» MU

FORM SECURITTES AND EXCR 1B Number 3235-0076
Wasbington, D.v. v
xpires:
'. Estimated average burden
< FORM D hours per response. ... 16.00
\ NOTICE OF SALE OF SECURITIES MSEC USE ONLYM
! PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oﬂ'erma (D check if this is an amendment and name has ged, and ipdicate change.)
Clee\s Lono # 2 ‘ffWe-H bsc«j‘ \3q 131-[ O

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [VRule 506 [7] Section 4(6) [] ULOE
Type of Filing: MNG‘W Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)

RAV fﬂ”oﬂaﬂ- pan LLC 2101

Address of Exccutive Offi / y umber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

A2AS £ ?n«/a/ Vi # Lz2s Aeliwdmi? | 217-325-0300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Exccutive Oﬂiocs)

°"‘ ‘1””‘“‘25 PROCESSED

Type of Business Organization
(] corporation limited partnership, already formed [jod:u:r (please specify): MAY 2 2 2007
[] business trust D limited partnership, to be formed '_ e c
- Month Year ¥
Actual or Estimated Datc of Incorporation or Organization: [T]7] [@13] mm.wi [[] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) A3
GENERAL INSTRUCTIONS
Federal:

#ho Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carfier 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where T File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Kequired: Five (5)copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not mannally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issner and offering, any changes
thereto, (he information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fre: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have boen made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shali
accompany this form. This notice shall be filed in the appropriate 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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filin)) of a federal notice.

Persons who respond 1o the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1of9




_ A. BASIC IDENTIFICATION DATA i

2.  Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the votc or dispesition of, 10% or more of a class of equity sccurities of the issuer.
e Fach executive officer and dircctor of corporale issucrs and of corporaic gencral and managing partoers of partnership issucrs; and
e  Each gencral and managing partner of partnership issuers.

Check Boxics) that Apply:  [[] Promoter  [7] Beneficial Owaer B’Exccuﬁvc Officer [] Dircctor m/‘(itncral and/or

Yela (Lo heet A Managing Pertner

Full Name {Last name first, if individual)

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

225 £ Bdel M )) P86z  AL)in e Ty Flol]

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner [0 Exccutive Officer [J Director [] General and/or
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: (O Promoter [ Bencficial Owner [ Executive Officer [0 Dircctor [] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner {{] Exccutive Officer [] Dircctor [ Genceral and/or
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  [7] Beneficial Owner [[] Executive Officer ] Disector [] General and/or
Managing Partner

Full Nam«: (Last name first, if individual)

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

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Bux(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [0 Generat and/or
Managing Partner

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 additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering?

.............................

Yes No
v B

Answer also in Appendix, Column 2, if filing under ULOE. )
2.  What is the minimum investment that will be accepted from any individual? $A0F+5.
) Yes, Mo

3. Docs the offering permit joint ownership of a single unit? M
Eater the information requesied for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securitics 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
or states, list the name of the broker or dealer. I 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 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 Selicit Purchasers
(Check “All States” or check individual States) [ All States
[AL] [AR] (=0
o] [ (XS] MD A [l [MN] [MS]
(MT] M)
[(RT} . ] T [MA @A & o1 By

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 individual States) [] All Seates
A) @A B @R €A @ E©0 DB bd Fl GA [ [OD
o] [N (XS] ME] MD MA] [MOD [©MN) [Msl [MO
M7] {(NH] M [ND] [OK] [PA]
M@ B B M 6K o MM A A v 0 WY [ERI

Fuil Naine (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 individual States) [ All States
[AL] [AR] H] [D]
0] N [0A K KY [Ta ™M M MA M M) M5 M
Ml B M [ @ © [ [{) K ©H @©BK [[Or] [FA]
[RT] Tl , ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1

4

Entcr the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this hox 7] and indicate in the cofumns hetow the amounts of the securities offered for exchange and

already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE . oerscecer treseerensrismeensst s as o et s s s a e et SRS e AR A8 PSR Rt ek et $
Equity 3
[ Common [T} Preferred
Convertible Sccurities (including warrants) . bbb e AR bR bbb s s
Partnership Intevests ...... . . $ s
Other (Specity 3250 Yenlurg ) 15 Units @ 33,200 eoda .5 0?0 $ib, w0l
Total ..... . : ... 5 000 s_0.00

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

Eater the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregste dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 5
Non-accredited Investors ... .
Total (for filings under Rule 504 omiy) ., eeeeeeemesaebesdterb i senanrahebat s v rerenssann
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offcring under Rulc 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securitics in this offering, Classify securities by type listed in Part € — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A o..oee it it v s e s et aa s
TOMRL 1. ceetcn s e re et et ea s e b e bt e s et a1t 1 sstR ARttt eSS s_0.00
4. Fumish u stuiement of #ll expenses in connection with the issuance and disicribution of the
sccuritics in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Ageat's Fees ............. (ALt R RO bt AL oS AR s
Printing and Engraviag Costs.... e e e et e e e e G 5% rve o
Legal Fees..... . s
Accounting Fees .............. rrvserssraaetes . . et ieesesesssr R ea s R AR e ettt ﬁ s 2,000
Engineering Fees ........coocrvcrnesscrnrsesnnrrmassnsssssssnesesens - devemearerritrenesanes 0s
Sales Commissions (specify finders” tees SCPATAtElY) .ot ssss sttt b et e s M $ ¥ 4 120 1%
Other Expenses (identify) e ravresrerenieasatpranagttsraneaen 0O s
Total . . . . 0 s 00

40f9
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C -— Question |

and total expenses furnished in response to Part C — Qucsuun 4.a. This difference is the “adjusted gross 0.00
proceeds to the issuer.” .
5. Indicate below the amount of the ad;usted gross proceed to the issucr used or propowd to be used for m '#' &) 3,3 o7

cach of the purposes shown. {f the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees s&o, 020 s
Purchase of rcal cstatc ... Deser e s s as s
Purchase, rental or leasing and installation of machinery
and equipment ... ceveereermmeestonnenons R TR s BE et bR RE EfS,ZS’ LA00 Os
Coastruction or ieasing of plant buildings and facilitics ......... . s 0Os
Acquisition of other businesses {including the vatue of securities involved in this
offiering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) . D 3 s
Repayment of indebicdness . Os
Working capital e : e . (g(s 40,000 [
Other (specify): M$.26.492 s

....... o8413,300 Os
Cotumn Totals eevierenen ] 8000 s_0-00
Total Payments Listed (COIMN 101818 BAEA) .uurvrmmerusrssesssiesssmseesomseesasereosossomeeseseessesssssoessts se®o
D. FEDERAL SIGNATURE j

The issuer has duly caused this netice 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, Sccuritics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-uccredited investor pursuant to paragraph (bX2) of Ruie 502,

Issuer {Prim or Type) Signature Date
ﬁﬂv ‘—{?"P/W“?}?'on LLC Y- 30- D F
Nume of Signer (ﬁrinl. or Type) Titde of Signer (Print or Type
vaeﬂ’l‘ A- Vela ﬂ/)angsfns él}'ncf

ATTENTION
intentionsi misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.5.C. 1001.)

S5of9
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! F. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 prescntly subjcct to any of the disqualification Yes No
provisiuns of such rule? SOTUDVP SRRSO il | [B/

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer herehy undertakes to fumigh to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 rcquired by satc law,

3. The undersigned issuer hereby undertakes Lo fumnish to the sisle sdministrators, upon writlen request, informution furnished by he
issuer Lo offerees.

4, The undersigned issuer represents that the issucr 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 understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have beca satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be slgncd on its behalf by the undersigned
duty aathorized person,

“RAV eplogadion tic | L <Hud A % 43009

Name (Print or Type) Title {Print or Type)

Qa\aui’} R.Velo MA’MS)*\:\ ﬂ)e/ﬂtﬁ

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. Aay copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaotures,
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APPENDIX

Intend to sell

to non-gecredited

investors in State
(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Stte
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explamation of
waiver graned)
(Part E-Item 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

rTTTYTTY

CA

CoO

CcT

DE ¢

BC |

i.

IA

pommm e

5128151818 |5]2)5
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
ofiered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Pert C-item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO

Yes

Number of
Aceredited
Investors

Amount

Number of
Nobn-Aceredited
Investors

Amount

Yes No

MT |

iy

NV

(e

ALIEIHIEIE

OH |

OK

OR

PA

it

T

uir -’

vT

VA |

I
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APPENDTX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sefl 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-Item 1) (Part C-Item 1) {Part C-Item 2) {Part E-item 1)
Number of Number of
Actredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | ;
PR
$of &




