FORM D UNITED STATES ) i
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D Il
e At b o ) 07045218
NOTICE OF SALE OF SECURITIES —

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
N 5
UNIFORM LIMITED OFFERING EXEMPTION | i

g Ve
Name of Oftering ¢ ChéckeT this is an amendment and name has changed, and indicate change.}
. . N .
aur, rage ermg
SATS LLC Brid @f( 2006 /‘.3 7/f‘ﬁg

Filing Under (Check box(es) that apply). D Rute 504 D Rule 503 VJ Rule 306 D Section i) D ULOE
Type of Filing: [] Wew Filing Amendment

ALBASIC IDENTIFICATION DATA

b Enter the information requested abowt the issuer

Name ol Issuer ¢ D check i this is an amendment and name has changed, and indicate change )

SATSair, ILLC

Address of Executive QOftices {Number and Streel. City. State. Zip Code) Telephone Number (Including Area Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607 864-232-9566

Address ol Principal Business Operations (Number and Streer. Ciy, State. Zip Code) Telephane Nwmber (Includimg Area Code)
Of ditterent from Exccutive Qffices)

25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607 864-232-9566

Brief Deseription of Business

Air axi service.

_PROCESSED

Type of Buswess Organization

D carporalion D limited partnership. alseady formed ather {please specily)
[[] business trust [C] timited parteesship. to be formed LLC. already formed FEB 2 7 2[][]7
Menth Yeur
Actual or Estimated Date of Incorparation or Organization: m N I?J Actual - [] Estomated THOMSON
Jurisdiction of Tnceiporation or Organization  (Enter two-fetter U S, Postal Service abbreviation for State FINANCIAL
CN for Canada: FN for other fereign jurisdaction) Tj]LE]

GENERAL INSTRUCTIONS

Federati:

iTho dust i7ile: All issuers making an offering ol securities i reliance on an exemption under Regulation D or Scetion -6y 17 CFR 236 501 ot seq of 130 8.C
T7d16).

When To Fde. A notice must be filed no later than 15 days after the first sale of securiies m (he offermg. A notice 1s deemed filed with the U8, Seeurities
and Exchange Commission (SEC) vn the earlier of the date it is received by the SEC at the address given below or, if received ut that address after the date on
which it is due. on the date it was mailed by United States registered or certitied mail 1o that address.

Where To Frle: 1S, Securities and Exchange Commission. 430 Fifth Street, NAV . Washinaton, D.C. 20549

Comes Requived  Five (3)_copies of this notice must be filed with the SEC, one of which must be manually signed  Any copies sol manually signed must he
phutocopics of the manually signed copy or bear typed or printed signatures

Information Regoired: A new filing must contain @l information requested. Amendmems need oply report the name of the isseer and offering, any changes
thereto, the information requested in Pare C, and any material changes from the enformation previously supplied in Parts A and B Part E and the Appendix need
1ot be filed with the SEC.

Fiftng Fee: There s no federal Gling fee

State:

This nutice shall be used te indicate reliance oo the Uniform Limited Oftering Exemption (ULOE) for sades of seeurities in those states that have adopied
ULOE and that have adepted this form. Issuers relving on ULOE must [ile a separate notice with the Seeurities Administrator ins cach state where soles
are to be. or have been made. [fa state requires the pavment of a tee as a precendition o the claim for the exemption. 2 fee in the preper amount shall
accempany this form. This notice shalk be filed in the appropriate staes in accordance with state faw. The Appendix (o the notice constitutes i part of
this notice and must be completed.

ATTENTION - -
Failure to file notice in the appropriate stales 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. r\g\Y\’

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (5-02) required to respond unless the lorm displays a currently valid OB control number Y




ACBASIC IDENTIVICATION DATA §|

=)

Enter the information requested for the Tollowing:

. Each promuter of the issues, if the issuer has been vrganized within the past five vears:

. ach bemelicial ownet having the power o vote or dispose. or direct the vate or dispusition o, 10% or more of a class of equily secunties ol the 1ssuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: G Promoter @ Beneficial Owner D Executive Officer D Iirector |:j General andlor
Managing Partoer

Full Name (bast name first. i individuoal)

J&A Properties, Inc. v

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

100 Tower Drive #4, Greenville, SC 29502

Check Box{esy that Apply: Promaoter V] Beneticial Gwner Executive Olficer [rector Cieneral and/or
Pty
Managing Partner

Full Nanne (Last name first, if individuah)

Cirrus Industries, Inc,

Business or Residence Address  (Nwmber and Street, City. State. Zip Code)
4515 Taylor Circle, Duluth, Minnesota 55811

Check Box(es) that Apply: (] Promoter V1 Benelicial Owner  [7] Exceustive Otfices V] Director [} Generad andfor
Managme Pariner

Full Name {Last name tiest. if individual)

Stephan A. Hanvey (Manager)

Business or Restdenee Address  (Number and Street. City. State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607

Check Boxfues) that Apply: [0 Promoter [/j Beneficial Owner L] Executive Officer (7] Dircctan [] General andfor
NManaging Pariner

Full Name (Last name irst, if indivadual)

Timothy R. McConnell (Manager)

Business or Residence Address (Number and Street, City, State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 28607

Check Boxtes) that Apphy: I'remoter Beneficial Owner [7] Executive Officer Dector General and/ar
pph _
Managing Partiner

Fult Name (Last name first, iof individual)

William B. Kearngy

Business or Residenee Address (Number and Street, City, State, Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607

Check Boxges) that Apply: Promaolter feneficial Owner Exccutive Offieer Director General and/or
Pl A
Manasging Partner

Full Name (Last name firse, i individual)

David J. Posek (Manager)

Business or Residence Address {Number and Street, City, Statwe. Zip Code)

623 N. Main Street, #2, Greenville, SC 29601

Check Boxtes) that Apply. IPromoier Beneticial Owner Exccutive Glticer Directon Gueneral andfor
iply /
Managmng Partner

Full Name (3.ast name Cisc iCmndividualy

James Martell {(Manager)

Business or Residence Addvess (Number and Street, O, State., Zip Coded

25 Woods Lake Road, Suite 207, Greenville, Soulh Carglina 28607

10se blank sheet, or copy and wse addinonal copies oF this sheel. g necessaiy

2ol




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

¢ Each promoter of the issuer, if the issoer has been organized within the past five years:

¢ Qach beneticial owner having the power to vote or dispose. or direct the vote or dispositien of. 10% ormore of o class of equity securities of the issuer

¢ Lach executive officer and director of corporate issvers and of corporate general and managing partmers ol partnership issaers. and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply; (] Mromoter [/] Bencticial Gwner  [] Executive Ofticer

D Director

[] General and/or
NManaging Partner

Full Name (Last nome fiest, it individuad)

Smith Field Air Serivces, LLC

Business or Residence Address  {Number and Steeet, City, State. Zip Code)

426 W. Ludwig Road, FI. Wayne, IN 40825

Check Boxies) that Apply: [:] I'romoter Z] Beneficial Owner [:| Lxecutive Clticer

1 Dircctor

[] General andior
Muanaging Pariner

Full Name (Last name first, o individuzD

Dr. Stephen J. Hatch (Manager)

Business or Residence Address  (Namber and Street, City, State, Zip Code)
426 W. Ludwig Road, Ft. Wayne, IN 40825

Check Bax(es) that Apply: D Prometer D Beneficial Owner r/j Executive Officer

7] Directos

[] General andfar
Managing Partner

Full Name (Last name first. il individual)
Phil Quist

Business or Residence Address  (Number and Street, Caty, State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, SC 29607

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner  [] Executive Officer

[ Director

[[J Genesal andior
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Boxies) that Apply: [:] I*romoter [:] Beneficial Owner D lixecutive Officer

[ Directen

(] General and/or
Manuaging Martner

Full Name {Last name fiest, if individual)

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

Check Boxes) that Apply: (] tromoter [} Benclicial Owner  [] Execative Officer

D Direcioe

D Crenerat andfor
Managmg Partner

Full Name (Last name fiest, if individual)

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

Check Boxges) that Apply: [] Premoter [J Beneticial Owner  [[] Exveutve Officer

D Ditector

[J General andfor
Managing Partner

Full Name {Last namwe fiest, if individual)

Business or Restdence Address (Namber and Streer, iy, State, Zip Coded

(e blank sheet, or copy and wse additional copes ol this sheet, ax necessan )

2oy




B, INFORMATION ABOUT OFFERING

1. Flas the issuer sold. or does the issuer intend Lo sell. 1o non-aceredited investars oy this offering?
Answer also in Appendin, Column 200f filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? s

el

Does the offering permit joint ownership of a0 single unit?

4, Enter the information requested tor each person who has been or will be paid or given. directiv or indircetly. any
commission orsimilar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering,
I a person (o be listed is an associated person oragent of s broker or dealer registered with the SEC and/or with a state
ot states. list the name of the broker or dealer. I inere than five (3) persons to be listed are associated persons ol such
a broker or deater, you mav set forth the information for that broker or dealer only.

Yes

No

i

¢ 1.00

Yes

Nuo

Full Name (Last name first, it individual)
NIA

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

Name ol Associated Broker or Dealer

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

(Check ~All States™ or check individual States)

(Ll 1A
AT NV
i SO

Full Name (Last name first. ifindividual)

Business or Residence Address (Number and Street, Ciy, State. Zip Codve)

Name of Associated Broker or Dealer

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

{Cheek "AN States™ or Cheek IdIvTdunl SEIES) et e et e

(aL]  [AK] A7. D, {Fi]
i, [N 1A kY ME X T (NN

NV NM fon) OK
Rl 5C SD ™ TX] ur VT VA WA Y W]

ol iz
| w2

|

-
-
-~

":L—‘.?-—-
5985

Full Name (Last name farst il individual)

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

Name ot Associated Broker or heider

States in Which Person Listed Flas Selicited or Intends 10 Selicit Purchasers

(Check Al States™ or cheek individual States)

T he] o [EL]

ney o (N [Oa] [KY] [La) @ DB [Ma] o T BN
] el [Ny NH}  [ND (A INY) O NG ) ol ok
R 50 [0 v fva] hw ! W W

[sn] (TN] X

tUse blank sheet, or copy and vse additional copies of s sheet as nocessass

Talw

[[] AN States

(]
S,
TOR
Wy

1D
NMO]
[tA]
SETY



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USTE OF PROCEEDS

I, Enterthe aggregate offering price of securities included in this offering and the total amountalreads
sold. Enter “07 if the answer is none”™ or “zero.” I the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities olfered for exchange and
already exchanged.

Agpregale Amount Already

Type of Sceurity Oftering Price Sold

DIEBL Lo e et $ b

EQUITY Lo e e e et e e 5 b

Common Preferred
- N 7 - 1,000,000.00 4 1650000

Convertible Securities (neluding Warrants) oo e e VU

TANINCTShID INLEISSIS Lo e et e $ 5

Other {Specily B e e e e $ ¥

Foral

§ 1.000,000.00 ¢ 416,500.00

Answer alse in Appendix. Column 3. i1 tiling under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar anount of their
purchases on the total Hines. Enter “07 if answer is "none”™ or “zero,”

Aggregate
Dellar Amount
of Purchases

4 416,500.00

$

Number
Investors
ACCTCUTC TVESTOIS o it ettt et 7
Non-aceredited Investors o BRSPS U PO VUTUTUPTUPURIOt
Total (for filings under Rule 304 anlv) e

$

Answer also in Appendix, Column 4. if filing under ULQE,
3. Hthis{iling is for an offering under Rule 304 or 505, enter the information requested forall sccurities
sold by the issuer. to date. in efterings ol the types indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classilyv securities by 1vpe listed in Part C — Question t.

Type of
Type of Offering Sceurity

Rule 305

Dollay Amount
Sold

0.00

o7

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this effering. Exclude amounts relating solely to organization expenses of the insurer,

The fermation may be given as subject to future contingencies. [ the amount of an expenditure is

not known, furnish an estimate and cheek the box e the left of the estimate.
Transfer Agent™s Fees e e b
Printing and Engraving Costs. oo, TSP ST UUUPURUSUUP
Lepal Fees o e ettt et e
Accounting Fees

Engincering Fees

Sates Commissions (specily finders’ fees SeParalely) e s

Other Expenses Gidentily)

4oty

S O00O0Od0E

g 0.00

$ 0.00
$ 5,000.00
¢ 0.00
¢ 0.00
$ 0.00
g 0.00
¢ 5.000.00




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate ofTering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Questian 4.a. This difference is the “adjusted gross 995.000.00
PIOCCCUS 10 ERC ESSUCT, ™ e e et e

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1 the amount for any purpose is not known. furnish an estimate and
cheek the box to the left ot the estimate, The total ofthe paymenis listed must equal the adiusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavimenis o

Officers.

Directors. & Pavments to

Affiliates Others
Salaries and 1ees o e, []%$_6.00 ]$_0.00
Purchase of el e$TIC e, e e e []$_0.00 (7% 0.00
Purchase. rental or leasing and installation of machinery 0
AN CQUIPIMICIT Lottt et eee et e P % 0.00 18§ 00
Construction or leasing of plant buildings and (acilitics 0% 0.00 s 0.00
Acquigition ot other businesses {including the value of securitics involved in this
offering thar may be used in exchange for the assets or securitics of another o
FESUCT PUFSIINT 0 0 MICTECT} oottt e eee e s s s oo ee e et eeeee oot s 0.00 (% 00
Repayment of indebledness e e [l 0.00 3% 0.00
WOTKEE CAOPTIAL. et et ettt e 1% 0.00 (% 1,000,000.00
Other (specifvy: is 0.00 % 0.00

. 0.00 . 0.00

....... s ik

ol TOUITS e e et ee SO (% 0.00 ¢_1.000,000.00

Total Payments Listed (column 1o1als added) i o oo s 1.000,000.00

. FEDERAL SIGNATURE

Theissuer has duly caused thisnotice 1o be signed by the undersigned duly suthorized person. [Chis notice is filed under Rule 505, the followi ing
signatare constitutes an undertaking by the issuer 1o furaish to the U.S. Securitics and E xchange Commission. upon written request ot its staft,
the information furnished by the issuer (o any non-aceredited investor parswant to paragraph (h)(2) of Rule 302,

/

Date

Sighature l
SATSair, LLC A/j u\q\_’,\/ At/ o 7

Issuer {Print or Type)

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)

William B. Kearney Chief Financial Officer

- - . : ATTENTION = —— — —— — — . .

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



{ E. STATE SIGNATURE

L. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
provisions of such rule? L e s ; q]

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish w any state administrator of any state in which this notice is filed a notice on Form
1317 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to turnish to the state administrators. upon written request. information turnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Oliering Exemption (ULOTE)Y of the siate in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden ol establizshing that these conditions have been satisfied.

The issuer has read this notification and knews the contents t he true and has duly cansed this notice to be signed on its behal by the undersigned
duly authorized person,

/
[ssuer (Print or Type) Signatyre I)alc/
SATSair, LLC {]3 S rS fO
0(7 ‘f T !7

Nawne (Print or Type} Title (Print or Type)

William B. Kearney Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signaioere for the state partion of this forne One copy el every potice on Form
1Y must be manualis signed. Any capies not manuvally sipoaed must be photocopices of the munuatly signed copy ar bear typed or printed

signatures,

o




APPENDIX

Tory

i 2 3 4 3
Disqualification
Type of security under State ULOE
Intend 10 seld and aggregate {if ves, attach
o non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-kem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Al ’ ‘ ]{“
~— - —- e = joo=-- -
AK [ g s
AZ | | C
AR L o
e - P — R ——
CA ' [ E §
co S 3
cr | ] [
DE l l
DC | |
r I - - - B - ]
FL l | X Convertible Note | 1 $25.000.00| 0 $0.00 I x
GA | X | Convertible Note | 1 $25,000.00( Q $0.00 P x
| [
D [ | !
| o i
IN { l X Convertible Note 1 $125,000.00 0 $0.00 [_.ﬁw' { x
1A J [ iy ! )
all I |
o
LA i | i
h”: ) [
MD J""-—- —
MA | | o
- — - - I
M | |
MN | ,_ X Convertible Note | 1 $25.000.001 0 $0.00 X
NS
i |




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State UIL.OLE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type ol investor and explanation of
mvestars in State offered in state amount purchased in State waiver granted)
(Part 3-ltem ) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nuo
MO |’ ‘ !
MT | | |
NE ( i '
NV | | | |
—— e —— !___,_! e T———
NH r g [ l
NS | : |
. =
NM |, : I i
= - — )
NY | |
NC | | | ]
ND ! I A
e e B
Ol [ M ‘
OK | |
OR ! i
s ) I - ) — !,_ - -
’A g I B ! i
=] s
R1 | | f
SC | x| Convertible Note |3 $216,500.0( 0 $0.00 Tl ox
SD |
™|
!.x i
UT | ,
w1 T
VA i
' t - — _
wa ! :
Wy 1 |




APPENDIX

Intend o sell
1o non-accredited
investors in State

(Part B-ltem 1)

[PF)

Twpe of security
and aggregate
offering price
offered i state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2}

5
Disqualification
under State ULOIZ
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
Stite Yes No Investors Amount Investors Amount Yes No
. B M _ = -
WYy [ ;ﬁ
PR || [ 'r

Yooty




