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I UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
\i"uhlngtun. D.C. 20549 Expires:
Estimated average burden
FORM D hours per response, ... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLYsm:
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEIVED  _
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check i this is an amendment and name has changed, and indicatc change.)

IFA DOT COM, LLC ‘
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rulc 505 [7] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: 1 E New Filing |:] Amendment | j II Il” Il” III
A. BASIC IDENTIFICATION DATA T I[ II
\UT. 06084803

1. Enter the information requested about the issuer ;

Nunc of Issuer \( D cheek if this is an amendment and name hu‘s changed, and indicate change.}

IFA DOT COM,LLC i

Address of Executive Offices (Nurinbcr and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
468 North Camden Drive, Suite 294A, Bevedy Hills, CA 90210 310-858-5548

Address of Principal Business Operations (Number =N j Telephone Number (Including Area Code)
(if different fmm: Executive Offices) \ b
: .

il . !
Brict Description of Business |

Internet & Website Development JANO 2 2007

1
1 i

-

Type of Business Organization ‘ J
O corpora}ion [0 timited pastnceship, already formed m other (please specify): :
[0 business trust (Q timited parincrship, to be formed LIMITED uﬂsl LIiTY COMPM

] . Month Year
Actual or Tistimated Dale of Incorporation or Organization:  [1 ] 0} m [AActual ] Lstimated
Jurisdiction of Incorporation or Organization: (Eatcr two-letter U.S. Pastal Scrvice sbbreviation for State:

! CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS
Federal: <'
Who Must Fite: All issuers making an offering of sccurities in reliance on gh exemplion under Regulation D or Sectien 4(6),17 CFR 230.501 etseq.or 15UUS.C.
77d(6). h : |

|
When To File; A nolice must be filcd no later than 15 days alter the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securilics
and Exchange C?mmission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, ?n the date it was mailed by United Statcs rcgisilcrcd or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive [5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuaily signed must be
photocapics of the manually signed copy or bear typed or printed signatures. .

i . - ' .
Information Req;@ired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, uny changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Paris A and B. Parl E and the Appendix need
not be filed with the SEC.
Fiting Fee: 'i‘l1e?c is no federal filing fee.

I+

State: b

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOF. and that have adopted this form. Issuers relying on UL:OE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 11 a stale requires the payment of a fee as a precondition 16 the claim for the exemption, a fec 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 complcted. ‘

L4

3 ; ATTENTION
Failure to file notice in the appropriate states will not sesull in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
{iling of 3 federai aotice. :

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (Q;02) raquired to respond uniess the form displays a currently valid OMB control number. 1of9
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2. Enter the inf_ormution requested for the following:

H

Each promoter of the issuer, if the issuer has been organized within the past five ycars;

Each béncficial owner having the power to vote or dispose, or direct the vote or disposition o, 10% or more of a class of equity securities of the issuer,
i 1

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnesship issuers; and

Fach general and managing partner of partnership issuers,

Check Box{es) that Apply: (7 Promoter  [7] Beneficial Owner ] Exccutive Officer ] Director {/l General and/or

Man?ging Partner
:

Full Namc (1.ast name first, if individual)

Van Slee, Andrew ,

Husin:css ot Residence Address  {Number and Street, City, Siaté, Zip Code)
468 North CaTden Drive, Suite 294A, Beverly Hills, CA 80210

Check Buoxies) lt;:m Apply:  [[] Promoter [T BencﬁciaI]O\mcr [J Exccutive Officer [ Director [} General and/or

1 . Managing Partner

Full Name (Last ;r;mmc first, if individual) .

i P

Business or Resi?cncc Address (Number and Strect, City, State, Zip Code)

b : )
s

Check Box(es) that Apply: [0 Momorer 7] Bcncﬁcinli()wncr [ Executive Officer {7 Dircetor [0 General andfor

’ Managing Partner

Full Name (Last name first, if individual)

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

B
!
\ \

Check Box(es) that Apply: [Q Promoter  [] Beneficial Owner [ Executive Offices [J Director (O General and/for
5 i

—

Managing Partner

{
A

Full Name (Last name first, if individueal) i

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

i i .

Check Box(es) q?nt Apply: ] Promoter ] Beneficial Owner [ Exceutive Officer [ ] Direcior D General and/or

| Managing Partner

Full Name (Last name first, if individual) I

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

i

4

Check Box(es) limt Apply:  [J Promoter (7] Beneficial Qwner [[] Executive Officer [7] Dircctor 0 General and/or
i !

L ( Managing Partner

Full Name (Last name first, if individual)

I
f

Business or Rcsi“dence Address  (Number and Street, City, State, Zip Code)

]

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner [ Executive Officer  [T] Director [] Generat and/or !

Managing Partner

'
)

Full Mame (lL.ast

name fisst, if individual) !

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

+

L {Use blank sheet, or copy and usc edditional copies of this sheet, as necessary)
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Ly o T i INFORMATIONABOUTIOFFERING [ o) T

‘ [ 1 } A
i
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ¢ |
“‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 6,000.00
r Yes No
3. Docs the offering permit joint ownership of @ Single UNIL? .o rees ) N

"4, Emcr the information requested for cach person who h'us been or will be paid or given, directly or indirectly, any
commission or simitar remuneralion for solicitation ef purchasers in connection with sales of securitics in the offering.
If a persen Lo be listed is an associated person or agent nf a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the breker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a hmkcr or dculcr you may set forth the information for that broker or dealer only.

Full N.xmu. (Lact name first, if individual) ,
Van Slee, Andrew i .

Business or Rcsxdcncc Address (Number and Street, City, Stute, Zip Codc)
468 North Carnden Drive, Suite 284A, Beverly Hills, CA 90210

Name of Associated Broker or Dealer !
H i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AII States” or check individual States) ..

G| o]
KS LA M}
NE
(RT] WY
i. I
Full Name (Lusi name tirst, if individual) |
Wagner, thhard '
Business or Residence Address (Number and Street, City, Statc, Zip Codc)
468 North Carpden Drive, Suite 294A, Beverly Hills, CA| 90210
Name of Associated Broker or Dealer !
u |
States in Which! Person Listed Has Solicited or Intends to qnllcu Purchasers
(Check * AII States™ or check individual States) ... : All States
}
[EO] (bC] =]
[ME] i) (Ms]
:
Full Name (Last name first, if individual)
Business or R§sidence Address (Number and Street, City, State, Zip Code)
i i
Name of Assoqjatcd Broker or Dealer 1 .
States in Which Person Listed Has Solicited or Intends to, Solicit Purchasers
{(Check “Al] States” or check individual States) .. 7 All States
m Az R €A 9 ] [D]
L] LAl [ME] [(M1]
MT] Y] PA
Ba [ | [VT)
(Use blank shect, or cupy and usc additional copies of this sheet, as necessary.)
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T TLIL G OURERING PRCE M
- ‘ . - 1. J
1. Enterthe aggregate oficring prlcc of*.cuurmcs included in this oﬁcnng 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 [Jand indicate in the columns below the amounts of the sccurities offered for exchange and !
already exchanged. - b
, , ) Ly : ) Aggregate _ Amount Atrcady
Type of Security : ‘ Offering Price Sold f
-
I | .
D Dbt ettt § 00 s 000 ,
. | ,
| [] Common [T Preferred :
; ) ) 0.00 0.00
| Convertible Securities {including warrants) : ................. s s
i
i Partnership Interests .. et essoso sttt s ssssssssonsseesss $_0100 § 0.00 )
l Other (Specify lelted LlabllltyCO ) SN | et preesnrenes §_190,00000 ¢ 0.00
i
; TOUAL oooeoeee e oeeesessoer s s eessassscemsesseees b st eb e st e AR A be 18 e ) 750,000.00 ¢ 0.00
[ Answer also in Appendix, Column 3, Jii'ﬁiing under ULOE. . '
2. Emter the number of accredited and non-accredited investors who have purchased securitics in this
focrmg and the aggregate dollar amounis of their purchascs For offerings under Rule 504, indicatc
the number of persons who have purchased sccunucs and the aggrega!c dollar amount of their
purch.m,s on the wtal lines. Enter “07 if answer is "nom: or “zero.” |
| Aggregate |
i Number Dollar Amount
! Investors of Purchases
Accredited Investors : 0 s_0.00
|
' Non-aceredited IVESIOLS ooerveesirsviresssenssirssims e e B $_0.00
: Totat (for filings under Rule 504 001Y) ..o .0 $_0.00
. Answer also in Appeadix, Column 4, if filing under ULOE. ' :
| !
3. Ifthls filing is for an offering under Rule 504 or 505, enter the information requested forall securities )
sold by the issuer, to datc. in offerings of the types mdmutcd in the twelve (12) months prior to the !
first salc of securitics in this offering. Classify sccurulcs by type listed in Part C — Question 1.
! !
. i ) Type of . Dollar Amount'
Typec of Offering | Security Sold
RULE SO5 ... e eveiveieses et stems et sonees ses e b1 eos ea et b ses s e eSS $
4 a'. Furnish a stziement of all ¢xpenses in connection with the issuance and distribution of the
auunucs in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
?m known, furnish an cstimatc and check the box to thc left of the estimate,
| Transfer Agent’s Fees [ 5_._._._.__0‘00 |
| Printing and Engraving CostS. ...t A § 3,750.00 :
+  lLegal Fees......... . retaranenneerens s 12,500.00
X ; e
‘i Accounting Fees ... $ 12,500.00
0 - ]
I Engincering Fees .. 0 $ 0.00 :
| -
Sales Commissions ('apccﬁ'y ﬁndcrs fees suparalu.ly) = s 75,000.00 .
Other Expenses (identily) - Marketing, Advertising, Promotion & Offenng Expenses, __________ & s 115,000.00 .
' Total ........... eeeeeenere s I Ferrpe e e ae bbb ce bbb enrna e s erepriesnes zf $_218,750.00 i
1 ' | '
' - ! :
. | ;
] . . 1
| 4 0of9 . !
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b o ' . RPN

1. Is uny party described in 17 CFR 230.262 prcsem]y subjcct to any of the dasquahi'cduon Yes No
prowslons of such role? .o remtretebe s rrane et npmenenenad frmeareesea et et enneesa e b an i

| See App'cndix, Column 5, for state response.
2. The under51gned issuer hereby undertakes to I'urmsh to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.500) at such times as required by state faw, !

3. The undersigned issuer hercby undcnakcs to furnish to the state administrators, upon written request, information furnished by the
' issuer 1o offerees.
i
4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 10 be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.
. i .
The issuer has réad this notification and knows the contents (o be true and has duly causcd.thi i ¢ signed on its behalf by the undersigned
duly muthorized person. . '

¥ .

Issuer (Print or:Type) Signa Date

IFA DOT COM]LLC f ;—"'—\ December 6, 2006
Name {Prinl oré';l‘ypc) 7 ‘Tﬁ?rint or Type)

Andrew Van Slee Manager

\

Instruction: )
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must he manually signed. Any copies not manually stgucd must be photocopics of the manually signed copy or bear typed or printed
signatres. |/ ‘

] '
: i 6of 9
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et DR TER e A APRENDIX s e 0Ty B BT M b 4
P2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to selt and aggregate {if yes, attach
to non-accredited offering price i Type of investor and explanation of J
investors in State offered in state I amount purchased in State . waiver granted) ,
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1} ¢
LLe Number of Number of
- Accredited Non-Accredited
INTM 75 Investors Amount Investors Amount Yes No
|
b
\F 750,000.60 | 0 $0.60 b 40-60
$750,000.00 o $0.00 0 $0.00
!
1
]
|
[
[
1
|

70f9
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H
I B ' Pl Ft e ke
1 "2 3. i 4 5
! Disqualification
J 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 “waiyer granted)
(Part B-ltem 1) (Part C-Item 1) I (Part C-ltem 2) (Part E-Item 1)
L. Number of Number of
Accredited Non-Accredited
State Yes No / NT‘J‘E‘S TS Investors Amount Investors Amount Yes No
MO ' 3 !
— — i = __. - - E
f s :
MT I 1 ] .' | L_._,..J
: I ; i
NE o N ;__._...._.._j l '
= I
NVl ' _ e
i 1 !
NHO ].________ . L,_....._s I
i ' 1 '
Rl U | I L
ool [
Ny gL | |
L | I—“— —
NCH il ot b
el T | i [
OH i : [l
T ' i
OK i t } 3
e : A
OR : i| | L““*"‘I I ,.___._:
: ‘ - I
o I | ]
RI t [— ‘
: T S | — . P |
N Tt
o SC T i I S ' I f | _______ )
| o :
5D e _|: i |,._H_.........,.... i
™ . || x_ {ss000000 0 $0.00 0 $0.00 i
X W : ’
i, I g
ot | b N
VT : i [ i
[ | e o
i H
VA E_ [ - I I_.._._.
b : | [
WA ; ; x $750,000.00 0 $0.00 0 $0.60 | i x |
T -
wV ; I.___...__....J |.,_._.....i
L | -
I | ' JURGTI) | F—
]
8 of 9




SRR T STABPENDIX”: /i T
[ b2 3 * 4 5
i ! Disqualification
. Type of security under State ULOE
Tntend to sell and aggregate i (if yes, attach
to non-accredited offering price ! Type of investor and explanation of
investors in State offered in state I amount purchased in Stale waiver granted)
|| (PartB-ltem 1) (Part C-Ttem 1) ' (Part C-ltem 2} (Part E-item 1)
| R v B
; zGSTS ccredi on-Accredit )
State Yes No | NTEY Investors Amount Investors Amount Yes No
[} . )
[
wY : [
i : G
u N i -
[ : i
1 |
i
[ -
;
[}
ii -
l
1 |
i 1
|‘5 |
. |
¥ !
I, )
; i
f |
! Sof9
i l
I '




