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UNITED STATES

FORM D " SECURITIES AND EXCHANGE COMMISSION OMB g?ﬁb!;IZPROVQELSS_OOTG

Washinglon, D.C. 20549 Expires:
’ Estimated average burden
FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYS —
7690 PURSUANT TO REGULATION D,
0704 SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name bas changed, and indicate change.} Offering of Class C Preferred M.mborsmp

Units for aggregate offering of up to $3,000,000 an
Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) ] ULOE <: "P
Type of Filing: [J Wew Filing [f] Amendment g\{éFI"CEI\"rn (“\
£
A. BASIC IDENTIFICATION DATA / 7 “’\ N
I.  Enter the information requested about the issuer N ( 1.!(\” “. < ?UO? )/’
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) Y\\(\
Contenta, LLC san /
Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (lncludmg’Area Code)
1805 North Flagler Drive, Suite 208, West Palm Beach, FL 33407 561.833.3553
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(it difterent from Executive Otfices)

LU""‘"

Bricef Description of Business
Wireless content and related services provider

0 93 7007

Type of Business Organization wr
[[J corporation D limited partnership, already formed other (please specify):
|:| business trust D limited partnership, to be formed '{HOMS

Limited Liability Compan SANCIAL
Month Year h
Actual or Estimated Date of Incorporation or Organization: [A Actual  [7] Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) FIL]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 23¢.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 eartier 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 duc, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coptes Required: Five (5) copics of this notiee must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull 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 information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized 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 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

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter Beneficial Owner Executive Officer Director * [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Donahue, Michael

Business or Residence Address  (Number and Strect, City, State. Zip Code)
c/o Contenta, LLC, 1805 North Flagler Drive, Suite 208, West Palm Beach, FL 33407

Check Box{es} that Apply: Promoter v] Beneficial Owner s Executive Officer /] Director * General and/or
ep
Managing Partner

Full Name (Last name first, if individual)
Winegardner, Diego

Business or Residence Address (Number and Sireet, City, State, Zip Code)
448 North Street, Greenwich, CT 06830

Check Box(es) that Apply: Promoter /1 Beneficial Qwner Executive Officer Director General andfor
PPt
Managing Partner

Full Name (Last name first, if individual)

Energy Dimension Seminars, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Randy Keegan, 7765 Lake Worth Road, Suite 326, Lake Worth, FL 33467

Check HOX(CS) lhat A lv: romoter v Beneficial Owner .XCCUli.VC Officer Director General andfor
pply P E
Managing Partner

Full Name (Last name [irst, if individual)

iChameleon Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Tyler Street, Hollywood, FL 33020

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
PRy
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: ] Promoter [ Beneficiai Owner [] Executive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name firsl, if individual)

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

Check BOX(CS) that Appiy Promoter Beneficial Owner Exccutive Officer Director General and/or
Mauagmg Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ... O 4
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §_N/A
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? .. ¥ [l
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be {isted arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
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 et e ree e s sgesse e e reesae s aaneseesreessanteesnrenns [ Al States
(1]
OL]
¥ N MM N &d [ (oA [kl [OFR [PA]
SD WV Wi

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 Persan Listed Has Solicited or Intends 1o Solicit Purchasers
{Check AN States” or check INAIVIAUET STALCSY (v e e st essa e ecneee e e e e eerr s eamnram s be e seesrmseeeneas [J All States

AL (]
SD WV

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 Selicited or Intends to Selicit Purchasers

(Check “All States™ or Check IMGIVIAUAl STALESY o s e e e s ee et essessae e smeessesbesraassseensenne [] All States

[AR] - [€6]
(L]
WY

{Use blank sheet, or copy ¢

g8

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “ze¢ro,” If the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amounl Already
Type of Security Offering Price Seld
DIEDL oo oottt e sttt et e s §0 50
ELQUILY oottt b e e $-0- $_-0-
[0 Common [ Preferred
Convertible Sceuritics (iNCIUding WATTANIS) ... e iecees et receses et sreessese et ense s ssssssernsesesees «0- $ -0-
PartnerShip [NLEICSIS ..o et et st eenr e s esae s s s e sans s s e eneneaen § -0 $ -0-
Other (Specify C1ass C Preferred Memberghip Units s $ 3,000,000 § 1,225,000
FOMAL v vcevvemmees et $_3,000,000 $ 1,225,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter (7 il answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdITE INVESIONS (oot sttt emems ettt b et 10 5 1,225,000
NOD-2CCTEGIed TNVESIOIS oo et s s ssre st rsntes 3
Total (for filings under Rule 504 0NI¥) v rssssn e h)
Answer also in Appendix. Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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. Classity securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S04 L e e e e e s
Tl et e ey v e e et s $
a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Printing and Engraving CoStS . oottt esaae e st e et e s b e seteasae e st e tsanssesbeasaesssasessbaesssantsannns O $
Lo2BAL FES cuiiiiiimiriieiesiiisest et s sttt es s b eab s s 1 b emss et s m et e e s e st emeans s seean et s bans s e aneses s ket eas s s st eae st smnmns et esanes $_25,000
ENEBINCETIIE FOOS ittt ea et et et et ent a4 g e amge b b eb bttt em et nang e s s nmpat e enanapas O s
Sales Commissions {specify finders’™ fees SCParately) e et e e O s
Other Expenses (identify) O $
TORAL ot et b b £ eAe bR SRRk R bRt enn 4 % 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

s Enter the difference between the aggregate offerlng price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 2,975,000
PrOceeds 10 the ISSURT.™ . et vetrrrereresre e e rera e st se s et ss s ss s b sa s assaa bebeene remee $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeas 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ... s s ] Os
PUTChASE OF TEAl ESIALE ..ottt s ass s b bbb e mrer e s as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE coo.ve et ssees s s s e se s s e s ma b e eeba 48R e e e s bt 0 s s
Construction or leasing of plant buildings and facilities .......coveveervrineirresniresncenns s ssessses s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 A MIEFBET) orooioeeneeeieeneas i e nen st s oemsens s serss s s srrrnrsensessssmeemssserer ] s
Repayment Of INAEDIEANESS ...c.r.receeee et st sne seserea s seeasaenseas seesens s sne s asasrvans s meaassssnre s s
WOTKIRE CAPILAL ..o ettt ceaeem s tsn st srsen e e s e as s e s s eamras s semeass em et ravesebenns snssnranerns s 4% 2,975,000
Other (specify): s s

~% s
COIUMD TOMALS «..vvvvversressrrsssrsssrsssssssesasssssssrssssssssars srarsasa ssss s e bas oS A4S RR LSRR bR bbb 00 s §2:975,000
Total Payments Listed (column totals added) ... errecnanccnme s e sessssnresscsrssssssssrsens $ 2,975,000
{ D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|

Date
OCQM bt’f‘ 1(1[ 2,

Issuer (Print or Type)

e A

Name of Signer (Print or Type) Title of Signerl(Print" or '{‘ypc}
Diego Winegardner President and Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10@ |
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