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. UNITED STATES &/ RECEIVED (s GMB APPROVAL
FORN}. 9 A SECURITIES AND EXCHANGE COMSISSION 7 Number: 3235-0076
Washington, D.C. 205 E} ey, [A
: (April 30,2008
JAN 2 3 200? E ed average burden
FORM D LHoufs perresponse. . ... 16.00

NOTICE OF SALE OF SECURIEIES10 455‘\ __SECUSEONLY _
PURSUANT TO REGULATION \
SECTION 4(6), AND/OR | DATE RECEIVED ,

UNIFORM LIMITED OFFERING EXEMII’TION o |

Name of Qffering  {[_] check if this is an amendment and name has changed, and indicate change.) l ‘
Famzam.com, LLC Series B Units of Membership Interest : A
Filing Under (Check box(es) that apply): [ ] Rule 504 {T] Rule 505 [/] Rule 506 [] Sectien 4(6} |[] UL \

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA | - \

I.  Enter the information requested about the issuer

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)

Famzam.com, LLC . i

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
94 Dogwood Drive, Qakland, NJ 07436 201-927-4310

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

Brief Description of Business

Social networking website : PROCESSED

Type of Business Organization } \

[] corporation [C] limited parinership, already formed other (pltl:ase specify): JAN 2 9 2007

[J business trust [ timited partnership, to be formed limited liability company TH()

! MQnM :
Month Year =ty
Actual or Estimated Date of Incorporation or Organization: [O]§] [015) Acwal ] Estimzlued F,NANC’AL
Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) | NI

GENERAL INSTRUCTIONS

Federal:
Wheo Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sect:on 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(6). |

When To File: A notice must be filed no later than 15 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 centified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report lhe name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously 5uppl|cd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOQE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Sccurmcs Administrator in each state where sales
are Lo be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for tbc exemption, a fee 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 completed.

ATTENTION I
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not resulf in a loss of an available state exemption unless such exemption is predictaied on the
{iling of a lederal notice.

Persons who respond to the ¢collection of information contained in this form are not

SEC 1972 (6-02) required to raspend unless the form displays a currently valid OMB contral numbar. 1 of 9 Q
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2. Enter the information requested for the following:

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

¢  FEachbeneficial 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [pf Beneficial Owner Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
L.amme, Anthony
Business or Residence Address  {(Number and Street, City, State, Zip Code)
94 Dogwood Drive, Qakland, NJ 07438
Check Box(es) that Apply: [] Promater Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hahn, Chad
Business or Residence Address (Number and Street, City, State, Zip Code)
94 Dogwood Drive, Qakland, NJ 07436
Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  |/] Executive Officer [] Director i/ General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Murphy, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
94 Dogwood Drive, Qakland, NJ 07436
Check Box(es) that Apply: [:] Promoter ] Beneficial Qwner Executive Officer D Director E] General and/or
| Managing Partner
Full Name (Last name first, if individual) -
Villa, Carlos
Business or Residence Address  (Number and Street, City, State, Zip Code)
32-05 newtown Avenue, Apartment SM, Astoria, NY 11102
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [:] Executive Officer  [] Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Check Box(es) that Apply: [:] Promoter (] Beneficial Owner [] Executive Officer [ ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 ‘ Y o PRI S R e =l e Vi N AT G ;:-g.'l_, AN ,;:‘,'_ R ‘ ’; R I R
e ST T L BNFORMATION ABOUT OFFERING:: R
Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..ocooovviveinninnnn [
Answer also in Appendix, Column 2, if filing under UL'OE.
2. What is the minimuim investment that will be accepted from any individual? ... s s $ 500.00
’ Yes No
3. Does the offering permit joint ownership of @ SINEIE URIT (..ot s e semenies ® o

4. Enter the information requested for each person who has been or will be paid or given, dllreclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsccurmcs in the'effering.
If a person to be listed is an associated person or agent of a broker or dealer registered with thcI SEC and/or with a staic
of states, 1ist the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [irst, if individual)

Villa, Carlos

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

32-05 Newtown Avenueg, Apartment SM, Astoria, NY 11102

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check individual SLA1ES) ..o e e e s s 1 All States

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 Solicit Purchasers
(Check “All States” or check individual STALESY oot ess st et sreeeeseraeea) (ISR I All States
DE
i
[WAJ

|

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 Solicit Purchasers
(Check “All States™ or check individUual STAES) coviiiviv i s e e e sesens e | ........................................ O All States
NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|
. OFFERING PRICE NUMBER OF INVESTORS, EXFENSES AND UGE

| :'OF PROCEED L
I.  Enter the aggregate offering price of securities included in this offering and the total eamount aiready
sold. Enter “0" if the answer is “none™ or "zcro.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBA oottt s e ssesese s basase s e ree SRt AR e R R A b b bt s 5
EQUITY oottt et s e eea s a8 b e R et 4R et bt s e n s | .......... $
[] Common [ Preferred '
Convertible Securities (IRCIUAING WATTANIS) ...vvoverviemerece e ora e seees s ressa s sesessarerersssseareses N $ $
PArINErShiD MLETESIS . cevevveceeecsrrerrrrsasaivrssesssnsssessestasesssssssssessssssesssssssestsoessmssssssessssammssssseassriess ' .......... s $
Other (Specify LLC Interests )l$ 1,500,000.00 ¢ 59.500.00
TOUAL ..ottt e e et e srer e pens | 3 1,500,000.00 $_59,500.00
Answer also in Appendix, Column 3, if filing under ULOE. 1
_ 2. Enter the number of accredited and non-accredited investors who have purchased sccuritics!in this
! offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, ir?dicalc
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 “zero.”
' Aggregate
Number Dollar Amount
i Investors of Purchases
Accredited Invcstors; ......... $
NOM-ACCTEAIEd IVESIOTS 1viiveoieitireeersec e is st ettt erses e s s ssb s snas s sesans s es e st sepnas et bt enares 20 $§_59,500.00
Total (for filings under Rule 504 only) | $
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to 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 Part C — Question I,
) Type of Dollar Amount
Type of Offering Security Sold
Rule 505 | NiA s
Regulation A | $
Rule 504 . i i e i e | $
B U U O OOV z' $_0.00
4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box (o the lefl of the estimate. |
TIANSIET ARBCIE'S FLES oo ereni e etaes st bt an et sss b b bmanatnss et ssnena st s bbb ee b snnseensneas 13
Printing and Engraving CostS i sessms s s sseaens ‘I ........................ 0 s
LEBAI FEES .....oooooeeeciere et eeeeees s ess s es st maeeeeset s oo sase e sees s eeeneetrassnnsanssene b enmse e oot e sere s ar e B s 5,000.00
Accounting Fees | 0O s
ENZINEEIiNG FEES ...oovovmii sttt st b rarens 08 l ........................ O s
Sales Commissions (specify finders’ fees SEParately) co.ooiiiceren o e ()
Other Expenses (identify) Finders fees @ §_5:000.00
TOMAL co et e e bbb V] 8 10,000.00

|
|
|
|
409 !
!
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|
|
] N
|
] C. OFFERING PRICE, NUMBLR OF INVESTORS, EXUENSES AND USL OF I:']u,y('.‘ilﬂbS
3
1

b Enter the differsnes between the ageregate oilering price given in respanse 10 Par & — Question 1,

and 1ozal cxpenses furnished inaespanse s Part € -— CGuestion L. This ditierence is the “adjusied gross 4 490.000.00
] - Ll ' .

proceeds 1ot issuz”
ticate below the amount ol the adjusied gross proceed 6 the issuer used or proposed o b used fon

5. In
11 the amount far any purpase is not keown, furnish an estimaie and

cath af the purposes shown,
cheelk the hox to the eft al the estimate, The tnal ol e piymems Jisted must eguul the adiusied gross,
proceeds to the issner set forth in respense 10 Farl C = Question 4.5 above.

Pavmen!s to

|
!
f
)
|
|

Officers,
Diregtars, & Payments Lo
Alliliates Others

[7s_226,000.00 s 949,000.00
|

Salarics and {ees

7
O

PUFCIESE OF FEUL EEUILE rvreetereeviseeeaet it et bre s et RS SE abSES
sarchase. remial or leasing and installation of machinery !

r[md ‘.:quipmil:i >LC I'I_j& Vs 187,000.00
Construction or leasing of plant buildings and facilities . et e {;3 § s

Acquisition of other busingsses (including the value of securilies invajved in this i

olTering that may be used in exchange for the assets or securities of another |

{SSUCT pUISIART {0 METZET) e s s
RepAymMEnT OF IMAEBIEARESS woooiiivnroriimsocs st s |:7_] 5 57.000.00 s

Other (speeily) |";_"]$ s

|

Ei:] $ s
s 282,000.00 s 1,208.000.00

COMUTIN TOLRLS 111 eovevee et sresasss1esms s e ettt 8818448 £ R d R84 18
Total Payments Listed {column 1o1als BRAEAD v e e vttt cmee e b e e b | s 1,450,000.00
i

. - D:FEDERAL:SIGNATURE - .

The issuzr has duly caused this noticz 1o be signed by the undersigned duly authorized person. {fthis no'.icr:!is fied under Rule 305, the following
]T&U'S' Sacurities and Exchange Commission, vpon writien request of its staff,

veslar W paragraph (b}(2) of Riulc 502.

' Date
N, |
. et | 4 \ {8 "?

el bl
Titte of Signer (Print or Typ®

signatare constitutes an underiaking by Ihe issuer Lo furnish 10
the mformation furnished by the issucr to any non-accredited

lssuer (Pring or Type} Signalu

Famzam.com, LLC -

Name of Signer (Print or Type)
Anthony Lamms CEO (

S~——— '

l
f

i

[ (See 18 U.5.C. 1001.)

ATTENTION

Intantional misstatemenis.or omissions of fact constitute federal criminal violations

509




L. STATE SIGNATURE |

I 15 any pany deseriped in 17 CFR 230,202 preseelly sulsject 1o any of the disqualitization Na
PROVISHONS G SUEN PUIE? (o b B
See Appendix, Colemn 3, fer stule response, |
2 Theendersipned fssuer bershy andertahes 1o [urnish lo any state administrisgor pf aay st in \\'hlich this notice is {iled o notice on Form
D (17 CFR 239300y at such times ag requited by state law. i
3. The undersigned issner hereby underiakes o furnigh 1v the state administrators, upnn writien request, information furnishzd by the
issucr 1o ofTerees, |
P i . .-
4. The undersigned issuer rzpresents that the issues is [amiliar with the conditions that must be smisficd to be entitled 1o the Unilorm
snds thin the issuer cluiming the availability

timit=d OMering Exemption (ULOE) ol the s1ate in which this aotice is filed and undersi
{

of this exempiion has she burden af establishing that these candidtons hove been sausfhed. |
)

“The issuer has read this notitication and knows the contents 1o be true aad has duly caused this noiice 1o be'signed on s behal{by the undursiened
i

duly puthorized person. \ 4(\ ‘
|

Issuer (Print or Type Signature Dule
|
4 1l !
Famzam.com, tLC R k - _‘ ([ (%)
Name (Print or Teps) Titde (Pt or Typs) i ! ]
f
Anthony Lamme CEQ :

Instruction: |
Print the name and title of the signing representative under his'signature far the staie portion of this 1'nr|in. One copy of every nofice on Form
D must be manualty signed. Any copics nol manually signed must be photocopies of the manually sighed copy or bear typed or printed

signatures.

|
|
6of9 j
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