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NOTICE OF SALE OF SECURITIES WEEC USE ON'-YM“
PURSUANT TO REGULATION b, | |
SECTION 4(6), AND/OR - : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION { ]

Name of Offering ([ check if this is an amendment and name has changed, and indicaic chonge.}

SEQUENTIAL BIOFUELS LLC

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 Rule 506 [[] Sectiond(s) [] U .
Type of Filing: New Filing (] Amendment

p e ||| |||

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

SEQUENTIAL BIOFUELS LLG 07051735

Address of Executive Officcs (Number snd Street, City, State, Zip Code) |  Telephone Number (Including Area C
7326 NORTH CHICAGO AVENUE, PORTLAND, OR 87203 | {503) 978-3210

Addrets of Principal Business Operetions (Mumber end Street, City, State, 'L_ip Cede} Tetephone Number (Including Avea Codb)

(if different from Exccutive QOffices)

PROCESSED

Brief‘Dcscription nt; Business . et
BIOFUELS MARKETING AND DISTRIBUTION i:/_ MAY 038 2007
Type of Busi Orgenization '
O uorl:::hon [J Umited partnership, already formed” [#] other (please specity); THOMSON
[ business trust {J limited parmership, to be formad - limited liabil 15}““%“?

Month Year
Actual or Estimated Date of Incorporation or Organization: [[1H] B3] Actual [ Estimated 'l
Jurisdiction of [ncorporation or Organization: (Enter two-letter U, S, Postal Service abbreviation for State: H
CN for Cenada; FN for other foreign jurisdiction} ‘w2l

GENERAL INSTRUCTIONS

i
1
Federal: i
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50] ctseg. or I51].S.C.
1746). ;
i
When To File: A notics must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the LIS,
and Exchange Commission (S5BC) on the carlier of the date it i3 reocived by the SEC at the address given below or, if received at that addresy after the
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To Fils; U.S. Sccurities and Exchange Conmumission, 450 Fifih Street, N.W., Washington, D.C. 20549, 'é

Coples Required: Ejva (8} copica of this notice must be filed with the SEC, one of which must be manually signed. Any copics oot manually algn;d :ri t be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must coutain all information requested. Amendments need oaly report the name of the issuer and offering, sny cla ge1
thereto, the information requested in Pm C, and any material changes from the information previously supplicd in Parts A und B. Part E end the Appmd.lk
not be filed with LI1= SEC.

Filing Fea: 'ﬂ:cr: is no federa! filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offer(ng Exemption (U‘LOB) for sales of securities in those states that have
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notiee with the Securities Administrator in each state where &
are to be, or have been made. If a siate requires the payment of a fec 21 a precondition to the claim for the exemption, & fee in the proper amount
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndlx 1o the nouec constifutes a
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rasutt in a loss of the faderal exemption. l:onvmely. tailure to file the
apptopriate {edesel nolloe will not resull in a loss of an availablo stato exemption unissy such exemption is prediciated on te
flling of a federal notice.

Parsons whe respond to the collection of information contained In thts form are not
SEC 1972 (6-02) requirad to roapond unless the form displays 8 currently valid OMB control number, 10f9
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. nl.er the inion reqncste r ﬁ:llowing:
»  Esch promoter of the iaswer, if the issuer has been organized withio the past five years; .
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the :Fsum.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and
e«  Each general and managing partoer of parmership issuers.

Check Box(en) that Apply: 7] Promoter Beneficial Owner Execytive Officer |7} Director [0 General and/ar
: . Mmaging Pertner

Full Name (Last neme first, if individual)
ENDICOTT, TOMAS

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
7326 NORTH CHICAGO AVENUE, PORTLAND, OR 87203

Check Box{cs) that Apply: §A Promoter Bentficial Owner |4 - Executive Officer Director D General and/ot
. . Maeannaging Partner

Full Nume (Last neme first, if individual)
HILL, IAN )
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1840 WILLAMETTE STREET, SUITE 208, EUGENE, OR 87401

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

Director ] Geaeral andior
Managing Partner

N

Fult Neme (Last name first, if individual)
KEEVER, TYSON

Business or Residence Address  (Number and Street, City, State, Zip Cods)
7326 NORTH CHICAGO AVENUE, PORTLAND, CR 87203

Check Box{es) that Apply: - [} Promoter (A Beneficinl Owner Bxccutive Officer  [7] Direcior [] Qeneral and/or
Managing Pertner

Full Name (Last name first, if individual)
GARTEN, DAVID

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
7328 NORTH CHICAGO AVENUE, PORTLAND, OR 97203

Check Box(cs) that Apply.  [] Promoter  [] Bemeficial Owner [7] Executve Officer [] Director [} General andlor
Managing Parmer

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter [ 'Bencficial Owner  [] Executive Officer [] Director  [[] General and/or
Managing Partoer

Full Name (Last narme first, if individual)

Buginess or Residence Addrcss  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [[] Executive Officer [] Dircctor [] General and/or
Managing Partnes

Full Name (Last neme first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as ncccuary)
20of9 '
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1. Has the issuer sold, or doea the isguer intend ta sell, to non-accredited investars in this offering? ... 0
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s, 3 N/B
Yes No

Doces the offering permit joint ownership of & SINELE BT ..ocrimecnceriis i sttt i s e st s [m]
Enter the information requested for each person who has been or will be paid or given, directly or indizectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offerIng.
ifaperson to be listed i3 an associated person or agent of a broker or deater registered with the SEC and/ar with a state
or siates, Yist the name of the broker of dealer. 1 more than five ($) persons to be Iisted zre 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)

NONE )

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

Name of Associated B:;oker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SIES) ..o s [ ALl States
Ar) [AK] [AZD AR A @ [N [mE [ Fo ©A [H) 0D
o} [l X5) [LA] [ME Ma]"  MD M)
D (RE] [FH] M [RY] (€ ©E Ok [©Or [FAl
Bl E G0 MM X OO M M F NV MM M R

Full Name (Last name first, if individual)

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

.Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual Sta1€8) .vrieneeiicrvinaceecsrsenssnrrsssnns O Al States
L) M A X)) KY [CA BME MDD [MA M M MY RO
M B2 & B I M ) [®] o). ©H OK QR [FA
&) K B m™m X D NI A A M O & [EFE

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 Lisied Has Soliciied or Intends 10 Solicit Purchrsers

(Check “All States™ OF CHECK INAIVIUAD STRIES) ....c.vvuvursuerrernsessssesesasssssaresssessssssessssssssosseessasens smssssis essasssssssttsssassisns oo
A (K] [CA] [DE ([B¢]
o XS}y XY Eal ' o
M1 @©E EY - (N1 M [NY] N [RB [CH]
o G G un il o W FaA WA W9 &1

EBEE
a‘

[ All States

(Use blank sheet, or copy and use rdditional copies of this skcet, as nocessary.)
3of9
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Enter the aggregate offering price of securities included in this offering and the total amount already
19ld. Enter “0" if the answer is “none™ or “zero.” 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. :

Aggregatc
Type of Security Offering Price

Amount Alrdady

Sold
g 0.00

s 0.00

[0 Common [7] Preferred
Convertible Securities (IDCULing WRITEDIS) ..vvvm-verer s eemscesissssenmessesiee §,_ SO100000

s 175,000.90

s 0.00

Other (Specify ' ) T ..§ 000

s 0.00

Tota] ST TOIONY. JlActodschci

§ 175,000.00

'Answer also in Appu:dlx Column 3, if ﬁ]ing under ULOE.

Enter the number of accredited 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 purchesed sccu.ritles and the aggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Number
Investors

ACCTEAILEA INVESIOTS covrvvivusrarenssseseessesssissesssases sesss o sessesensesmeossseeereess s easssesseasnsssemmmesenmserossenesisssessseee 9

Aggregal
Dollar Amo
of Pur

$ 175,000,

pnt

Non-aceredited Investors ..., OO OO |

§ 0.00

Totel (far filings under Rule 504 only) ...

Answer alse in Appendix, Column 4, if ﬁling under ULOE.

Ifthis filing is for an oﬂ’eﬂus under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dete, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clagsify securitics by type listed in Part C — Question 1.

Type of
Type of Offering : ) Securiry

FLULE 05 <ooveeeutiresersis cereee eesenesosaess ot rasoesase eesermren sesmes emsene s sevsres 1S bett e RbAO A b erene s ere e

Dollar Amc
Sold

unt

Reguletion A .. .............covica el

Total..ovevennnnnns

$ 0.00

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be glven as subject to future contingencies, If the amount of an expenditure is
not knowa, furnish an estimate and check the bex to the left of the estimate.

TIANILET AGEME B FEEN wvouiiineisis iiivessasitatbrarnssssossarmses caveremss erassssm sestesast s inas osasd 14604868 dsenibensesarotaont st vis rotserass s seans
Printing and ERrEVING COSIS......c.coieniiirarieseerissnessnestsissssias sunesans secssssss st iest staebsist mbntimsroms semven sus s 4aseasss strassasss

Accounting Fees e eeeere oot oo et et et et et emeees e ereme et onmnn s stanas s m e e et R
Engineering Fees .. o L4 ILA RS e bemd e e Ry seaeEer PRI ERASR SRR H1S Bl be $0 41 R h 68 e vend e SE0STE 0L 08
Sales Commissions (speclfy finders' fees sepmt:ly) .
Other Expenses (identify)
TOtAl 1ooereeeeveessenssareseneere vvrersmensees s _—

4 cf 9

ooopoooaon

o
8

s 0.00

g 4,468.00

$ 0.00

s 0.00

$ 0.00
¢ 0.00

§_4.466.00




Purchase of reel estate .ooeirnvenee.

Repeyment of indebtedness ...

Working capital....

Apr 09 2007 7:00PM ENDEAVOR LAW GROUP, PC 5413389301 _F'____S_
b.  Euter the difference between the aggrepnic offering price given in response to Part C — Questien 1 .
2nd total expenscs furnished in sesponse to Part C— Quumon 4.2 This difference is the “ad)u:md oSt 895,534.00
procesds to the issuer.” .............. SO e . s I
5. Indicatz below the amount of the adJustsd gross proceed to the Issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.
' Payments to
Officers,
Directors, & Payments;to
Affiliates Others |
SBIATES B FEES .....ccmsvrosrerscsionnnressmssesssrssrssrssssrsmensimssssemns st st s ] $._100,000.00 7 §_50,000.00
OO o 1 91 X', [3$.0.00
Pur¢hase, rental or leasing and installation of machinery : :
B CQUIPMENE wourececerie e siscneerr rrrssias O rrra s rorat s e R e rersams i s st s 0.c0 Os 0.00
Construction or l¢asing of plant BUildings And [BCIHHES s muursmvseremsrmsrnssssirsnmases s nes [ $.0-00 s 2
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or sccurities of another 0.00
iSSUET pursuant 10 & METFEL) ...coviiecmevermnvstiorcrecommmicsacsmsmmenssmrenncs v —y 0.00 os=
______ -3 0.00 s 75,000.p0
S e st ~[7$_0.00 [5_125,00p.00
Other (specify): brand developmem and deslgn 0s 0.00 s 100,000.00
additional investment in subsidiaries .38 290 [ s_280.000.00
CONTID TOUIS .o mrrsmmrsessserees s esrersnsrn . ..[]81300.000.00 5 600,000.00
Total Payroents Listcd (COIUMN 101818 BAACA) . ovvvoerecnrrscsre s oo [} s_700.000.00

The issuer hes duly caused thiz notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the {ssuer to furmish to the U.S. Securities and Exchange Commisgion, upon written request of its §
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Sign Daie
SEQUENTIAL 8IOFUELS LLC ﬁz\j f ugv_" - /{a /(f'"
Name of Signer (Print or Type) Title of Slgner {Print or Type)
DAVID GARTEN CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatemonts ar omissions of fact constitute federnl criminaf viotstions. (See 18 U.8.C. 1001.)

Sof%
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH UIET ..ot it ctsen e ceeec s rtmanres s ros s tssss st s s ae e verenseesensassseesers o et mesmee ere oot et e son s tees oo a -}

See Appendix, Column 5, for state response.

2. Theundersigned issuer herehy undertakes to furnish Lo any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ’

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisficd to be entitled to the Unform
- limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availabitity
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer hes read thisnotification and knows the contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person. ’ )

Issuer (Print or Type) Signature . Date .
SEQUENTIAL BIOFUELS LLC w gu\j}g wlofoz-
. Name (Print or Type) Title {Print or Type) .
DAVID GARTEN ~ CHIEF EXECUTIVE OFFICER
Instruction:

Print the name and title of the signing represertative under his signaturc for the state portion of this form. Onc copy of every notice on Fgrm
D must be manually signed. Any copies not manuslly signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.

6of 9
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Disquelificatipn
Type of security under State ULIOE
Intend to sell and aggregate (if yes, attach
10 non-aceredited offering price Type of investor and explanation of
investors in State offered in state emount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) ’ (Part C-Item 2) (Part E-Item )
Number of Number of
Accredited : Non-Aecredited
State Yes No [nvestors Amount Investors Amount Yer Ng
AL L |
AK
AZ [ C
AR ] | N .
cA i d L L]
co ] C_ [
cr M | |
DE } {1
be ] S | ]
FL 1
GA
L [ ]
HI | . I
IL l I
1A E:
3
LI
L _J
|
C_1
C_]

)

Tolb
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2 3 4 s &d
Disqualificatjon
) Type of security under Siate ULOE
Intend 1o sell and aggregate {if yes, ntiac
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granl
(Part B-Item 1) (Part C-Item 1) (Pert C-ltem 2) (Part E-ltem [1)
Number of Number of .
Accredited Non-Aceredited
State{ Yes No Investors Amount Investors Amount Yes Ng
MO _ ’ . I
= | 0
D - — ]
Nv L]
NH ]
M || ] ] C__3 ]l
NY C_JCT]
NC L L_ 1]
ND L] -
o ] ]
) [
| OR r" convertible notes | 3 -$175,000.0{ 0 $0.00 | I i
N L]
K L ]
sc _ i | |
sp L[]
™ [
o ] iimmimy
il D — L[ 11
VA _ [
WA | (-
Wy ‘ [ L 1]
| 0
' Bof 9
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1 2 3 4 5
Disqualificagion
Type of security under State E
Intend to sell and aggregate (if yes, n
to non-accredited offering price Type of investor and explanation pf
investors in State offered in state amount purchssed in State waiver gr )
(Part B-Item 1) (Part C-Item 1) (Part C-Jtem 2) {Part E-Ttem|[1)
Number of Number of :
Accredited Non-Accredited
State| Yes No Investors Amount Investora Amount Yes -Nb
wY i
o I (R L]
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