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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 : X
Aehington Expires: April 30, 2008
Estimated average burden

FORMD hours per response ....... 16.00

o D 2 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
< \PJJRSUANT TO REGULATION D, L

M\ HAY = 32057, \\ SECTION 4(6), AND/OR DATE RECEIVED
\gy\ UNIFORM-LIMITED OFFERING EXEMPTION

Name of Offering (D check i, lhlé]ls ancamcndmem and name has changed, and indicate change.)

Sale of LLC Membership ]nterests/ 7
Filing Under (Check box{es) that abply)Y ] Rule 504 [ ] Rule 505 [X] Rule 506 [J Section 4(6) [] ULOE m’" H’”" m m’ ”” "

Type of Filing: [ New Filing E Amendment No.2

A. BASIC IDENTIFICATION DATA 879

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

The Diamond Project, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ared Code)
6140 Stoneridge Mall Road, Suite 550, Pleasanton, CA 94588 (925) 226-2989
Address of Principal Business Qperations (Number and Street, City, State, Zip Code)} | - Tetephone Number (Including Area Code)

(if different from Executive Offices)

Same as above
Brief Description of Business 2 D

Operate family entertainment properties and activities

Type of Business Crganization

[0 corporation E:] limited partnership, already formed & other (please specify}): THOM i l(
[J business trust [ timited partnership, to be formed Limited Liability Company EIN 'SON

Month Year

Actual or Estimated Date of [ncorporation or Organization: O Actual E Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 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 earlier 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 To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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. Pari 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 securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
ﬂlmgﬁof a federal notice. -

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form 1eof10
3720477_1.DOC are not required to respond unless the form displays a currently valid OMB
control number.



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.

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: E Promoter |:| Beneficial Owner X Executive Officer [ Director  [X] General and/or

Managing Partner

Full Name (Last name first, if individual)
Patel, Amit .

Business or Residence Address (Number and Street, City, State, Zip Code)
Diamond Project LLC, 6140 Stoneridge Mall Road, Suite 550, Pleasanton, CA 94588

Check Box(es) that Apply:  [X] Promoter (] Beneficial Owner {X] Executive Officer [J Director  [X] General and/or

Managing Partner

Full Name {Last name first, if individual)
Kaval, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Diamond Project LLC, 6140 Stoneridge Mall Road, Suite 550, Pleasanton, CA 94588

Check Box(es) that Apply: Promoter [J Beneficial Owner D Executive Officer [J Director  [X] General and/or

Managing Parmer

Full Name (Last name first, if individual)
Peters, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Diamond Project LLC, 6140 Stoneridge Mall Road, Suite 550,Pleasanton, CA 94588

Check Box(es) that Apply: <] Promoter [J Beneficial Owner [ ] Executive Officer [] Director  [X] General and/or

Managing Partner

Fuil Name (Last name first, if individual)
Outcalt, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Diamond Project LLC, 6140 Stoneridge Mall Road, Suite 550, Pleasanton, CA 94588

Check Box(es) that Apply: [C] Promoter [X Beneficial Owner D Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Drapers Associates, L.P. '

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94065

Check Box(es) that Apply: - [] Promoter [ Beneficial Owner [ ] Exccutive Officer [} Director [ ] General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [1 Director  {T] General 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 additional copies of this sheet, as nccessary)
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650 Page Mill Road

. .. . . Palo Alto, CA 94304-1050
Wilson Sonsint Goodrich & Rosati e 650,493,930
PROFESSIONAL CORPORATION Fax 650.493.6811

WWW.WSEr.Com

May 2, 2007

VIi4A OVERNIGHT DELIVERY .

U.S. Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

Re: Diamond Project, LLC — Form D Amendment Notice Filing

Ladies and Gentlemen:

On behalf of Diamond Project, LLC, a California Limited Liability Company (the
“Issuer”), enclosed please find an original and four (4) copies of an Amendment No. 2 to a
Notice of Sale of Securities Pursuant to Regulation D, Rule 506 on Form D (the “Form D”),
prepared for filing in connection with the sale of LLC Interests by Diamond Project, LLC.

To acknowledge receipt of this filing, please stamp the attached front page of the Notice
with the date of filing and return it in the envelope provided.

If you have any questions please call me at (650} 496-7525. Thank you for your prompt
attention to this matter.

Sincerely,

WILSON SONSINI GOODRICH & ROSATI
Professional Corporation

prporatg Assistant

Enclosures
cC: David Kaval
Michael Post, Esq.

3831433
PALO ALTO AUSTIN NEW YORK RESTON SALT LAKE CITY SAN DIEGO SAN FRANCISCO SEATTLE



Check Box(es) that Appty:  [] Promoter [J Beneficial Owner [ Executive Officer ("] pirector

General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer D Director

d

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: [ Promoter [J Beneficial Owner [ ] Executive Officer [_] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check Box(es) that Apply: |:| Promoter [X] Beneficial Owner |:| Executive Officer D Director

B

Gengeral 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 [ Beneficial Owner [} Executive Officer ] Director

]

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: [:| Promoter D Beneficial Owner (] Executive Officer D Director

g

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:  [_] 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 Code)

Check Box(es) that Apply:  [] 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 Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o D X
Answer also in Appendix, Column 2, if filing under ULOE, .
2. What is the minimum investment that will be accepted from any individual? ...oo.cooooceriiecerre e § N/A
Yes No
3. Does the offering permit joint ownership of & SINZIE UNIT ..o v s e e st & D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneraticn 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 of 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 listed are associated persons of such
a broker or dealer, you may set forth the informatien 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 Solicit Purchasers
(Check "All States” or check individual States) . ... ... ... . i e [ Alt States
Al CO CT DE nc FL GA HI 1D
(0]

O O O O. 0. O, O, . O, O O, O.
EIMT %NE %NV %NH @;J %M @Y @C @D EIOH @K %R
I:] RI DSC DSD I:lTN DTX I:lUT I:lv T I_——IVA | DVA DVV I:IWI DVY

Full Name (Last name first, if individual)

DPA
DPR

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

L, U O, D ELY L, Ol o

LHEEEEER
D RI DSC DSD |:|TN DTX DUT |:|VT

Full Name (Last name first, if individual}

Q}D
H
H
m
m

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

Name of Assoctated Broker or Dealer

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

(Check "All States” or eheck individual StAles) . . .. ... .o .t [ Al states

DAL DAK I:IAZ DAR DCA Dco DCT DDE DDC D FL DGA D HI
[ [~ [ [Jxs [y [Jua [Jme [0 [[a [ [ [ms
DMT DNE I:lNV DNH |:| NI DNM DNY I:INC I:’ND DOH DOK I:]OR

I:IID

[ Jmo
D PA

I:‘ RI DSC |jSD DTN l:‘ITX l:lUT EI'\."T |———|VA DWA I:]WV |:|W[ DWY DPR

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

1. 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 "zero." [ 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 Amount Already

Type of Security Offering Price Sold
| O S, 00 s .00
] Common [ Preferred
Convertible Securities (iNCIUdiNg WAITANLSY ....ov.ceioeiee et eies e e e reaseea st 00 s .00
Partnership Interests .................. 00 3 .00

2,153,229.00 § 2,153,229.00
2,153,229.00 § 2,153,229.00

Other (Specify LLC Membership INEIESIS) ........co.coooivrieieeeeeee et

2 B L T~ B

TOtal..veevie s ere

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

2. 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 purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
.Number Dollar Amount
Investors of Purchases
ACCTEAMEA TNVESTOrS ....ovooveeces s eveessereseeseesses s ssseeasssesssss e s srs et ee et stasesssesmas s sstonsssesassarssrasen 16 $ 2,153,229.00
NON-ACCIEAITEA INVESIOTS 1vvviviiriir s et s e ek bbb bt aat b ne et ban seanrteran £ '
Total (for filings under Rule 504 0nly) ..o eeereas $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ottt ettt nee et b en e es s et rer b e reerspraresat e s S
REZUIALION A oottt r e s b e s b m et e e b e b e et eas seatebdete bt 1ae b emneasnteee $
RUle 504 et r e b bbbt bbbt et et se st er st ens e st enene e anatabe s
TOLAL L.ttt e e es b et 4 4 et s bt ea e ba e et et sre b enb e e srant s 5
4 a.  Furnish a statement of all expenses 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 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. .
TranSFer ABCNTS FEES 1o st as b bt b bt e s ees e erss s s r s s .00
Printing and ENgraving CostS. . .....oooorerrreeererreneeeeeesesosss s esseomessessensisnersaneen s 00
Legal Fees ..o, bbb ae s e et e e LR bRt R et n e sanen s Bd s 30,000.00
ACCOUNEINE FEES..o1ceec sttt ettt et e b e e s e b st b an b eematsar s b vnraesaba s ens s .00
Engineering Fees. ..ottt s e et s .00
Sales Commissions (specify finders' fees SEParately) ..o e es e nnes s .00
Other Expenses (identify) s ! .00
TORAL ...ttt b et v e e s ae e b e e e bt s atshe 4 neetne sr et st s aas st st s s b one s Rt e s et sat ot emevapens s e tsnnstantnatans B s .00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 thE ISSLIEL." ......co.oocoeeeeseeeeee et e ectece et eeaes e asee e s eest e st s aesereses e s ensssss et eeseebenas b e bt st st et nnen §  2,123,229.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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. The total 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
Officers,

Directors, & Payments to

Affiliates Others
SalANIES ANA TEES. ... ittt ettt et e et e et e ae e eananes Os °~ .00 s ! .00
PUrchase 0f TEAl ESALE ..........ocoiieeieiiiiee ettt et et ete et e et e et e et e e ear e e et st e e et sensneebeensesnreen s 00 s .00
Purchase, rental or leasing and installation of machinery
I EQUIPITIEIIE ......ooeeoeeeecee e seeeae e eeae s es s eeasesses e seee e e eeeeses e es st e eesssesseseessersbraent bt eam s e ormtes ermseemaetes et Os 00 [Ts .00
Construction or leasing of plant buildings and facilities .......o.o.cooovcovevveoreer oo eereseeossererseseseeseeneeonns L] § 00 s .00
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 PUTSUANT 10 @ METEETY 1.utiiutieiiieamieemeecicicas i i eerer e eeseceesasrraerteasteasnessnessnesnessanerasanseanse [Is 00 []s , .00
Repayment of INAEBIEANESS -....ccoiv vttt te e s se s ab e sae b e sanstsesseseesbesanas Os 00 [Js ' 00
WOTKING CAPILAL ..o ettt s e e s s e s s e rme s sare e e ba e s bbeebbe e bbassbeessbtsaanssins Cs 00 B8 .00
Other (specify): ) (s 00 s 00

...... s 00 [Is 00
COIUMN TOUALS. ... ccvcoeeecrrsstrrssreseniermsrnssessnssssess st sssssssbas s s sttt bt b sesmese s ses et sssssnss s snesneassssnesneenns L] § 0.00 s 2,123,229.00

Total Payments Listed (column to1als added)....coevrnriionreioninisiniessssse st seneas s 2,123,329.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

' Date
/ May 1, 2007

[ssuer (Print or Type)
The Diamond Project, LLC

Name of Signer (Print or Type) Title of Signer (Print or Type) .
David Kaval Chief Excutive Officer
ATTENTION

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