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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCLIANGE COMMISSION SME Nunber  3335.0076

Washington, B.C. 20549 Explres: April 30, 20 08
Esumated averaqe purden

A FORM D hours per response. ... ...16.00

NOTICE OF SALE OF SECURITIES “?,T.S'EC__'—M%T
PURSUANT TO REGULATION D, | |
07054178 SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION || ]
Name of Offecing ([ cheek (£ this 13 an amendment and name has changed, and indicale change.)
Privare Placement e -
Fihing Under {Check box(es) thar applyy  [[] Rule 504 [ Rule 505 [4 Rule 506 [ Scetion $18) ] ULOE Co 3.E.C,
Type of Filing. ¥ New Filing D Amendment
i g [p
A BASIC IDENTIFICATION DATA AT cuu/
. Eater the informalion requealed aboul the issuer l
Name of Issuer  { [T check if this 15 2h amendment and name has changed, snd indicate change ) : 1088 !
Alars Aura Tovestment Fund, LLC
adaress of Exccutive Oftices {(Number and Soreer. City, Siate, Zip Codr) ‘felephone Number (Including Arcs Cade)
3575 Mt. Diablo Bivd., Suite 218, Lafayette, CA, 94549 (925) 283-82919
Address of Principsl Business Operstions (Number and Street, Ciry, State, Zip Code) Telephone Number (Inchiding Arca Codc)
(if different from Exscunve Offices)

Bricf Descripion of Business
Real Estate Investment

“pcg B::::::ﬁo‘;’wiutim C} hmited pannenhip, alresdy formed m other (pleass speeify), ‘pROCESSED

[[] business trust [} limued partnosship, 1o bic formed Limited Liahility Company

Monih Year . _MA'Y_H—ZUU?

Acyual or Fsnmated Date of Incorporation or Orgsnizasion: [0 ]9] {81 [ Acwal [ Estimared

Jurisdiceion of Incorporation or Orgamization  (Enter wo-letrer U S Posial Service sbbrevianon for Suate ‘ THOMSON
CN for Canada, FN for other foreign jurisdiction) €A
e —r———— L
GENERAL INSTRUCTIONS
Federal:
Who Aust Files All 1sSuers making &t affering of securities in reliance op an exemprion onder Regulsuon Dot Section 4(#), 17 CFR230.501 ¢rseq or 13US C.
77d(5). .

When To File: A notice must be filcd na luser Than 1S days miter the first tale of secunlics in the offering. A nouce is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlicr of the date 1t is received by the SEC at the address given bolow op, if received a1 that address afver the date on
which it 13 due. on the date it was maited hy Unitad States registered of cerlified mail Lo thar address, '

Whers To Fide: U 8. Sectrities and Exchange Commission, 450 Fifth Streer, N W., Washington, D.C. 20549

Copics Requircd: Eiye (5) copics of this notive must be filed with the SEC, one nf which must be manually figned  Any copics not manually signed must be
photocopics of the manually signed copy ar bear ryped or piinted signalurnes

Information Required: A now filing musc contsin all infarmarion requcsicd. Amendments neqd wnly reporl the name of the 1ssuer and offering, any changes
therera, the indormation requested in Part C, and any masenial changes from the infarmatien previously sapphicd in Parts A and B, Pert E and the Append:x hiced
not be filed with the SEC

Fifrng Fees There 15 no federal Biling fae.

Srare:

This notice shall bt used 10 indicate rehance on the Uniform Limiled Offering Exempiion {ULOE) for salcs of securitics in those stutes that have adopicd
ULOE and that huve adopted this form. Tssucrs relying on ULOE must file a scparate natice with the Securitics Adminisirator in cach state where sales
are 1o be. or have been made, I u state requires the puyment of 4 fec as a precandirion 1o the cluim for the exemption, & fac in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in eccordance with statc law, The Appendix o the netice conslifutes a part of
this norice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not rasuit in a lass of the federal axemption. Conversely, failure ta fite the

appropriate federal notice will not resuit In a loss of an availabie state exemption untess such sxgmplion is predictated on the
filing of a tederal notice.

Perzans who respand 1o the collaction of intormation contained in Yhis tarm are not
SEC 1972 16Q2) reguired to respond wnless the form displays a surrently valid OMB cantrol numper. 1 of 9




¢  Each promoter of the issuer, if the issuer has becn 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 cquity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [] Director m General and/or
Managing Partner
1

Full Name (Last name first, if individual)
Hillstrom, Vance

Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549

Check Box{es) that Apply: . [7] Promoter  [7 Bencficial Owner  [] Executive Officer  [] Director /] General and/for
Managing Partner

Full Name (Last name first, if individual)

Shturman, Arkady
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt Diablo Blvd, Suite 215, Lafayette, CA 94549

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

Full Name (Last name first, if individual)

Shturman, Alex
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mit. Diablo Blvd, Suite 215, Lafayette, CA 94549 :

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

Full Name {Last name first, if individual})

Barash, Valeriy
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549

Check Box{es) that Apply: [] Promoter m Beneficial Owner  [T] Exccutive Officer [7] Director ] General andfor
. ' Managing Partner

Full Name (Last name first, if individual)

Dausman, Arthur Calvin
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549

Check Box{es) that Apply: D Promoier m Benefiviat Owner D Executive Officer D Director D General andlor
' Managing Partner

Full Name (Last name firsy, if individual}
Naroedovich, Igor

Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549

Check Box{es) that Apply: ] Promoter  [/] Bencficial Owner [7] Exccutive Officer [] Director [J General and/or
’ Managing Partner

Eull Name {Last name first, if individuai)

Narodovich, Yury

Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been arganized 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 issver.

e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:] Promoter E Benceficial Owner [:] Executive Officer E] Director D General andfor
Managing Partner
Full Name (Last name first, if individual)
Reyzelman, Alexander
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549
Check Box(es) that Apply: [} Promoter [/ Beneficial Owner [] Exccutive Qfficer [7] Director [] General andfor
Managing Pastner
Full Name (Last name first, if individual)
Shturman, Inna )
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549
Check Box(es) that Apply:  [[] Promoter [/} Beneficial Owner [} Executive Officer [[] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
VYaisman, Lilya
Business or Residence Address  (Number and Street, City, State, Zip Code)
3575 Mt. Diablo Blvd, Suite 215, Lafayette, CA 94549
Check Box{es) that Apply: [T} Promaoter  [7] Beneficial Qwner  {T] Executive Officer  [] Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
l Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter [:| Beneficial Qwner [} Executive Officer [ Director [J General andfor
Managing Partner
Full Name (Last came first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter D Beneficial Owner [ Exccutive Officer [] Dircctor [] General endfor
Managing Partner
Full Nams {Last name first, if individual)
1
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter {j Benefictal Owner  [] Executive Officer [] Director ’ [0 General andior

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

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

¥ O

2. What is the minimum investment that will be accepted from any individual? oo 550,000
Yes No
3. Does the offering permit joint ownership of a single unit? ..o [f] O
" 4. Enter the information requested for each person who has been or will be paid or given, d:rcctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 mere 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)
NA
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
] I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All Stares™ or check individual STAIES) .. sttt bbb 4ot e bbb ss s s babs st st baeas [ All States
(o) :
M [®E] (] [ [NM] [ [®) [N€] [ND] (GH] {0K] [OR] [FA]-
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
. . 1
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
(L] [aK]  [AZ)  (AE] - (o] (Hf]
WA
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 10 Solicit Purchasers
{Check “All States™ or check individual States) ..o ccccnc s s e L] A1 States
(AL)] (@K [@AZ) (AR €Al [€Co (€1 [@E [ [FL] (GA] MY (D]
(MT] Y]
M 8 6B Oy X1 O 9F A @ v D Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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. ' .
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL .ottt s 0
Equity ....0m. s 0
[ Common [] Preferred
Convertible Securities (iNCIUding WAITANTS) c......vveurerverererisesessiereessrserseassssssssssssssmsstisstsssmssssessersss o 9 0 s 0
Partnership Interests ............ ..50 5.0

Other {Specify LLC Units } rerrtrsere e st ear st s et p e R D 1,000,000

$ 1,000,000

TOMAE et cetst s re e ea s s eneree e s e eeeeeeresemeraseta b e et rast e g s b e saenaens $ 1,000,600

5 1,000,000

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

Enter the number of accredited 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 securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.” :
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAILEd INVESIOIS oooerceeececie st it bt b1 e b8 et s 9 $.750,000
INON-BECTEAHED INVESLOTS w.vvoerrseeeeressseseessoemssses s ssssssssssees st es st bR 000 3 $.250,000
Tatal (for filings under Rule 504 0n1¥) oo cresrsas et basses b
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 securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L RUIE 505 1o eseee et era e ettt een e e st O 50
REGUIATION A L. oiit it e e e 0 s0
RUIE S04 . oe s ees oot ee et et ees e ees oot os s e st O 59
B S 2 OO O TP U PO DRSPS T 0 s 0
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. I the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate,
Transfer Aent’s FEes ..ot O s 0
Printing and Engraving COSES ... ssinrs e ssssiassssssssssertssssmssssssaie O s 0.
LAl FEES .. oeerieeemeece et st nesens et ress s ess s AR e O s 0
ACCOUNTINE FEES oo st st s bd TR b e st s 0
Engincering Fees oo et eerreeeeeet b SR R AT e e AR e e 28 O s 0
Sales Commissions (specify finders’ fees scparately) O $ 0
Other Expenses (identify) o s 0
TOMAD coooooe st ses st e s ssmmsee 18R B R 0O s®
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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 — Quesnon 4.a. This difference is the “adjusted gross 1.000.000
proceeds to the issuer.” L LI L e ren e e e oA hR R s see e s rae et ras e emnaes rennererbenr T

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, 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

Afﬁli:alcs Others
5alaries And FE88 oo e et sssesserntens || 9 0 Os0
PUrCRAse Of real ESALE ..vvvveuverusisaessrresmssressossss st ssssissssmsssssesmsans s sssossssssssssssosssesssnesss [ 0 0so
Purchase, rental or leasing and instatlation of machinery
and eqUIPMENT .o e -[s 0 0s 0
Construction or leasing of plant buildings and facilities .......cccccevcrerrvrececer e -3 0 s 0
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
ISSUEE PUFSUANL 10 & METZET) .oocoverecenrcecnaeessnasmsecsessecrecsssrssssantssmansesmsssassessosssssssssssesscsssssesrsonssressssossees |} S0 as 0
Repayment Of iNAEBIEANESS w...cccvucereemmesscmssessemmaerssseessernsseammssncrsmssrserssesassscsossssesessssesosssossscmcssinessnmsassisre ] S0 i 0so
WOTKING CAPILAL.....ocomeeooerrcevemaeeceresimmseeecsnssssssecsssessmssssessrsssesssnssiesivessasmassssssseosssrsnanssassssssessassrescnmieesiess | $.9 0se
Other (specify): Oos 0 s 1,000,000

~[s? (]9

COMIMN TOUIS covvvverrsvesrvsssssnrss s ssssssssssssssessssss s ssssss s sssssssssessssssrsesssrsssesssssnsssssnnssssessss || 30 : 0Os 1,000,000
Total Payments Listed (coluinn totals Added) i ' as 1,000,000

The issuer has duly caused this notice to be signed by the undersigned duly suthotized 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.

Issuer (Print or Type) Signaflra
Alars Aura I_nvestment Fund, LLC M

Date

S-1-69)

Name of Signer (Print or Type) Title of Signer (Print or Type)
Vance Hillstrom Manager
I
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal eriminal violatlons. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 present]y subjcct to any of the dnsqualxﬁcatlon ~ Yes No
provisions of such rule? ..........ccceoovevu.n. - Mbsst et st neeean S S I 74|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hel:eby undertakes to furnish 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 as requircd by state law,

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

4. The undersigned issuer represents that the issuer 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 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 behalf by the undersigned
duly authorized person.

r i

Issuer (Print or Type) Signafur Date )
‘Alars Aura Investment Fund, LLC 7 5 ~( - 0 q

Name (Print or Type) Title (Print or Type)
Vance Hillstrom 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 copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures. |

|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

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

State

Yes || No

Number of
Accredited
Investors

Amount

- Number of
Non-Accredited
Investors

“Amount

Yes N.O

AL

AK

AZ

AR

CA

Membership Units
SRO0 B0

$750,000

1
$50,000

Co

cT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA

ME

MD

MA

Ml

MS
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Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

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

Type of investor and
amount purchased in State
(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

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

2

z

NM .

NC

OH

Membership Units
£200.000

$200,000

OK

OR

PA

RI .

sC

SD

X

uT

VT

VA

Wa

Wi
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Intend to sell

Type of security
and aggregate

Disqualification
under State ULOE
(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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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