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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549

Expires:
Estimated average burden

FORM D hours perresponse......16.00

NOTICE OF SALE OF SECURITIES — SECUSEONLY _
PURSUANT TO REGULATION D,
'SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering  ({] check if this is an amendment and name has changed. and indicate change } _—_
+

|
Class A Unit LLC Membership Offering of 2006 + '
Filing Under (Check box(es) that apply); [[J Rule 504 [] Rule 505 ZI Rule 506 [] Section 4(6) D ULQE
Type of Filing: [] New Filing /] Amendment J}

A. BASIC IDENTIFICATION DATA

1. Enter the information requestied about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.}

Expert Insight, LLC

Address of Executive Qffices (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
795 Folsom St., Suite 1094, San Francisco, CA 94107 310.488.3862

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . :

Bricf Description of Business

PROCESSED

. [J <orporation ] limited partnership, already formed . other (please specify): )
[0 business trusi 7] limited partnership, to be formed Limited Liability Company JAN 1 0 2007
] Month Year ' :
Actual or Estimated Date of [ncorporation or Organization: @121 [OI5] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSON
CN for Canada; FN for other forcign jurisdiction) OB FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering o[‘securmes in reliance on an exemption under chulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U 8.C.
T7di6).

" When-To File: A notice must be filed no tater than 1§ days after the first sale of securities in the offermg A notice is deemed fled 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, Jfrecewed 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) copies of this notice must be filed with the SEC, one of which must be manually sngncd Any copics not manually sagned must bg
photocopies of the manually signed copy or béar typed or printed signatures.

informarion Reguired: A new filing must contain all information requested, Amendments need only report the name of the isseer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix peed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall

accompany this form. This netice 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.

ATTENTION
Failure 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the’
filing of a tederal 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 controf number. 1of9
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;8 BASICIDENTIFICATION.DATA. .

i sy s

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

¢ 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.

e Each executive officer and director of corparate issuers and of corparale general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner |:| Executive Officer [:| Direclor m General and/or
: Managing Partner

Full Name {Last name firsy, if individual)

Gordon, Philip S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
795 Folsom SL., Suite 1094, San Francisco, CA 94107

Check Box(es) that Apply: [J Ppromoter D Beneficial Owner D Executive Officer |:] Director General and/or
Managing Partner

Full Name (Last name first, if individuat)
Rafael Furst '

Business or Residence Address  (Number and Street, City, State. Zip Code)
795 Folsom St., Suite 1094, San Francisco, CA 94107

Check Box{es) that Applv: [] Promoter  [] Beneficial Owner [] Executive Officer ] Director [7] General andfor
Managing Partner

F!.I” Name (Last name first, if individual}
Michael! J. Keller

Business or Residence Address  {(Number and Street. Citv. State. Zip Code)
795 Folsom St., Suite 1094, San Francisco, CA 94107

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner  [] Executive Officer  [[] Director D General andfor
Managing Partncr

Full Name (Last name {irst, il individual)

Business or Residence Address  (Number and Street, Citv. State, Zip Codel

Check Box(es) that Apphv: (] Promoter [J Beneficial Owner [] Executive Officer [7] Director [7 General andfor
Managing Pariner

4

Full Name (l.ast name first, if individual)

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

Check Box{es) that Applv: [ Promoter [:] Beneficial Owner  [7] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name {irsL, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [} Director ] General and/or
’ . Mnnaging Partaer

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Strect, City. State. Zip Codge)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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Tb 1B INFORMATEON ABOUT OFFERING e

1. Has the issucr sold, or docs the issuer intend to scli, to non-accredited investors in this offering? oo O
Answer also in Appendix, Column 2, if fiting under ULOE. '

2. What is the minimum investment that will be accepted from any individual? ..o e 5_30,000.00
Yes Na

3. Does the offering permit joint ownership of a single uml" = ]

4. Enter the information requested for each person who has been or will be paid or given. d1rect|y or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson Lo be listed is an assecialed person or agent of'a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 morc than five (5) persons to be listed are associated persens of such

a broker or dealer, you may set forth the infermation for that broker or dealer only.

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 Soelicit Purchasers
(Check “All States™ or check individual States)

[ All States

) AK (HI]

KY )
NE NI NM [PA)
L7 I Y Wil Y

Full Namc (Last name first. if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Tas Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States) .....coovneee. SN - [ All States
- m m Y
]
NH
TN WA WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer .

Siates in Which Person Lisied Has Solicited or Iniends 1o Solicit Purchasers _
(Check "All States™ or cheek individual SIALCS) o e e [ All States
:
KS
NV NH NM OK] OR]
&0 ™ [TX UT VA W WY

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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NGO £ ERINCIERIGERN UM BERIOFINGESTORSUEX FENSESJANDIUS ELOFJEROGEEDS N

1. Enterthe aggregatc offering price of securitics included in this offering and the 1012l amount alrcady
sold. Enter 07 if the answer is "nonc™ or "zero.” If the transaction is an exchange offering. check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale  Amount Already
Type of Security Offering Price Sold
DIEDIE et e sa AR st D b3
BHQUILY ceuceiuitteneensncemaeacans et teteres eeae s ssent bbb sarri b s n e e s r e b bt e eSSt Sr R bR et res s 3,500,000.00 §_1,755,000.00
] Common [} Preferred
Convertible Sccurities (includiNg WArTANIS} .......ievieeereernimsrrrss s ssss s sseesesescess s resssessasasas ssans b $
Other (Specify ] et e e a e RS ettt e $ 3
TOUI et et et bbbt ettt et st e eea e b bt en $ 3,500,000.00 ) 1,755,000.00

Answer also in Appendix. Cotumn 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIE INVESLOUS ..ottt bbb e s s sa et s bsase s 17 s_1,755,000.00
NOD-3CCTediled INVESLOIS it icceiiciare s rrretseeseeeeen et sstsesets s bbb s s e e n e r st s srarsa s h)
Total {for filings under RUIE 308 051V) oo e tesss e sssssesssssosnes $
) Answer also in Appendix, Column 4, it filing under ULOLE.
3. Ifthis filing is for an offering under Rule 504 ar 505, enter the infermation requested for all securities
sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLION A Lo i i et e e e e s
RULE SO Lot i e e e e e e es et et 8
TOMAL ...ttt e ettt e $_0.00
4 a. Furnish a statement of all cxpenses in conmccrion 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 1o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the eft of the estimate.
Printing and ENgraving COSIS ... et bsssas s secsestsssssnsssasissrenssnsssssessassaressssress A $ 1,000.00
LEEAL FEES e v et e e s gt e et s s et s s e e eSS RS SRS b s sann s heneane e et amnena e e e e Rt e O s 25,000.00
ACCOUNLIAZ FEES 1o e esent et a1 bR e b et R s e s rap e O s
ERBINECTING FEES 1iiiiimiiiee ottt it ins s seeesesessta st b sststonserenenarasssas oaerea sasts b et enes et neammneaessremmes st remesasbabess O s
Sales Commissions (specify finders” 1268 SEParatehy) it seness s rssees O 3
Other Expenses (Wentifly) et O s
TOUBL v m st e e s s 15 [] $_26000.00

40f%
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ORI A

o b el e

b.  Enter the difference berween the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ..................

s 3,474,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount tor any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payménts listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to

Officers,

Directors. & Payments to

Affiliates Others
Salaries and [EE5 vttt s | 0.00 os 0.00
PULCRASE OF FEAL ESIALE ...ccvvvvvvvtssseamuaiemns e fecaesseesssssemsss s e es s sesmsi sttt {]%_0.00 35000
Purchase, rental or leasing and installation of machinery 0.00
B0 EQUIPITICINL oot et sttt senns | ) O 0.00 =
Construction or leasing of plant buildings and facilities ...l [ $0-00 WL 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
{SSUET PULSUANE L0 @ METEEN) 1oovuevriitreiee it st ssss s seeee e sssnnsnnnns || 9 0.00 Os=
Repayment of eSS et L] D 0.00 s 0.00
WOLKING CAPILAL oovovceos et ettt eemae st saaas s eeaens s 1 s b et b s eneen st st b8 resnbas [:]$ 0.00 0s 0.00
Other (specily): s 0.00 % 0.00
s 0.00 0s 0.00

COTUIN TOTAIS 1vvvvvvo oottt oo seeee e eeeees e reessee e ee s eeeeeases s et ee e ees e ser e aes et sss e 0Os 0.00 s 0.00
Total Payments Listed {column 101als 88ded) ....oovevvv oo ereren 1% 6.00

+ The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the following

signature constitures an underiaking by the issuer to lurnish 1o the U.S. Securities and Fxchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '
Issuer (Print or Type) Siggafy Date
Expert Insight, LLC @'L@% November 30, 2006
Name of Signer (Print or Type) Title of Signer (Print ot Type)
Bill Dougherty - President
ATTENTION

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