33 4428

UNITED STATES OMB APPROVAL
SECURITIES AND EXCRANGE COMMISSION
Washipgton, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES —_SEC USE oNLY__
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ cbeck if this is en amcndment and name has changed, #nd indicate changs.) A

Offering of E Class A Membserghip Interests

ki |||l

S 07051005

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

1. Enter the information requested about the issuer

Eyeborgs, LLC

Address of Executive Offices {Number and Streer, City, Stato, Zip Code) Telephont Number (Intluding Ates Code)

8201 Troxaway Court, Lewisville, NC 27023 (336) 409-1117

Address of Principa) Business Operations {Number and Street, City, State, Zip Code) Telephona Number {Including Aren Code)

(if different from Exccutive Offices) PROCEéSED

Bricf Description of Business .

Production of Motien Picture , APR 2 3 2007

Type of Busineys Organtzation N -
[0 scorperation [} timited partnership, aiready formed E other (plexse specify): ] § THOMSO lity
[0 business wrust ] Vimited partncrship, to be formed W

Month Year
Actus) or Estimated Date of Incorporation or Organization: [ [ §] Actual [T] Estimated
Jurisdiction of [ncorporetion or Organization: (Enter two-Igiter U.S, Postal Service abbroviation for State:
CNM for Cannda; FN for other Toreign jurisdiciion) 13']Y]

GENERAL INSTRUCTIONS

Federnl: '
Who Must File: All issucrs making an offering of securitics in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230,50 etseq.or 15US.C.
174(6).

When To File: A notice must be filed no later than 15 days after the first sals of secwritics in the offering. A notice is docmed filod with the U.S. Securitics
and Exchange Commission {SEC) on the carlier of the date i1 is recefved by the SEC at the address given below of, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registored or certified mail to that address.

Where To Fife: U35, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, ono of which must be manually signed. Any copies not manually signed must be
photocoples 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 the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materia! changes from the information previous!y supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC,

Filtng Fee: There is no federal fling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave adopted this form. Issucrs relying on ULOE must file a sepamate notice with the Securities Administrator in each state wheze sales
are to be, or have been made., If 4 state requires the payment of a fee s a precondition to the claim for the exemption, & fee in the proper amount shall
aecompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes & pant of
this notice and must be completed.

ATTENTION i
Failure to file notice in the appropriate stales will not rasoit in a loss of the federal exemption. Comversely, failure to file the
appropriate federal notice will aol resuit in a loss of an avaitable slate exemption unless such exemption Is predictated on the
filing ot 2 tederal notice.

Persans who respond 1o tha collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




2. Enter the information requested for the following:
¢  Each promoter of the fssuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a clase of equity securities of the issuer.
&  Each exceutive officer and dircctor of corporate issuers and of corporate general and mansging partners of partmership issuers; and
e  Exch geacra) and managing partner of partnership itsusrs.

Check Box(es) that Apply:  [] Promoter {34 Beneficia) Owner Executive Officers [} Director  {7] General andior
Managing Partner

Full Name (Lest name first, if individual)

Crimson Wolf Productions, Lid.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
8201 Troxaway Court, Lewtsville, NC 27023

Check Boxfes) thot Apply:  [A Promoter  [] Beneficial Qwner [ Excomtive Officer [ Dimstor [ Gencral and/or
' Managing Partner

Foll Name (Lest name first, if individual)

Rushion, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
8201 Troxaway Court, Lewisville, NC 27023

Chock Box(es) that Apply.  [] Promoter 7] Beneficial Qwner Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Lest name first, if individual)

Pelier, Melissa

Business or Residence Address  (Number and Stroct, City, State, Zip Codo)
110 iivingston Court, Clammons, NC 27012

Check Bax(es) that Apply: Promotnr D Beneficial Cwner {:] Exccutive Officer [:] Director D QOcners) and/or
Managing Partner

Fuil Mame (Last name first, if individual)

Clabaugh, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
185 Will Austin CL, Lewisville, NC 27023

Check Box(es) that Apply: B Promoter (] Beneficial Owner  [] Executive Officer  [7] Dircetor [J General andfor
Managing Partner

Fult Name (Last name first, if individual)

Clabaugh, Fran

Business or Residence Address  (Number end Street, City, State, Zip Code)
185 Will Ct, Lewisvilla, NC 27023

Check Box(cs) that Apply: Prometer 7] Beneficial Qwmer Exccutivo Officer [} Direetor  [] Goneral and/or
Mansging Parmer

Full Name (Last naree first, if individual)
Peller, Charles

Business or Residence Address  (Number and Strect, City, State, Zip Code)
110 Livingeton Court, Clemmons, NC 27012

Check Box(cs) that Apply: D Promoter D Beneficial Ovner D Executive Officer {7] Director ['_'] Ceneral andfor
Managing Pertner

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 copica of this sheet, a3 necersary)

10f9
*Crimson Wolf Productions, Ltd. serves as the Sole Manager of Eyeborgs, 1LC.



FIONABGUT. OFKER

el T

3 oKy

Yes No
1. Has the issucr sold, or docs the issuer intcnd to scll, 10 non-geeredited investors in this offering? e C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... oo ekt b s_50,000.00
Yes No

Dacs the offering permit joint ownership of @ SIngIe URIEY . s e O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rcmuncration for solicitation of purchasers in conncction with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. [f 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 Neme (Last name firsi, 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 States) .. [0 All States
(AR] o &1 [bE) Gal (H])
{IN} (XS] (ME] m MmN M5 (MO
M [NE) ) [®H (] ®M [{®Y [ [ND (o [0K] [OR] ([PA]
(RD] Xl oo O Vi &9

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 INAIVIAUAN STAIESE) ... iiiinvrmrioiermeissirss raes e sbnssesst sab tesbom1 et beas1 bbb sbas8 b dante s et srbnrasbenss ) Al States
[AL] €A [ [ [[©E Gal (HD
] [N [0A K K] [ @B MD) My M My M) ©MJ
M) [MEl] Y] @A (N M [® [N @D [©BH BK ©OR [FA]
D [ o [T wal (Wi (PR]

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 individun! States) ... . « ] Al States
[AL] €] [€1 (od  [EL) (] (o]
(M) [N] [Ks] (LA] MD] M My [M]
M7 [NE] [V FH] (] @®M [®Y) ({1 B3 ©F [[©F [©R (FA]
)] @ ) &V (PR}

(Use blank sheet, or copy and usc additional copics of this sheet, 2s necessary, )
Jof9




3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicatc in the columns below the amounts of the securitics offered for cxchangs and
alrcady ¢xchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
g 0.00 s 0.00
$ 0.00 s 0.00
.5 900 s 000
$ 0.00 ¢ 0.00

Other (Specify LLC Interests |

s 1,800,000.00 s 250,000.00

L RO

.. g 1.800,000.00 ¢ 250,000.00

Answer elso in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited 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 securitics and the aggregate doilar amount of their
purchases on the total lincs. Enter *0” if answer is “none™ or “zero.™ ’

Aggregate
Number Doflar Amount
Investors of Purchases
Accredited Investors L3RR 85804848 AR R AR ! $_250,000.00
NON-BECTEATTEA IRMVESEOTS ...coootvivmesasivssonss s tsss s s sststssssssibassssss st oas s 4kt e A ats o8 R AR BA1Y 0 $_0.00
Total (for filings under Rule 504 only) 1 §_250,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthig filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the jssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T I 11 s 0.00
Regulation A ..o et e e e ee s en v $_0.00
RULE S04 v..veeivaetian caeteeconassas evasss 1 essassoae 1ot sreebe st o s2s s sresssssssssisate s st emrnt s _0.00
2 U §_0.00
8. Furnish a stalcment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditurc is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent’s FECs ..ovvvivrnerninicriscncnsins SO O s
Printing and Engraving Costs........ bt e bRt e AR st e IR E IR TR AT BER SRR R AR SRR AR SRR SRR TRR 108 $_2.000.00
UGB OO wcevrmeces e esr e85 488 4455028155048 41 11 8 e s_29.000.00
Accounting Fees ....... as
ENGINEEriNG FELS ovvriricionsiusimmissmsinisasssssssnisessss s sassans ssssssisssrssss ovssnsioss mesns 0§
Sales Commissions (specify finders® fees separately) . s e g s
Other Expenses (identify) s tn————— 0s
LI Y reveshressekuseiestarts fatbersvens adedes s s neseEmnes A SRS Se s s Smn A e RR e e SmE a8 senmsAP RS eERet sememnras 1<) 31,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C— Questlon 1
mdlotalcxpcnscsﬁnmslwdlnrcpons:ml’anc ~ Question 4. Thlsdﬁezmeetsdie“adjuswdgrw

1,769,000.00

proceeds to the issuer.” - $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 1o be used for
cach of the purposes shown. [f the amount for any purpose s not known, furnish an cstimate and
check the box 10 the lefi of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Directors, & Payments to
Affiliates Others
Salaries and fees .o @$_113.000.00 g4s_253.250.00
Purchase of real estate......ouinn . crermrree (] $._0:00 0so
Purchase, renta! or leasing and instzallation of machinery 0.00
B EQUIDITIEILT ¢oocomevsecs vt covss e e 55158215 58855258 18 5 3R RS RO R R R 0 . gs_t.o0 Os_—
Construction or leasing of plant buildings and fRCIHHIES ..o ieriicercsere s s e e s 0.00 s 0.00
Acquisition of other busineases (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
ISSUET PUTSUANL 10 8 MEFEET) ororieeitsteeermcesisst e seenssi s et bRt e e bR RS R R AR TR 08 s 0.00 Os=>
Repayment of indcbtedness et e ee Aot et e eteert e st [Js.0:00 gs_0.00
Working capital.......... prv e s s ans er R e renee Leererersarerranears svaaseransseres 0s 0.00 Vs 1.433,760.00
Other (specify): 0s 0.00 0s 0.00
wwe [J 8, Oos

Column Totals... - SR PN - §78_113,000.00 § 1,687,000.00

Totzl Payments Listed {column totals added) ...

The issuer has duly caused this notice 1o 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. Sccuritics and Exchange Commisgion, 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,

Issuer {Print or Typc) Signatu Date
Eyeborgs, LLC é%%/ﬁ- 0?/45 éoa7

Name of Signer (Print or Type)} Title of Signer (Pn'n’t or Type)
Charles J. Peller VP and CEO of Grimson Wolf Productions, Ltd., its Manager
ATTENTION

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

5of%
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SRR WWM e \r.‘ %

1. 1s any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
Provisions of such TUIET ... st s s - B

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undentakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerces.

4.  The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understends that the issucr clniming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatu / 7 ’ Date
Eyeborgs, LLC % 03/ / S/ 20077

Name (Print or Type) Title (Print or Type)
Charies J). Peller VP and CEO of Crimson Wolf Productions, Lid., its Manager
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
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6of &



1 2 3 4 5
Disqualification
Type of security under Stats 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-Item 1) (Part C-item 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Aceredited
State Yes No Investors Amomnt Investors Amonnt
AL I
AK X
AZ x
| X
o |

e .
L
£

CA : X
- '7 — —ﬁ-
co ] | x !
CcT i *
DE )
DC i\ ox
FL x|
i x }
GA ! ) Jl
Hi x !

x x|l x
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

offercd in state
(Prst C-Ttem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes

MO

i
4

Exx

11
o

el

Wl L

|

% | =

NH

-1

NJ

H H i
. —
; I
! :

H

NY

R .

t v
Ty | P | | —

- . N

{
)

fw flim]la Il ox

NC Bt a re e e

i

$250,000.00

$0.00

ND

ix ;:K

H
i

]
H

OH'j|

OK

E 1
. fx|__

i

OR §

‘x| %

PA

x

;.

L

%

[ | |

:
L S
. H

wxf %l lfin

1

-

X X|[=x|ji™
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount lovestors Yes No
| S d
| [
90f9

END



