OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours perresponse. ..... 16.00

SEC USE ONLY

Pratix Serial

DATE RECEIVED

1

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.}

Advanced Equities Alien Series | Investments, LLC investor member interests

Filing Under (Check box(es) that apply): [ Rute 504 [] Rulke 505 {7] Rule 506 [] Seetion 4(6} [] ULOE
Type ut Filing: ] New Filing O Amendment

A BASICIDENTIFICATION DATA

Y. Enter the information requested about the issuer

Name of Issuer (7] check i this is an amendment and name has changed, and indicate change)

/

Advanced Equities Alien Series | Investmenis, LLC /
Address of Executive Ofdfices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive, Suite 1650, Chicago, Hlinois 60606 {312} 377-5300
Address of Principal Business Operations ' {Number and Streey, City, State, Zip Code) Telephone Number ([ncludfng Arcis Code)
(if ditferent from Exeeutive Offices)

s £
Hrict Description of Business ! pROC
Investment in technology company. ESSED

Type of Business Organization MN—Z} m

[j corparation D limited partsership, already formed K] ather (please specily):
[ business trust [J timited parnership, 1o be formed Limited L1abl||ty Company ;HQ%
/X IO
Month Year ’ —HWW

Actual or Estimated Date of Incorporation or Organization: [ [3] B Actal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation tor State:
CN for Canada: FN for other foreipn jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
77d16).

Whew To Fite: A notice musl be filed no later than 15 days alter the first sule ol securities in the offering. A votice is deemed tiled with the U.S. Securitics
and Exchange Commussion (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 Jaie il was mailed by United States registered or cerlified mail to that address.

IMhere To Frle: U.S. Securities and Exchange Commission, 430 Fifth Swreer, N.W., Washington, D.C. 20549,

Copies Required: Five (31 copies of this notice must be tled with the ST:C, one of which must be manually signed. Any copies not manually signed must be
plotocopies of the manuatly signed copy or bear 1yped or printed sigoatures.

Informarion Required: A new tiling muss contain all information regquested. Amendments need only report the name of the issucr 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, PartE and the Appendix need
not ke tiled with the SEC:

Filing Fee: There is no federal tiling fee.

Staie:

This notice shall be used to indicate refiance on the Uniform Limited Oftering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOFE and that have adopied this torm. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are w be, or have been made. 1 & state requires the paymient of a fee as a precondition to the ¢laim for the exeinption. a tee 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 constifutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will nol result in a loss of the federal exemplion. 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. :

" Persons who respond to the collection of infermation ¢ontained in this form are not i
SEC 1972 (6-02) - required 1o respond unless the form displays a currently valid OMB control number. I of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following;
e Fach promater of the issuer, it the issuer has been erganized 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 ol a class of cquity sceuritics of the issuer,
e Lich exceutive officer and director of corporate issuers and of corporate general and managing partisers of partnership issuers: and

. Each generat and manuging partoer of partnership issuers.

Check Boxtes) that Apply: D Promoter [] Beneticial Owner D Exceutive Officer [ Director m General andfor
Managing Partner

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

Daubenspeck, Keith

Husiness or Residence Address  (Number and Street. City, State, Zip Code)
311 South Wacker Drive, Suite 1650, Chicago, illinois 60606

Check Box(es) that Apply: [ Promoter D Reneficial Owaer D LExecutive Ofticer D Director [Z] General andfor
Managing Parner

Full Name (Last name first, if individual)

Badger, Dwight

Business or Residence Address  (Number and Steect. City, State, Zip Code)
311 South Wacker Drive, Suite 1650, Chicago, Illinois 60608

Check Box{es) that Apply: [:] Promoter m Reneficial Owner D Executive Oficer D Pirector 0 General andfor
Managing Partner

Full Name {Last name Girst, i individual)
Walz, Richard

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
W 4898 N.Kinney Coolee Road, Onalska, W| 54650

Check Box{es) that Apply: D Promoler m Beneficial Owner ]:| Executive Officer  [] Director ] General andfar
Managing Partner

Full Name (Last name first. if individual)

Alkazemi, Faisal

Business or Residence Address  (Number and Sirect. City, State, Zip Code)
Sharg, Behbehani Bldg., Mez. Floor 20, Kuwait, Kuwait 13046

Check Bax{es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer ] Director {7] General andfor
Munaging Partner

Fufl Name (Last name first, if individual)

Parker, Robert R

Rusiness ur Residence Address  (Number and Street. City, State, Zip Code)
1035 W. North Bear Creek Drive, Merced, CA 95348

Cheek Box(es) that Apply: D Promuoter Beneficial Owner |:| Exceutive Officer D Dircetor D Cigneral and/ot
‘ Managing Partner

FFult Name (Last name first. it individual)
Jacobs, Robert

Business or Residence Address  (Number and Street. City, State, Zip Cuode)
31800 Northwestern Highway, Suite 206, Farmington Hills, Mi

Check Boxies) that Appiy: D Promoter m Beneficial Owner C] Exceutive Officer [T] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stenseng, Winslow

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

117 Brentwood, Harlingen, TX 78550

(Use biank sheet. or copy and use additionad copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Na

. Has the issuer sold, or does the issver intend to sclb. (0 non-aceredited investors in this offering? e . xi
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo 5 2,000.00

Yes Nu

3. Daoes the offering permit joint ownership of a Single Wit? e [ M

4. Enter the information requested lor cach person who has been or will be paid or given. dircely or indirectly. any
commission or similar remuneration [orsolicitation of purchasers in connection with sales ol securitivs in the offering.
11'a person to be tisted is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or states., list the name of the broker or dealer. 1 mare than tive (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer anly.

Full Name {i.ast name first, if individoal)

Business or Residence Address (Number and Street. City. Suate. Zip Code)
311 South Wacker Drive, Suite 1650, Chicago, lllinois 60606

Name of Associated Broker or Dealer
Advanced Equities, Inc.

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

(Check “Al States”™ or Check INAIVIARAY SEIIES) oot ettt sttt s es bbb s et s e e re e emsease e st ese et saanas
AL
NM ND
RI UT VT WA
Full Name (Last name first, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
525 B Street, 17th Floor, San Diego, CA 92101
Namc ol Associated Broker or Dealer
First AHied Securities, Inc.
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check "A States™ or check INdividual SUTESY Lo et e s ae bt E e e e e s r e essms e ane s eneen ] All Sates
An) K] A B B o ko be ©bd OO Gal {d]  [O6)
ME MD
NJ ND OK PA
Ri SD K] WA WV WY

Full .N:'Jmc (Last name {irst, it individual)

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

Name of Associnted Broker or Dealer

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

{Check “All States™ or check Individual SLIECSY o e et eer e e e et rmen s e reeene e 7] All States
AL AK
I KS MO
MT NH
Ri SC ™ PR

{Use blank sheet. or copy and use additionad copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRUCEEDRS

I, Enter the aggregate offering price of securities included in this offering and the towal amount already
sold, Enter »07 if the answer is “none™ or “zero.” I the transaction is an exchange otfering. cheek
this bex ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

)

Aggregule
Type ol Seeurity ) Offering Price
DIEBIL et et et e Ak et Ao et 5
B UETLY oottt et e ek e £ At RSk E e p £t p e 5
[ Common  [] Preferred
Convertible Sccuritics (InCIUding WAITANIS) ...o.o.vieiieeeeer st eeemer ettt sasassre s rere e D
PAPINETSIIPE THIETUSIS 1ottt en e s s nne et Y .

$

Other (Specily LLC Membership Interests e 42,600,000.00

s 694,419.16

Tortal % 42.600,000.00

§ 694,419.16

Answer also in Appendix. Column 3, it fiting under ULOL.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
ottering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 304, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “noneg™ or “zero,”

Aggrepate
Number Doilar Amount
Investors of Purchases
ACCICAITEU TIVESTOIS oot et emem e a s mmee s ea e e s emranseeeaeees e senanene 15 5 694.419.16
NON-LCCTEAILEUL TILVESLOIS 1ot irrrriit e v s sse s s s bt s nbes a5 s e eb s e nEe s se e sbasber e e e resrens 0 $ 0.00
Total {for filings under Rule 504 0n1v) s 3

Answer also in Appendix, Column 4, if filing under ULOE,

3. Itthis filieg is for an offering under Rute 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the tvpes indicated. in the twelve (12} months prior to the
first sale ot securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Tvpe of Otfering Security

Dollar Amount
Sald
¢ 0.00

Rl I IOn A i s e s N/A

¢ 0.00

RULEE S0 oo e . NIA

§ 0.00

s 0.00

4 u. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities b this ofteriog, Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to tuture contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTAISIET AERIITS FRUS ittt ettt se ettt ens e e et en
Printing and Eagraving COSIS . e ceoasert e s sese sttt seia s b eas et abe e ea et erebe s b s rsenesesron
LB F08 ettt et SR R £ Rt e et
Sales Commissions (specify finders’ fees separdlely) e e

Other Expenses (identify) Finders’ Fees

NENOOREO

4ut'y

$
§ 10,000.00

5 15.000.00

b

$
§ 41,767.16

$ 32,632.60
§ 99.399.76



C. OFFERING PRICE, NUMBER OF !.\'\’I-‘.?I'ORS, EXPENSES AND BSE OF PROCEEDS

h.  Enter the dittference between the aggregate offering price given in response to Part € — Question | |
and total expenses furnished in response to Part € — Question 4.a. This difference is the "adjusted gross 42 500.600.24
PROCELUS T TE ESSUET. T et he s b s ey e b et
5. Indicate below the amount of the adjusted gross proceed o the issuer used or praposed to be used (or
eirch of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate, The total ol the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,
Payments (o
Otticers. :
Directors, & Payments to
Aftiliates Others
PUFCRESE OF TERL ESUAIE ouiittiteeterieree s et emee e et cemems e e s s ememnes s ee e amnee b e bbb eR bbb s b e e e p et e e Os s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s RS
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUZIL L 8 ITHEFBETD coi e eteeiricrmer e et ecmemse s e e s eomns e e s emmnsseesse s eeme e emeie e seed b b e bbbt b E e e % s
Repayment of indeBledness i e sesaess e [ 9 s
Working capital s s
Other (specify): Purchase of preferred stock of various technology companies. s Os
. 694,419.16
....... 3% s
COLUITI TOULIS oottt et ae bbbt b Os 0.00 §_694.419.16
Total Payvments Listed (colume 1otals added} oo Q}S 694,419.16
[ D. FEDERAL SIGNATURE

The issaer bas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is ftled under Rule 503, the following
signature constitutes un undertaking by the issuer to furnish to the 1.8, Sccurities and Exchange Commission, upon written request of its staft,
the information {urnished by the issuer o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

fssuer (Print or Tyvpe) Sig Iy Date
Advanced Equilies Alien Series I Invésiments, LLC [ W January 8, 2007

Name of Signer (Print or Type) TMCl!/Signﬁr (Pring or Type)
Jeffrey S. Hood Assistant Secretary
ATTENTION

Inlentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0l9




E. STATE SIGNATURE 5

[. Is any party described in 17 CFR 230.262 presently subject to any of the disquatitication Yes No
PEOVISIONS 08 SUCH FUIET L

See Appendix, Column 3. for state response.

| 2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239,500 at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issucr to offerees,

4. The undessigned issuer represents that the issuer is familiar witl the conditions thut must be satisfied (o be entitled 1o the Uniform
limited Offering Exemption (ULOE)Y of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read thisaotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signptyre Nute
Advanced Equities Alien Series | Investments, LLC ,_4 5_ M January 8, 2007

Name (Print or Type) Title (Fefit ol Type)
Jeffrey S. Hood : Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manualky signed.  Any copies not manually signed must be photocopies of the manuwally signed copy or bear typed or printed
signatures.

Gol9
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RO SIS

T AP

S

PO < n e

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, amach
explanation of
waiver granted)
(Part E-Tiem 1)

Siate

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

et _

AR

$694,419.16

$102,688.0¢

0

coj 1 RN
Ca T
- | | L
o %'—’"_""’ %“—:m:

FL.

GA

HI

$694,419.16

$132,201.5(

KS

KY

N I T
7S e
-

LA

ME

MD

MA

M1

$694,419.16

$70,000.00

MN

MS

Tol9




" ins PAPPENDIXT it

'y

\;.."‘ ] s
2 3 4 5
Disqualification
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 waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
No Investors Amount [nvestors Amount Yes No
[ - - a3
| ik
F T
| I
. L
e ,
N | b ves i I-_____ :
| x |s694419.16 1 $33,600.78] 0 [
[ li., o I RPN
: i’"' e [ N e e ittt
2 L
S L =
N i
i T
I ’ i —d
i %F f N
—— g | e
L 1
] -
. , I
r x | $694,419.16 6 $175,928.7¢ r ' [ f
| i
T A
i ' L
=
e —
I [
[ R Fai
i : i
i [
i X $694,419.16 1 $100,000.00 | !

8 o'y




SREIREY S IR SN A

e T L APPENDI 7 T
! 2 3 4 3 |
Disqualification
Type of security under State ULLOE
Intend to setl and aggregate (if ves. attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i
' |
prrmms s [ P ] [
b | ! ;
PR l i . P i
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