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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION "OMB Number: 4235.0075
Wushington, DO, 20543 Expires:

Est mated average burden

FORM D hours perresponse. . . ... 18.00
\\ \\ \\ \\ \ \\ \ NOTICE OF SALE OF SECURITIES ﬁ__ﬂsec USE (3NLY: '
' -\070-12932 1

PURSUANT TO REGULATION I},

SECTION 4(6), AND/OR DAIL REELIVLD
UNIFORM LIMITED OFFERING EXEMPTION N

4‘(\\’ /\
W
RECEJ Loz

} . \
Name of Offering 1} cheak if this is an amendment and name kus chunged, and imdicate chinge ) y :op\
2006 Equity Oitering @)

Fiting Under (Check bux(es) that apply): [ Rule 504 [ Rule 3¢5 7] Rule 806 (7] Sechon 46) ] i”’-J REATS
A A

=
&

Type of Filing: z New Fiting [[| Amendment

A BASIC IDENTIFICATION DATA B\ 7N

1. Enter the mtornation requested sboud the issuer

Nume of Tssuer  ([[] check if this is an amendment and name has changed, and indicate change.d

Bomgaars Investments, LLC

Address of Execulive Offices {Wumher and Street, City, Sunc: /:paa T i
6534 South Rifle Way, Aurora, CO 80016 720-870-0824

Adiress of Principal Business Operations iNumber and Strect, City, State, Lip Codel I'elephone Number Vincludmg Ares Codey

(il differemt from Executive OFlice)

Arief Descnption of Business
Investments

Typz of Business Organization

} PF/?OCESSED

(] corporation [T} timited partnership. alrcady formed [#] other (please specilyy

D bessie s st D {inited partnership. to be formed Limiled Liability Company ! EB 0 6 m
T Month Vear T T T -
Actual or Esiimated Date of Incorporation of Organization: [0 [51 [OIR] [AAcwal [J) Estimuted l”UMSON
Jurisdiction of Incorporation or Organzation: {(Enier twu-letter U S, Postal Service abbrevianan for Stane ""NANC'AL

N for Canada: I'N for other foreign jurisdiction) cool

GENERAL INSTRUCTIONS

Federat:

Who Musr Ffe: Allissuers making an ofTering of securitics in reliance on an cxemption under Regulaton D or Sectien 4(61. 17 CFR2ZV W csequot 1EUS C
F7d(6),

When To Fide: A nolice must be filed nn lazer than 15 days after the first sate of sceuriies in the offermg, A potice 15 deemed fled with the LTS Sccurilics
antt lixchange Connmission (SEC) an the cilier of the date it is 1eceived hy (he SEC al the address given below or, if recetved ul that wddress nlier the dine o
which it is duc, on the date it was mailed by Uniled S1ates regestered or czritied mad o Ui address

Hhere To Fife: U3, Sccuniies and Exchange Commission, 4350 Fifth Swrzer, N.W |, Washington. D.C. 20849,

Cupites Regueeed: Five 15) copics of this notice must be filed with the SEC. one of which must be manualy sined - Any copics o manually signed must be
photocapies of the manumlly signed capy ar baar 1yped or printed signaturcs

Infurmation Requuired. A aew filing must contain ll infurmation requesied  Amendments need anly report the nzme of the i<suer and offering. any changes
thereiv, the infosmation requested in Part C, and any material changes from the information previoualy supphed in Parls A aod B Past I and the Apperdix necid
not bz filed with 1he SEC.

Filirg Fee: There is no federal filing fee.

State:

“I'his fotice shatl be used ta indicate retiance on the Uniform Limited Onrering Exemption (ULO for sales ol seeurities in those states that have adopted
ULOE and that bisve edopted this form. Issuers rebying on ULOT must fike a sepirate notice with the Securitics Admingstrater i cach stawe where sales
are to be, or kave ben made, I a siale requires the pavment of a fee as a precondition o the claim for the exemption.  [ee in the proper amount shull
accompany this form. This nutice shall be filed in the approprinte siates in accordance with fare law, The Appendix 1o the notice consLitutes i par of
this notice and must be comploted.

ATTENTION— ——— — - — - - o —————
Failure 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Canversely, 1ailure to file the
appropriate tederal notice will not result in a foss ol an available state exemption unless such exemption is predictated on the
fiting of a federa) notice.

Parsons whc respend to the co'lection ol intormat.on contained In this torm ara not .
SEC 1972 (6-02) required 1¢ respond unless the form displays a cusrently valid OMB control number. 1uf9




ACBASIC IDENTIFICATION DATA J

2. Enter the mlunuation requested tor the following:
¢ Each promoter of the 1ssucr, il the issuer has heen urganized within the past five years;
e Luch benelicial vwner having the pewer to vote or dispose, or dircet the voie or disposiiion of, 105 o more ol 4 chins ot equily cecunities of the et
e Tach executive officer and dirccior of corporite issuers and of sorpurate gencial and managiag partners af parincrship 1ssuers: and

e Buch general and munaging partuer of partnerslup issiers.

Cheek Box{es) that Apply.  [F] Pramoter [A Beneficud Qwner ] Excoutive Officer [} Directar A General andror
Managing Fartner

Fult Name (Las1 uame fist, i individual)

Mika Bomgaars

Business o Rasidence Address  (Number and Street, City. Sl;!_ll.‘—.-lip Cudey
6534 South Rille Way, Aurora, CO 80016

Check Box{es) that Apply: Promoler 1 Bencficial Owner Lxecutive Oitiver Ditesta tieneral andor
L _ B .
“anaging Partner

Full Name (Last name {irst, of mndivadual}

RBusingss or Reswdenes Address {Number and Streck. Eily. State, ZAip Cade)

Cheek Rox(esy that Apply: [} Promoter [ Benelicial Qwner [} Executive Officer  [_] Bircetor [[] General and/or
Munageng Purtner

Full Rame (Last sane fst, if individual)

Rusiness or Residence Address  (Number and Street, Cuy, State, Zip Code)

Check Box{es) thal Apply [ Premoter [} Beneficial Owner [} Executive Officer  [7] Wirecun [ Ceneral andiin
Managing Panacer

Full Name ({.ast name first, it mdividuah [

Business ot Residence Address  {Number and Sueet, Cln:-. State, Zip Code)

Check Tlax(es) that Apply: ] Promoter 7] Benehwiol Owner [] Excowtive Officer [} Director [} General and’or
Managig Partner

Full Name {Last name fiest, if individualt

Busimess o1 Residence Address  (Number and Streer, City, State, Zip Code)

Cheek Hox(esy thal Apply [ Peomoter ] Beneficial Guwner [] Ewxeeutive Officer  [[] Dacotme [} General andor
Manapine Partner

Fult Name ¢Last namz tirse. 1f individual)

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

Check Rox{es) that Apply:  [[] Promoter ] Beneficial Owner [ FErcewtive Officer 7] Thrcetor [] General andror
Munawing Purtner

Full Nane 1ot name first. 1f mdividual}

Husiness o Residence Address  (Number and Strees, Cii_\'_.glultj:lp_colh::l T

{U)sc blank sheer, ar copy ang use udditonn] copies ol this sheet, s necessary)
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B. INFORMATION AROUT OFFERING

Yes Ko
1. Flas the issuer sold, or dovs the issuer intend to sell, W nen-aceredited investors in this offering? e v . [T Fei
Answer also in Appendix, Column 2, 00 filing under ULOE,
2 What is the minimun ivestient that will be aceepted froar any individual® L. s 8 10'009"‘?0*
Yes Nao
1. DNoes the offering permit joint ownership o o sHEIC UNIMY (i 1 0

4. Enter the informativn requested fur each persan wha has heen or will he paid or given, dircctty or indirectly, any
commission or similar temuneration for solicitation of purchasersin connection with sales af seenrities in the offering,
I1'a person to be listed is an associated person orapent of u braker or dealer registered with the SEC and/or with a state
or states. st the name of the broker or dealer. 157 more than five (5} persuns o be listed are associated persons ol such
a braker or dealer, you may set Torth the informatton tor that broher or deader vnly.

Full Nzme (Last name first, if individoal)

Busincss or Residence Address (Number und Street. City, S, Zip Code)

Name of Associated Broker ar Dealer

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

(Check “All States™ or cheok INAiIvIBUal STATIES) ot i s s e e e [[] Al Sutes
aL}  [aK] @Ar] [€a] [co] ] el W {aal [0 D]
Y M [wa] M MN MY MO
B O &Y ! Y 50 @b [l okl [GE
GE  E0 0 R AN) o [or (9 wa EY OH

Full Name {Last name first. if individual)

Rusinzss or Residence Address {Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed las Solicited or [ntends to Solicis Parchasers

(Chueek A Stares™ or check INdIvidnal STAESEY oot 1 i+ e [ All States
A1) 1AK] [AZ] AR o e u. [l
o3 1ON] WMoy Al Ml ) [aso Mol
[M1] &V NY ®cl (0] [on] [0K] oK [PA]
(I UTl [ME 0 vAl WAl wyl [wil Wy [

Full Nume (Last nome fiest, if individual} o

Business or Residence Address [Number and Streer. City. State. Zip Coided - - T ’ T

Name of Associated Broker or Pealer

States in Which Person Listed Has Salicited vr Intends (o Solicit Purchasers o T T
(Cheek AN States” or check Individual SUUES) o i i - e 1 Al Stanes

[AL] [l @] wEp Ul @] (el [wl (IB]
(] OAl RS} [KY] Al (k] Mo M4 My DMS o)
57 INTIR Y] Y1 ¢ &p] [od

(] sSDj i) T VA Wal WY Wi Wy [PR}

{Use htank sheet. ar copy and use additionad eopics of this sheel as ecessury )

lof9




r C. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

)

Kl

3.

Enter the aggregate offering prive ubsecurities included in this offering and the total amoant already
sobd. Bnater "0 if the answer s “noonc”™ or “zere.” 1 the tamsaction is an exchange offering, check
this box "] and indicate in the columns below the wmoeunts of the securitivs eftered Lor eschange and
already exchanged.
Aggrogate
Type of Security Olfenng P'rice

Awmount Alresdy
Sold

(] Common  [] Preferred
Convertible Sceuritios (Including Wartants) ... o on i v v o i e e e e

Parinership INTSTCSIS covveer e ecmreeninns OO O DO ONOTOROPUROOOUIOR

Other (Specify Class B Units in the COMPANY. i e s+ ereesseeeeesesesesese e 5 2000,000.00
T 5,600.600.00

Total ...

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

Enter the number of sccredited and non-aceredited investors wha have purchased securities in this
oftering and the aggregate dollar amounts of their purchases  For offeiings under Rule 5040 indicate
the number of persons who have purchased securities und the aggregate dollar amount of their
purchases on the iotal lines. Enter 07 if answer is “nonw™ or “rero.”

Nuuber
I estors
ACCIIUILEU LIIVASLOIS 1vvversrsseesesoresevessesosssseeesesmsesoneee eeeeetesssssesssseesresseemseremsesremseese = eoroeseemsesrrrnssrirnne 9

Non-aceredited Investors ..

Aggregale
Cellur Sanount
uf Purchuses

Totad {for filings undar Rale S04 0nly} e
Answer also in Appendis, Column 4, if filing under ULOE,

17 this filing is for an ottering under Rule 304 or 305, enter the information regquested for all seouritics
sold by the issuer, to date, in offerings ot the types indicated, in the twelbve (12) months prior (o the
first sale of secorities in this offering. Classitv securitics by type listed in 1"2r1 U -— Quustion 1,

Type of
Type ol Offering Seeurity

Dollar Amount
Sobd

a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating selely to arganjzation expenses of the insurer.
‘Fhe inforniation may he given as subject to future contingencizs. 1 the amount oF an expenditure is
not known, furnish on estimate and check the box to the left of the estimate.

Printing and Engraving Costs s s e 4 s rs i e s et et e ag s s s
L L S S T TPy P P PO P UUOU RO
ACCOUIIREG TTEES oottt s irere e s e e ns e s remsa o se s cm s eems e eant s em ek £ana b e aah e e eh ek b b e b oo eba srtmnasainreeaens
Sales Commissions (Speeify fInders” s SCPurilely) e et e

Other Expenses (identify)

oaa0n0ata

oiy




C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

b, Enter the difference between the aggregate atfering price given in respanse to 1%an C — Question |
and total expenses furnished in response to Pan C — Question 4.a. This dificrence is the "adjnsied grass 5.000.000.00
proceeds 10 the iSSULR.”

5. Indicate below the amount of the adjirsted gross proceed 1o the issuer used or proposed w be ased o
vack of the purposes shown. [F the amount for any purpose is not known, lurnish an estimate and
check the box to the left of the estimate. The tatal afthe payments lisied nuist equal the adjusied gross
proceeds 1o the issuer sel turth in response to Part € — Quesijon 4.h ahave.

Pavmants tn

OfTweers,

Directors. & Pavmenis 1o

Affiliates Others
PUFCHASE O TEAN ESLUID oot eersiaee e erasasnesssessenronssmsresomssamssemes s e sras e beees st s sanssnasssmassnsssosnsnnres o wons || B s
Purchase. rental or leasing and installivion ot machincry
Canstruction or lcasing of plunt buildings and facilities .o [ B s
Acquisition of other businesses (including the value of securities involved in this
ottering thut may be used in exchange lor the asscts or seeurities ot another
TSSURT PUTSHBTH L0 & FIETEET] 1voe ooereinsceesee e s etsarssssresssessseses cossesmnessssnsssssssssossse s sostssensssenstssssssssrcsrannens || 9 (R
REpayment of iBAEBLEGIESS ovvre oo secr e memcrmesrs braesbrb bbb ot s cisenins | ] IM1s

Warking capital..... ISR B B s
{a) Fixed management fee of 1% of the offering amount and incentive fee of 7S 50.060.00 7S 4.950,600.00

Other (speeify )
20% based on increased value of the fund's net assets; and (b} investement in equity

sccurities. ‘ e [ 8 s
[T TS T T T Tt L TP UP USROS 'g’_. S_E'D'OUD-UU_ k7] s 4,950,000.00

7$ ?.OAL'JQ,PDO.OO

Totul Payments Listed (column totals added) i e

D. FEDERAL SICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fihis notice is filed under Rnle S5, the following
signatuse constitutes an undertaking by the issuer wo furnish to the U.S. Sccurities und Exchange Commission. upon written request of its stasf.
the information furnished by the issuer 1o any non-accredited investor pursuant te paragraph {b)(23 of Rule 502,

Issuer (Print or Type) Signature Dae
Bomgaars Investments, LLC M W January 25, 2007

Name of Sipaer (Print or Type) Title of Signer {Print dr Type)

Mike Bomgaars Manager

ATTENTION

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

509




( F. STATE SIGNATURE J

f. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provizions of such rule’ .. e 1] %]

See Appendix, Column 3. tor state response.

2. Theundersigned issucr hereby undertakes to turnish to any siate administrator of any state in which this notice is filed a notice on Form
1y (17 CFR 239.5300) wmt such times as required by state law,

The undersigned issuer hereby undertakes to turnish to the state administrators. upon written request. information furnished by the
issuer to olferees.

[

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satishizd 1o be entitled to the Unitarm
fimited (Mtering Exemption (ULOLE) of the state in which this notice is filed and undersiands that the issuer claiming the availabitity
of this exemption has the hurden of establishing that these conditions have been satisfied.

The issver has read this netification and knows the contents to be true and has duly caused this natice to he signed on its behalfby the undersigned
duly aunthorized person.

Issuer (Print or Type) Signature Lrate

Bomgaars Investments, LLC 7. January 25, 2007
Name (Print or Type) Title (Prim or Tvpe) o ’
Mike Bomgaars Manager

fastruciion:

Print the name and title of the signing represemative under his signature for the state partion of this tarm. One copy of every nntice on Farm
[ must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear wwped or printed
signatures.

6hof9




[ APPENDIX

| 2 3 4 5
Nisqualification
Type of security | under State ULOE
Intend to sell and aggregate | (if ves, attach
to non-zecredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State . waiver gronted)
(Part B-ltem £) (Part C-lem 1} (Part C-ltcm 2) . {(Par E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yeu Ne Investors Amount Investors Amount Yes No
AL ‘ |
AK i
. i = T e
A7 I
e e
AR | | |
CA . )
i Unils/5.000,000 R
co 1| umits ' | X
T ! I !
PE Y b |
f B [ E— —
ne | | l ‘ l :
FL ] ! S L
GA l [

KY | :

LA - l—ﬁw
ME b R
ol | —
MA | [ B R A
ML ; T '_——
T [

3 . T

TofY




APPENDIX

1 2 3 4 3
Disqualification
Type of sccurity i under Statc ULOE
Iniend to scli and aggregate (il ves, attach
o non-accredited offering, price Type of investor and cxplanation nf
investors in State offered in state amount purchased in State waiver granied)
(Part B-lTrem 1} (Part C-ltem 1} (I’art C-ltem 2) ; (i*fan E-tem 1)
Number of Number of '
Accredited Nan-Accredited l
State Yes No Investors Amount Investars Amount ' Yes No
| e
MO } I (
MT | |~ '
L . 1
- 1 T
NE | , |
‘ﬂ%m,“;% — ..
NV ) [
———
NH | [ | "
— - ) I
NI
sl A
. ("
NY l_ L l[
Ne | L i | T
ND o _
Ql ‘ I 1 l j
OK ‘ o :
OR | __I 1i
PA I C
I | R
R l :
SC B — _
so) i_
T . | ] [ u——
I'N [ ( - l !
s ) i I
i ] ' T
X \ ! |
U.I. l———" ——
VT | I} L
| | . |
WA I | ]
A
wv I |__—_
Y PRSPPI -
Wi l —

gol'y




T

Intend to scl
w non-aceredited
investors in State

(Part B-Item 1)

Type of sccurity
ond aggregate
offering price
offered in state
(Part C-ltem 1}

APTENDIX

Type of investor and
amount purchascd in State
{Part C-iicm 2)

5
Disqualification
under State ULOE

(it'ves, attach

explanation of
waiver granted)
{Pari E-ltem 1}

Number of

Number of

Accredited Non-Accredited
Stute Yes No Investors Amount Investors Amount Yes No
wY [
PR l I I

Bolf

END




