00
Printing and Engraving Costs.... evvssereeees o eeeess e - i O s 0.00
LEBAI FOES o.uveeiormrereceiitesiesanesesesceceeser e sesss b scssssesssresestsesr s s sessaasesnari s s s sascae st ensensanansesns et s e s §_3.000.00 :
ACCOUIIE FEES cooereeeereer oot eeeeeeeeese et eees e esseeseessaese s et eeereeeeeme et eses ceeeereeesrasesess reverseeeanienanis N O s 0.00
< ENBHICENNE FEES worrvvrurvrierrmsariessrssrssenssssassssssesssssssressssessssasssssessssssssssssssssssssensassessasssnns S 0O s 0.00
Sales Commissions (specify finders’ fees separately) o ee e ES— O s 0.00
Other Expenses (identify) Administrativecosts | BT U0t SOV TSSOV OO M s 11,000.00
s 14,000.00
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b. Enter the difference between the aggregate offering price given in mpnnsc to Part C Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd gross : 1.151.914.50
Proceeds 10 the ISSHEE." ............orreuvcoreceeescrecess s srecmses bbb b sermseneees cereareesrcaesest vomanaens 5

5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 ...... veteararerrraerorntreres B 0.00 s 0.00
Pﬁrchasc OF TEAL ESALE coevree eer s eae ettt rre s sesers et peesss s st e []s_0.00 [gs.0
Purchase, rental or leasing and mstallanon of machinery - ' 0.00
AN SQUIPINBAL 1. voeirreerises et e rer g st e s ast s bbb e Rt et e S Os 000 Oos_—
Construction or Jeasing of plant buildings and facilities ... S : st on s onensin s 0.00 s 0.00
Acq-uisil.inn'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 ! '
issuer pursuant to a merger) ... L 0.00 Vik3 1,151,914.50
Repayment of indebtedness 0as 0.00 Os 0.00
WORKING CHPIAL ...oocvvvrvreescerrseneessesssescesosr s nensese s . everervcecnnenns 1 $_0-00 []s_0.00
Other (specify): _ : 0Os 0.00 []s_0.00
...DSO'OO s 0.00
COUM TOALS 1o e woersssssis e [] 5.0-00 []$_1.151.914.50
Total Payments Listed (column totals addcd) as 1,1561,814.50

The issuer has duly caused this notice to be signed by the undersipned duly authorized pcrsoh. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 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-zecredited investor rsuant o parggraph (b)(Z) of Rule 502.

Issuer (Print or Typc) ’ Date
International Equity Ventures, LLC \_ ll[ / 5;) D (0

Name of Signer (Print or Type) ’ _Title of Signer (Prml or
. Donald Yoakum ' President
!
, { -
) )
ATTENTION

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

50f0 ' i
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! 11-30-06; 4:57PM;gowneyorana

Is any party described in 17 CFR 230.262 prcsenlly subject to any of the dlsquahﬁcanon Yes No

- provns:ons Of SUEH FUIET e s s e e s s

T _ .
i . , Sce Appendtx Column 5, for state response.
i

" o

' ' ]
2. Thc undcrsxgned issuer hereby undertakes to fum:sh to any state admmlsuator of any state in which th:s notice is filed a notice on Form
D(17 CFR 239.500) at such times as required by state law.

3. The undchIgncd issuer hereby undcrtakcs to furnish to the state administrators, upon written rcqucst, information furnished by the
issuer to offerees.
i) -
4, The undersigned issuer represcnls that the issuer is familiar with the condntlons that musl be satisfied to be entitled to the Uniform
limited Offering Exemiption (ULOE) of the state in which this notice is filed and undcrslands that the issuer claiming the availability -
of this cxcmptmn has lhc burden of eslabhshmg that these conditions have been sntlsf ed. .

Thc issuer has read this nouﬁcauon and knows the contents to be true and has duly causchs)noncc to be signed on its behalf by the undersngned
i

“duly authorized person
i — h I\ [ ! -
Issuer (Prim or Type) o S&QXQ | ' Date-
1nlernallonal Equny Ventures, LLC : \ ) /, d\i Z } 3 i- '\ ( / BD D b
Name (Print or Type) S Title (Print ype) i i
" Donald Yoakum o E . Presid_ent. : '
. :
1 i ,
’ |
A
) .
' i
i
[}
i
|
)
{ 4
4o
i
~ . ;
!
Instruction: ', ' !

Print the name and title of the signing representative under his signature for the state portion 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. Lo . . P
- , LI
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State -

. 5.
Disqualification
under State ULOE

(if yes, attach
explanation of -
waiver granted)

GA

(PartB-hem 1) | (Part C-ltem 1) (Part C-ltem 2) | (PartETtem 1)
Number of “Number.of - "
: Accredited |, Non-Accredited 1 .
State Yes No Investors Amount lnvestors Amount Yes No
AL | ]
sz I
‘AR L L
Al | | -
co A
cr . L L]
DE AL ]
DC | N1
FL ‘siesanes - |7 $1,165914] 0 soo0 - . [ J\[x]
o

x

“HI -

" ID

T

100

IL

Frorrerer—r-}

I

1A

|

—

KS

T
T

KY

o

LA

i

ME

i

MD

OO

MA

|

MI

L

MS

il

1O
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Intend 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

wh

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

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) * (Part E-ltem 1)
. | Acoredied NonAcedied
State| Yes No Investors | Amount - Investors Amount Yes No
MO JI - ]
MT (]
e[ ]
NV A=
Al I 1
NJ 1 L
NM || I B L[ 1]
| |l | L]
e[ T x| Soimee | $10,137.90 | 0 $0.00 = |
[ ] I
OH r e L L]
ok C_ ]
orR | ' ] |
PA B | |
RI :__ f _
| sc | I —
SD L]
ol - [
TX o x Nossose. |2 $96.43950 | 0 $0.00 X
o :
va [ | [
WA . ||
WV ! [
Wi R | I
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L i2 3 4 0 s
L .-.-| Disqualification
Type of security | under State ULOE
Intend to sell . and aggregate . (if yes, attach
to noh-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-ltem 2) - (Part E-Item 1)
Number of Number of - . o
) Accredited Non-Accredited : _
State Yes, No Investors .| Amount Investors Amount Yes | No
- WY ! I B .
— T
PR ' B ]
i
i
|
|




