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Filing Under (Check box({es) that apply): D Rule 504 D Rule 505 @ Ruie 566 [ ] Scction 4(6) D ULOE "
Type of Filing: E New Filing D Amendment { 3 5\) ‘K ’ 7\
T

A. BASIC IDENTIFICATION DATA

1. Enter the information requested ahout the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) bt

Infinite Z, LLC

Address of Execative Offices
617 41" Avenue, Santa Cruz, CA 95062

Address of Principal Business Operations
(if different from Executive Qffices)

Telephone Number (Including Area Code)
408-806-5696

Telephene Number {Ingluding Area Code)

,_PROCESSED
U i

(Number and Street, City, State, Zip Code)

{Number and Street, City, State, Zip Code)

Brief Description of Business
Development and commercialization of virtual-holographic computing platform

Type of Business Organization N

corporation
business trust

TRHOMSON—
FINANCIAL

E other (please specify):
limited liability company

[C] timited pannership, already formed
I:] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: EB E Actual D Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: AWl issuers making an offering of sccuritics in reliance on sn exemplion undes Reguiation D or Seciion 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccurities 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 reccived by the SEC a1 the address given below or, if received at that address aflee the date on
which i1 is due, on the daie it was mailed by United States registered or centified mail to that address.

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

Copies Reguired: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the moanually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced 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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

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, Issuers relying on ULOE must file a separaie notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a stale requires the payment of & (ee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be Hied in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENIEIN

Failure to file notice in the appropriate states will not result in a loss 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 predictated on the
filing of a federal notice.

Pcrsons who respond 1o the collection of information contained in this form 1 0of9
SEC 1972 (5-05) are notl required to respond unless the form displays a currently valid OMB
control number, Ammcrican LagalNe, inc.
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A, BASIC IDENTIFICATION DATA

o

Enter the information requested for the following:

®  Each promotcr of the issuer. if' the issuer has been organized within the past five years:

s Euch bencficial owner having the power o vole or dispose. or direct the vote or disposition of. 1084 or more of a class of equity securities of the issuer.
®  Fach executive nfficer and director ol corporate issuers and of corporute general and managing partners of partnership issuers; and

*  FEach general and managing pariner of partnership issuers.

Check B3ox(es) that Applhy: @ Promoter E Beneficial Owner @ Executive Officer E Director  [J General andfor
Managing Partner

Full Nume (Last name tinst, il individual)
Vesely, Michael A.

Business or Residence Address (Number and Street. City. State. Zip Code)
617 41% Avenue, Santa Cruz. CA 95062

Check Box(es) thar Apply: [:I Promoter E Beneficial Owner E Executive Officer E Director D General andfor
Managing Panner

Full Name (Last name first, il individual)
Clemens. Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
617 41* Avenue, Santa Cruz. CA 95062

Check Box(es) that Apply: D Promoter TE Beneficial Owner D Executive Officer E Director D Gencral and/or
Managing Partner

Full Name (Last name [irst, if individual)
Wheeler, Wiiliam

Business or Residence Address (Number and Street. City. State. Zip Code)
617 41" Avenue, Santa Cruz, CA 95062

Check Box{es) that Apply: D Promoter (] Neneficial Owner  [J Executive Officer  [X) Director  [J General and/or
Managing Partner

Full Name (Last name first, it individual)
Shrank, Don

Business or Residence Address (Number and Sircer. City, Siate, Zip Code)
617 41" Avenue, Santa Cruz, CA 95062

Check Box(es) that Apply: D Promoter D Beneficial Owner  [F] Excecutive Officer |:] Director D General and/or
Managing Partner

Full Name (1.ast name first. il individual)
Schmidt, Cynthia

Business or Residence Address (Number and Street, City. State. Zip Code)
617 41" Avenue, Santa Cruz, CA 95062

Check Boxges) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Pariner

Full Nume {Last name lirsw il individual)

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

Check Box{es) that Apply: ] Promorer ] Bencficial Owner [ Executive Officer [M] pirector ] General and/or
Munuging Partner

FFull Name (Last name first. it individual)

Business or Residence Address (Number and Street. Cily, Siate. Zip Code)

- \ . Amaerican LegatNet, Inc.
({Use blank sheet. or copy and use additional copics of this sheet. as necessary) werw,USCOUTtF orms.com
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. B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors this ofTering? ......coorveniiriimseeisrsennnennees X 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRAIVIAUEI? ..vvvievviinisevessesesenscrrenenesesesserseensenee 3 WU
Yes No
3. Does the offering permit joint ownership of a single unit? ... - - = 0
4. Enter the information requested for each persan who has bccn or wnl] be pmd or given, dlrcctly or mdlr:clly. any
commission or similar remuncration for solicilation of purchasers in connection with sales of securities in the offering,
If a person (o be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
of siates, 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 forsh the information for that broker or dealer only.
Full Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Strect, City, State, Zip Code)
Nume of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "AI] States” or check mdmdual Slatcs) .............................................................. All States
CT DE DC FL GA H D
0

. O. . e ELY %L - L., % %

e ey %M my

O~ e [ O™ O~ O o o O~ O On O

Full Name (Last name first, if individual)
n/a

Business or Residence Address (Number and Strear, City, State, Zip Codce)

Name of Associated Broker or Dealer

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

(Check "All States”™ or check mdwndual Szam) .............................................................. D All States

i gﬁ‘: O O Dm, 0. O. 0. O. 0. 0. 0.
g = G =
O Oc O° O O O my

Full Name (Last name first, if individual)
n/a

S
e
5
5
4

1D
0

PA

DPR

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

AL (Check "48t States” grecheck indjgidual Stageg) . . .. .. €0 v CF o veene BE: - BE- - - Flecoeee- GA--r - nld Al Sipgs
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If 1he transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price: Sold
DIEDL .o et rar s srs e b st araa b asec e amrasa s 5
FQUILY -1 coaemerees st searcrssnscisssrsin sttt sssmssasissebsssassessnsasans s vesrnsns 5
(3 common [ Preferred
Convenible Securities (including WRITANIS) ... .coiovi it ssic s s enba b sns b s
Pannership lnterests 5

Other (Specify LLC interests YRS

8,880,940.00 § 8,880.940.00

Total ..........

8,880,940.00 s 8,380.940.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is "nonc” or "zero.”

Number
Investors

ACCTEAIIED TVESLOTS -1 eeemeeeeceesenmeseeeeeeeeseraseasses esessessmasntsrasessesserassessssessssesassattosssssessserstssstosee S0

Apgregate
Dollar Amount
of Purchases

$ _8.,269,624.00

Non-accredited IRVESLOTS .ovreeecormiecrenseren, OSSR 4 |

$ __ 611,316.00

Total {for filings under Rule 504 only).....covcieciiiiinninii it e

$ 3,880,940.00

Answer also in Appendix, Column 4, if filing 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, 10 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 Pan C — Question 1.

Type of Dollar Amouni
Type of Offering Security Sold
RUIE 55 ceoeeeeetoreie e vesres et esarst e eeesesresseesae e ebesssemseseob b eSS 0RE ba bt e At n s s nnnsanrsareenesnerReReeRR At srEebia srse e $
RERUIBLON A oooierrerraecensmsisisstsbentescoraermnreeeas bt RS e e 3
RUIE S04 ... srrrnrreetesbebts e e resaeese e et e rprer e bbe bass4e 34 b Ee b8 hebueemgas s eme e sacmemn PR RS s aR ST b s b bt 2ems o s
TOLA oo ceemrree e ssas ottt eeneeasne st 5 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencics. Il the amount of an expenditure is
not known, furnish an estimaie and check the box to the Jeft of the estimae.
TrAnSIEr ABERL'S FEES ..ottt e et et s e et s st D s
Printing 2nd ENEIAVINEG COSIS ....vevvrrvveererosrmessnesiserveomcmsressossecrscoressecoeees Os
LEAIFEES ........ooocevecurceertcearesevesve e esn s sarssare e sesassssenase s sasremscnseasassemtassnsrasass - s 120,000.00
ACCOMNUNR FEES orn e imrecsemerasesssesne s essscssneane Bd s 3,000.00
Sales Commissions (specify finders' fees Separalely) i e s s snsssssss rssssssss s e Os
Other Expenses (identify) S I+
TOUAD cvveivevecseretveeseseese e s sa b bt e b bt bbb sed e esaesabmSa 8 a P En o om0 404 A4 48 £ 7 £ e SRRSO SR L uR LS bR s08 O.s 123.000.00
Amasrican LegaiNet, inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emer the difference between the aggregate offering price given in response 10 Part C — Question !
and total expenses fumished in response o Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.” ...... eeererereeere e b ses A saar e an e enen T aeat e s § 8,762,940.00

5. Indicate below 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, fumnish 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

SUIAFES AN FECS1.rnrrererrecerrecvresrss et s et sssvensssnstsssosersessossossossossssssastacsssmmesessssomssssinsemseneenees | $ D 5
PUMCHASE OF TEAL CSLALC oeviiire v ieirirrree e e e e e s vt tas e e teee s bemns e et e e semmeeesen senmraesen semseseseeeesennne D 5 E] s
Purchase, rental or leasing und insiallation of machinery
and equipment ... T T bR e e et b e e L1 S D $
Construction or leasing of plant buildings and facilities........... s Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in cxchange for the assets or securities of another
ISSUET PUTSUBNE [0 B MIBIBEE)cciiuiticeieieereeiereieres e e eesaeeesancmeensentaneessnnseevassasvenarvessssasstnasensnse vonsntrets D b D s
RePAYMENE OF INDEBIEANESS 1.vrverrianreioeeeeeecacereacresse s vneesereraressess senssrsssersssennsnonssesseenssnssserseseesees L] 3 Os

8,762,940.0
WOIKIng COPILAL.....ooviiiiiri i e e et era e e st s s st bbb st pa bbb e b Os Os 0
Other (specify): Os s

..... Os Os

8,762,940.0

CONMIN TOWIS ..ovvvvvteemeeemre et et sesasssemma s sessseeesasessesesenreressenssssesessresesmeesesssaserasmsesemsserssmsssssssnsoens. L] $ 0.00 (s 0
8.762,940.0

Total Payments Lisied (column 101als added) ....ocvueieiiieicrireie ettt sten b e st eb s D s 0

| ! D. FEDERAL SIGNATURE

The issuer has duly ceused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issugr 1o furnish to the U.S. Securitics and Exchange Commission, upon writicn request of its staf¥,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type)}
Infinite Z, LLC

Date
February 13, 2006

Name of Signer {Print or Type) Title B?Signer {Print &r Type)
Michzel A, Vesely Chief Executive Officer
ATTENTION

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

Amaric [
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