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I I
Name of Offering {7 check if this is an amendment and name has changed, and indicate change.}
Linn Energy, LLC Private Placement of Units representing limited liability company interests
Filing Under (Check box{es) that apply): [ Rule 504 [(J Rule 505 [ Rule 506 ] Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA DR@GESS‘E‘B—
1. Enter the information requested about the issuer )
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. M AY 2 5 20[]7
Linn Energy, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | lelephone: THOMSON
600 Travis Street, Suite 7000, Houston, TX 77002 4 (281) 605-4102 S FINANCIAL
Address of Principal Offices // {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices) I '

Brief Description of Business: An independent il and natural gas company focused on the exploration and production of various hydrocarbons in
producing basins located within'the Unilg‘d States.

Type of Business Organization

] corporation (O limited partnership, already formed X other {please specify)
(1 business trust (O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 4 l I 20 F 05 ] Bd Actual (] 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed 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. Part 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. Issuers relying on ULOE must file a separate nofice with the Securities Administrator in each state where sales are to be, or have been made. If
a state requires the paymeni 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

Fallure to file notice in the appropriate states wliil not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notlce will not result in a loss of an available state exemption unless such exomption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

+ 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

Check Box{es) that Apply: (] Promoter [ Beneficial Owner P Executive Officer B4 Director [ General and’or Managing Partner
Full Name (Last name first, if individual}

Linn, Michael C,

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box(es) that Apply: O Promoter ] Beneficial Qwner  [] Executive Officer [{ Director L] General and/or Managing Pariner

Full Name (Last name first, if individuai)
Alcorn, George A.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis Strect, Suite 7000, Houston, TX 77002

Check Boxi{es) that Apply; ] Promoter (O Beneficial Owner [ Executive Officer

Director

(O General and/or Managing Partner

Full Name {Last name first, if individual)
Jacobs, Terrence S.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis Street, Suite 7000, Houston, TX 77002

Check Box(es) that Apply: [ Promoter (O Beneficial Owner  [J Executive Officer B4 Director {7] General and/or Managing Partner
Full Name (Last name first, if individual)

Swoveland, Jeffrey C.

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box(es) that Apply: [ Promoter [ Beneficial Owner* [ Executive Officer B3 Director (O General and’or Managing Partner
Full Name (Last name first, if individual)

Smith, Alan L.

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

777 Walker Strect, Suite 2530, Houston, TX 77022

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [X] Executive Officer [ Director [J General and/or Managing Partner
Full Name {Last name first, if individual)

Rockov, Kolja

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box({es) that Apply: {] Promater O Beneficial Owner _.;E Executive Officer [0 Director [J Genera! and/or Managing Partner
Full Name {Last name first, if individual}

Ellis, Mark E.

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box(es) that Apply: O Promoter (] Beneficial Owner [ Executive Officer  (J Director [0 General and/or Managing Partner
Full Name {Last name first, if individual)

Anderson, Lisa D.

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Walker, Arden

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box{es) that Apply: ] Promoter {0 Beneficial Owner [} Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Ripley, Charlene A.
Business or Residence Address (Number and Street, City, State, Zip Code)

20fé



600 Travis Street, Suite 7000, Houston, TX 77002
- '

Check Box{es) that Apply: (O Promoter O Beneficial Owner  BJ Executive Officer  [] Director {J General and/or Managing Partner
Full Name (Last name first, if individual)

Lopus, Thomas A.

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual) '

Keddie, Roland P.

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

600 Travis Street, Suite 7000, Houston, TX 77002

Check Box{es) that Apply: (O Promoter @ Beneficial Owner* [ Executive Officer [] Director O Generat and/or Managing Partner
Full Name {Last name first, if individual)

Quantum Energy Partners

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

777 Walker Street, Suite 2530, Houston, TX 77022

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

*  Based solely on information fumished in the Schedule 13D/A {Amend. No. 1) filed by Quantum Energy Partners 11, LP (*QEP™), Quantum Energy Management 11, LP

{"QEM-LP") and Quantum Energy Management 11, LLC (“QEM-LLC") with the Securities and Exchange Commission (the “SEC”) on February 17, 2006 and a Form 3 filed by
Mr. Smith with the SEC on June 14, 2006. Quantum Energy Partners owas its Units through QEP. QEP is controlled by its general partner, QEM-LP, which is controlled by its

general partner, QEM-LLC, an affiliate of Quartum Energy Partners. Mr. Smith, a director of the issuer, is also a Managing Partner of Quantum Energy Partnets, and can be

deemed 1o beneficially own the units held by QEP. Mr. Smith disclaims beneficial ownership in the reported securities in excess of his indirect pecuniary interest in the securities.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... B3 Yes [JNo
Answer also in Appendix, Column 2, if filing under ULCE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAI? ...........cccecrmrercreennrrene s crrarenes $24 83649
Dces the offering permit joint ownership of 8 SINGIE UNIL? .......c..coocriiiciescesecr e ees s cas s sses saeabnn B ves (ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simifar remuneration 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
andfor 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 information for that broker or dealer only.

Full Name {Last name first, if individual) N/A

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 SIAEES)...........oeirii i e e O Al States

Ol Om|k Orz) OWR] Owcar Owrcol Orn Ome QOmrc OrFg OeA OrH) o)

Om O Opa OKsl OKy) Ora OiMe] O] Oia) O] O] O Ms) O o)

Owmn ONel O ONH ONg GNnv ON: ONcl OMmbl OoH Ok DRy OPA)

Ory Qe Oso Oy Omg Oon Orn O Owa Omwy] Owl 0wyl OIPR]
Full Name (Last name first, if individual) NIA
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 INAIVIAUA! STAES). .. ... ...o.e oot e et ee e e e e aan J All States
O Ol Om|z) OrR Orcal 0ol Owen Ooe Omoe OrF OweA OMH) Oo
Om Omn Opa OKsl OKYl Oway me] Oimop OMa] Oy O N OS] O MO)
Omm OMNeEl Omv ONH OMN ONM) ONY] ONC) OWD) O©H OeK O©R] OPA]
Orn QAlse dsor Oy Omg Owm Ovn Ora Omwa Omwv Omwn Owyl QPR
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAteS)........cuve i e e e O AN States
Omra O’k Orzr OmR) Odea Oco) Oen Oee Ope OFd OrmA Orn 0o
Om 0O Opay Owksp Ok Ora OmMel Omo) OmMa Omn O] OMs) O Mo
Omn Omne OnN Omwnd O OwM Oy OiNel Omo] OfoH) Ok OoR O [PA]
Omry Osc Ao OrN O Owpn Ot Ova OwA Oy Owl Oyl OIPR|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J 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
DIEDL. ...ttt et et et e ettt st et s ebeere s e seneaberaeatera s beratbemen b e e be st rensrnetarnnrets D 0 $ 0
B QUILY ettt ettt st et e s e e e e teene e se st e et ee s e ar e er e e neenn s en e raeeneeseennareereeere $ Y $ 0
(O cCommon O Preferred
Convertible Securities (iNCUdING WAIMTBNES) .......cciiicin it e s es s sessssssansssressrasenns $ 0 $ )
PAMNErship INTEIESIS ....oeieecviiriicst ettt eee e sms e ere e en e nsr s rassbesesnnsrssereesstsrisnns B 0 $ 0
Other (Specify) Limited Liability Company Units $ 242,126.41 $ 242,126.41
LI | PR $ 242,126.41 $ 242,126.41
Answer also in Appendix, Column 3, if filing 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 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
ACCIEAIEA HIWVESIOTS......o.. oo ee oo eeeeeeee e e em e es e eee s eseeseeeeeseesees ceneena st ereeseneeeseeene 1 $ 217,289.92
NON-acCredited INVESTONS .....c.ivere e r e s e e st n s na b esreensnsene 1 $ 24,836.49
Totat (for filings under RUIe 504 ONIY) .....cccooveeeerieeeeeerere e e sen e e eree st eraessnrensenns $
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 al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BB ... crv-rvvsarerrsseesssssssaressessasonsssssmssesss s ssssans s sss s esssssasss s et s sssasssassasssesenssssmnssssanes $
REGUIZLION A .. oo reseressaeeessesonsessaessesesssseeesessessenssssessesensssenas s rnsssstessesssessssasasatassassnssssees $
RUIE 504 ....vvsvveamereesrsssssssassnseessssseessssssss st ess s8R S ALt s RS bR $
o < USRS $
a. Fumish 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 issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEN AGENES FRES oot eee s e e sesse s esasssesee st sanssesenssanseranssemsnassneesssnsessssnesee L) $ 0
Printing and ENGraviNg COSIS ........c.ocoirueirieiieieiee e eiereaeaeeec et sevsressasases srrersbssens snsesesrassrass sesasemssssnsesesanse O $ 0
LEORI FBBS .....oreeieiere et ectrarevasse et et sssars e vas s eesren e ase st e e s et easasEr RS se RS et s re et e e nseRsnes s ra s et raerenrates 4] $ 5,000
ACCOUNTING FES .....oiiriirnesreiiietsesie e esia vt ats e sttt es cressrasase oo sesaeensssmassenesomssaraesesressessmameseesberies a $ 0
ENGINEEING FBES ..uvtirrerirnsssiesriitniatetestss shebes saarsessmese b seassserssessassrnsssbesnssasesssesssrensssresessanmsssensssmssesens 0 $ 0
Sales Commissions (specify finders’ fees Separately) ...........cc...oovveeeerirvrarivernniessiesmssmvessermnssrossesssvessors L1 $ 0
Other EXPenses (I8HIY)...c....occoieiesiaerecisiieesiaesssbeeeeer s eosasssesaessrassssseeseesessassseosesesseesesensmsassaes a $ 0
TOA . ecviciiies it ccietiene et riee e ee et eae e e eme e s st sne st s nsns et seasnssnsseesnnensssennsesennssnsresssssnsseseasiene D) $ 5,000
S5ofé6



T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 237,126.41

“adjusted gross proceeds to the ISSUBT. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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
SalANES AN FEES 1ottt s bt nr s a $ 0 a $ 0
PUrChase Of TEAI BSIAE. ... v.vveeereeeeeiieie e e e e e e cmes s e e ens e e e se s ens b s O $ 0 { $ 0
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies .............ccccueeeneerriernenns a $ 0 O $ 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 issuer
PUPSUANE 10 8 MBIGET . .ovevevereccrteseres et erssee e snree esseerasseesesrssssesress sns senusasses (] $ 0 d $ 0
Repayment of INdebledness ........cuciv e cess s seassenes O $ 0 O $ 0
WOTKING CAPIAL....c.oeceeeeiee oo sttt bens st e s sesame bbb e en s O $ 0 a s 0
Other (specify)*: O $ 4] O $ 0
COMMIN TOWEIS covevvivvievverererer e sreesessessesaeseesassassessaesensesesseasesmsssersassersasessansensessons O $ 0 a $ 0
Total payments Listed (column totals added) .o ad $ 0

* The consideration received by the issuer for the Units consisted of working and revenue interests in certain
wells and properties. Accordingly, no adjusted gross proceeds will be paid to any party.

D. FEDERAL SIGNATURE

This 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 fumish 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)Y 2} of Rule 502.

Issuer (Print or Type) ature Date
Linn Energy, LLC /607 May 10, 2007

Name of Signer (Print or Type) Slgner {Print or Type}
Charlene A. Ripley Senior Vice President, General Counsel and Corporate Secretary
ATTENTION

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




