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] UNITED STATES OMB APPROVAL
FO RM D SECURI_TIES AND EXCHANGE COMMISSTON OMB Number: 3235-0076
Washington, D.C. 20549 '

'_ Expires
Estimated average burden

1T A 1

: 07041014 PURSUANT TO REGULATION D,
-~ T, SECTION 4(6), AND/OR GATE REGEIVED
| UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering (D check iff lhls is an amendiment and name has changed. and indicate change.)

Blue Eagle Investments LLC 001
Filing Under (Check box(es) that apply): [C] Ruke 504 [] Rule 505 7] Rule 506 [7] Section 4(6) ] ULOE

Type of Filing: 7] New Filing [7] Amendment *ﬁROCESSED

| A BASIC IDENTIFICATION DATA s
— Y —

L. Enter the information requested about the issuer

Name of Issucr  ([7] cheek if this is i amendment and name has changed, and indicate change.) /THOMSON

Blue Eagle Investments, LLC I SQNAN! ;lAL
Address of Executive Offices { {(Number and Street, Cuy, State, Zip Code) Telephone Number (Including Area Code)
i ¥

475 North Redwood Road, Unit #43, Salt Lake City, UT 84116 801-755-9368

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number t!m.ludm y Arc.\ Code)
(if difterent from Executive Oftices) | ,0
same as above ! same as above asb

Brief Description of Business | Q}J "":b!:l\fl: C‘%’
Real estate investing. I ]
FFR

Type of Business Organization i X,,
) D corporation limited partnership, already formed |:| other (please specity): ‘%}s,
D business trust } D limited partnership, 10 be formed

i Month Year
Actual or Estimated Date of [ncorporation or Organization: [ [ 4] [0 Te] ] Actual - [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [
GENERAL INSTRIUCTIONS [
Federal: '
Who Must File: Allissuers making an nrfcrlng of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U5.C
77416}

|
When To File: A notice musl be filed no later than 13 days after 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 (o thar address.

Where To File: L8, Securities and F.'xchangc 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 signed.  Any copics not manually signed must be
photocopies of the manually signed cc’rpy or bear typed or printed signatures.

Information Required: A new filing mu51 contain all information requested. Amendments need only report the name ol the issuer and offering, any changes
thereto, the information requested in Pan C. and any material changes from the information previously supplied in Pars A and B, Part E and the Appendix need

not be liled with the SEC. ‘

Filing Fee: There is no federal ﬁlingf fee.

State: !

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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 Seccurities Administrator in each state where sales
are 1o be, or have been made. 1fa slate requires the pavment 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 aceordance with state law. The Appendix to the notice constitutes a pant of
ihis notice and must be completed. |

ATTENTION
Failure ta file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice wifl not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice. i

Person:s 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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A BASIC IDENTIFICATION DATA

g . il Ny R ¢
Enter the information requested for the (ollowing:

e Each promoter of the issuer.jif the issuer has been organized within the past five vears:

e  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers: and

s Each gencral and managing partner of partnership issuers.
|

Check Box(es) that Apply:  {7] Pnimolcr [/ Beneficial Owner [ Executive Officer

[} Director

(A General and/or
Managing Partner

Full Name ({.ast name first, ifindividu.iul)
Thompson, Jonathan Grant |

Business or Residence Address {Nurﬁhcr and Steeet, City, State, Zip Code}
475 North Redwood Road, Unit #'43, Salt Lake City, UT 84116

Check Box(es) that Apply: [} T’rc;mmlu:r [] Beneficial Owner  [7] Executive Officer
| .

D. Director

[ Cicneratl and/or
Managing Partner

Full Name (Last nanse firs1, ifindividl.iul)

|

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

;
[] Promoter

|

Check Box{es) that Apphy: D Beneticial Owner D Executive Officer

] birecror

[J General andfor
Managing Partner

Fubl Name {Last pame first, if individial)

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

l

Business or Residence Address

Check Box(es) that Apply: O Promoter [J Beneficial Owner [} FExecutive Officer

|:] Director

|:| Gieneral and/or
Managing Partner

Full Name (Last name Nirst, il individt;:ul)

+
b

Business or Residence Address (Nu(uhcr and Street, City, State. Zip Code)

Check Box(es) that Apply: D Promoter [J Benelicial Owner |:] Lxecutive Otticer

[:| Director

[0 General and/or
Managing Partner

Full Namc (Last name first. if individhal)
I
I

Business or Residence Address  (Number and Streer, Ciy, State. Zip Code)

Check Box(es) that Apply: O Promoter [J Benclicial Owner [ Excewive Officer

|

D Director

D Cieneral and/or
Managing Partner

Full Name (Last name first if individual)

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

Business or Residenee Address

Check Box{es) that Apply: O Promoter (] Executive Officer

!

[] Beneticial Owner

(O Director

[] General and/or
Maunaging Partner

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

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

!

i {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l . v ab? 0 B INFORMATION ABOUTOFFERING - -

PP

1. Has the issucr sold. or docs the issuer intend to sell, to non-aceredited investors in this offering? e

2. What is the minimum investiment that will be accepted from any individual? .

3. Docs the offering. permit jointfownership of a single Unit? e

4. Enter the information rnquested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similarr cmuncranon for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person Lo be lisied is an a:socmled person or agent of a broker or dealer registered with the SEC and/or with a stule
or states. list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such

Answer also in Appendix. Cotumn 2, if filing uader ULOE.

a‘broker or dealer, you may set torth the information for that broker or dealer only.

Yes No
X B
$ 25,000.00

Yes No

(]

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

-M

{Check “AN States™ or check individual SEIEES) o e
- [CA] (€O ' BC
KY ME
N O OK
TN wv W1

Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deg

ler
States in Which Person Listed Has'Solicited or Tniends o Solicit Purchasers -
{Check ~All States™ or check INdividual S1ALES) ..ovivreurieieecseeceeeee e essss e rsnnssnssnn e || Al Stales
AI----
Ml
M1 [NE OH OK PA
™ WA WV W1 WY 'R
Full Name {Last name first, if individual)
Business or Residence Address (Number und Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has' Solicited or Intends te Solicit Purchascrs
(Check ALl States™ or check INdividUual STRICSY oottt s e e e ameenneeae All Stales

Z

JEEF
<! [ |1Z] [=
AREE

= o
JEEE o
= —

EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFE:RI.\'G PRICE, NUMBER OF INVESTORS, I'IXF"{'ZNSI':S_ AND USE OF hﬂ()CFCPZDS
1. Enterthe aggregate offering pr:cu of sgcurmus 1nc|udui in this offering and the total amount already
sold. Enter 0™ if the dnSWErIS ‘none” or “zero.” Ifthe transaction is an exchange offering. check
this box []and indicate in the tolumns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Seold
Dbl e §_10,000,000.00 ¢ 0.00
Equity ..§.0:00 $ 000
[[] Common [] Preferred 0.00
Convertible Securities (including WaITANIS) ......oeeruiiriereceee e e st b 0.00 $ .
Partnership TRICTESIS ol st et s O 0.00 $_0.00
Other (Specify ) ettt e bbb $ 9.00 ¢ 0.00
TOMD oo e e e e §_10,000,000.00 ¢ 0.00
Answer also i|I1 Appendix, Column 3, il filing under ULOE.
2. Enter the number ot aCCl’Cdlltd and non-accredited investors who have purchased securities in this
offering and the aggregate dol[ar amounts of their purchases. For offerings under Rule 504, indicate.
the number of persons who ha\c purchased securities and the aggrugau doltar amount of their
purchases on the Lotal lines. Enter ~0™ i answer is “none” or “zero.” \
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS (oo li i e T T v e 0 s_0.00
Non-accredited TAVESIOTS ..o s snes e s s sberesasna Y] $_0.00
Total (for filings under Rule 304 only) o s
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested forall sccuritics
sold by the issuer, 1o date, in offcnng% of the types indicated. in the twelve (12) months prior 1o the
tirst sale of securities in this oftering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Tyvpe of Offering Security Sold
T e OO $_0.00
Regulalion A ... s_0.00
RUIE S04 .. oo e et e O s_0.00
TOLAE Lo e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oftering. E.\(%|let amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
aot known. furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENLS FUOS ol ettt e et s h) 0.00
Printing and ENZraving COSIS oot % $ 0.00
BB FRES e e et e e A s 0.00
ACCOUNIINE FEES (oo et eeeee e ecem s eme e bR TSRS RSP bR H gy Senas s sE e en $_0.00
Engineering FEES .o e e b e e s_0.00
Sales Commissions (specify finders™ fees SeParedy) s ceese s M $ 0.00
Other Expenses (Identify) e e e “ $ 0.00
TOUAT oot ettt ettt et eseans et e e s esb e s e b e R sae b e bR s e R e e a e sin R e e e s e e e s Vi s 0.00
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C. OFFE:RING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference bctwccin the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ; ...................................................................................................................

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. Ef[hc amount for any purpose is not known, furnish an cstimate and
check the box to the lett ot the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4,b above.

Paymenis to

$ 10,000,000.00

Officers.
Directors. & Payments to
l Affiliates Others
SAIAMES AN TECS 1ovvroeeeeee et ree s st b b e e s s 4$_0.00 $_0.00
Purchase ot real qumcl 7] $_0.00 $_0.00
Purchase. rental or leasing and installation of machinery 0.00
and equipment ... ; ................................................................................................................... s 0.00 h S
Construction or leasing of plant buildings and tacilities .. e e s 0.00 s 000
Acquisition of other busmesscs (including the value of securities invelved in this
offering that may be used in c\than;_,c for the assets or securities of another 0
ISSUCr PUFSUAN. 10 8 METEET) .hoiii it sttt seenenenees B] D 0.00 Vg3 00
Repayment of indebtedness . -iA% 0.00 $_0.00
Working capital l [71$_10.000,000 7 0.00
Other (specily): } 713 0.00 W3 0.00
0.00 0.00
P, 5 @S

Column Totals ....eeeeenes

Total Payments Listed (C()Iumin LOMLS AAed) (o

1§ 10,000,000.0 7 0.00

¢ 10,000,000.00

- P I j

"+ D:FEDERAL'SIGNATURE

v oem - o

]

The issuer has duly caused this notlcc to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the fullowing
signature constilutes un undcrml\m;, by the issuer to furnish to the 1S, Securities and Exchange Commission, upon written request of its stadf,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' blbnalurn Date

Blue Eagle Investments, LLC ol / 30/ o) 7

Name of Signer (Print or Type) Titlgfof Ql ner (Print or Tyvpe)

Grant Thompson mber

{
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
50f9




