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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number, . 3235-0076
Washington, D.C. 20549 Lxpires: April 30, 2008

Estimated average burden
hours per responsc.......... 16.00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serd
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR D"!“': ““C““'IED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering © (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule506 [J Section 4(6) 0O ULOE._

Type of Filing X New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer {0 check if this ts an amendment and name has changed, and indicate change)) 07085741
Grand Angels Investment Endty 3, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10720 Adams Street, Holland, Michigan 49423 (616) 546-4558

Address of Poncipal Business Operations (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) -

)
L
PROCESgE
Brief Desceiption of Business J

Investment group, community economic development JUN 0 1
2007

Type of Business Organization

[} corponation [} bmited parmership, already fcrmTHOMSON Bd other (please specify): 1.IC
[ business trust [ limited partesship, to be fomﬂwn. e
MR
Month Year
Actual or Esamated Date of Incorporation or Organization: I 1 | 1 J | 0 I 5—' B Acrual O Estimared
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevianon for Smie:
CN for Canada; FN for other (orcign jurisdiction) M1
GENERAL INSTRUCTIONS
Federal:

Whe Must Fele: All issuers making an offering of secunties in reliznce on an exemption under Regutation D or Secdon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To Fike: 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 cardier of the date it is received by the SEC at the address given below or, if reeeived at that address after the date on which it is duce, on the date it
was mailed by United States registered or certified mail to that address.

Whert 1o File. 1.8, Sceurities and Fxchange Commission, 450 Fifth Streec, N.W., Washingron, [2.C, 20549,

Capies 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 phosocopies of the
manuglly signed copy or bear gyped 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 theseto, the
information requested in Part C, and any matenal changes from the informaton previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Fifing Fee: “There is o federal filing fee.

State:

"I'his notice shall be used to indicate reliance on the Uniform Vimited Offering Exemption {ULOY) for sates of securities in those states that have adopted ULOE and thar
have adopied this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. [f2

state requires the payment of 2 fec 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 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 untess the form displays a currently valid QMB control number,
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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 3 years;

e  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,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
®  Fach general and managing partner of partnership issuers.

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

[0 Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jackoboice, John 5.

Business or Residence Address (Number and Street, City, State, Zip Code)
1363 Michigan Street, NE, P.O. Box 1764, Grand Rapids, M1 49501-1764

Check Box{es) that Apply: [0 Promoter [X] Beneficial Owner [J Executive Officer

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Branoff, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
5711 Alaska Ave., Alto, MI 49302

Check Box(es) that Apply: "] Promoter D4 Beneficial Owner ] Executive Officer

O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jandernoa, Michael ].

Business or Residence Address (Number and Street, City, State, Zip Code)
10720 Adams Street, Holland, MI 49423

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

O Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Chuastos T. Panopoulos

Business or Residence Address (Number and Street, City, Srate, Zip Code)
3033 Mary St. SE, Grand Rapids, M1 49506

Check Box{gs) that Apply: (0 Promoter [0 Beneficial Qwner [ | Executive Officer

O Director [ | General and/or
Managing Pastner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: Es ;O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What 1s the minimum investment that will be accepted from any individual? $6,000
Yes No
3. Does the offering permit joint ownership of a single unit? a X

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. 1f 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 information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States).... .[J All Srates
(J1an1 OQtaki Oiaz) CJar) [ ca) [] [co) D rerl D (DE) [] (ncl |‘_‘] {FL] [:] [GA O Qo
Ouruy Oy Oray Dxs) D ixy) a0 tve) O ive) O ima) 0 w1 O ivw) O s 0 (o)
Oty O] (ne1 O ivv) O] (vwy [ (va) ] M) ] Ivy) [Jinc) £ o) O] (oK) 3 tek) [J (or] [ (pa)
Or1y O iscidsor O rwg [ Tx) [ tur) O tvr) O va) Jwal [ wvl O wzl 3wyl 3 1PR]

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).... (1 All States

(aL) C11akl Jiaz) Oar) [Jeeal [Jicol Cier) [1ipel Clioe) CliFL) [drea) OJu1) (JiID)
Oy Oy Oal Oixsy Oxy)] Oiwal Oel el Omal Omrl O owt Oms) el
Ot Owel Omwvy Qe Do Ty Ty Jvel oo Diom okl [Jor) []Ea)
Otrrr Otsc) Otespd Ol Oirx) o) Jivr Oval Ooal Omweve Otwil Oiwyl JIer)

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).... covveeererrinennene. L) Al States
Owan Claky Owazl Jiar) [Jical E][co] I:IECT] EI[DE] D[DCJ E][Fm Cliwen) O3zl Orip)
0wy Oow Qs Jixsy Oiky) Cwal Omel OQme) Omel DDz Cload Oims) Oivo)
Ot Omel Qv O gy O Dol Oieel Do) Ttont Oioxl Ciory Oiea)
D11 Ttscy Oise) Oire) Oitx) Owm Ovr) CJoval Omal 0wl Twil Oiwyy CeR)

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

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 transacdon is an
exchange offering, check this box [] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

DIEDE oottt e bbbt AR S ce b e e et e TEA SRR A a4 bt erranmnen e

O Commeon O Preferred

Convertible Securities (including Wartants) ..o
Partnership InterestS ettt e st
Other (Specify): Units of Membership [nterest. ...

TOUAL et e e et s A b et s b s e es et b1

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 agpregate dollar amount of their purchases on the toral hines. Enter “0” of
answer is “none” or “zero”.,

ACCTEAINE TNVESTOLS woeovviieeeres e ers et ee e veeee e saas s as e et bas s rers e asn st en s eer e
NON-2CCTEAITE TIVESIOIS ... vervrer s e tesees st seressssssesssseanereeemstsssanstns s bes st nsseasanesis
Total (for Alings under Rule 504 0nly)....ciciccieins oo

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
rwelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security

RUIE 503 ..ottt s ss b e e bR e b bt

REGUIAUON A oot eets ettt cr e e bt esaese s st e

RUIE 504 1ooo it rammansisamsiasssis s sssssseeseme s sanesstreasasea s e s s s 2t et e eve
TOLAL vt eersiersreanars et bescssinen s et ans st b e b ot b

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 AZEnt’s FEes ..ot rssess s st s sars s eaben
Printing and Engraving COSES ...t ncasssnssenes e sasse st st semsensmeessins
Legal FEes ...t s et
ACCOUNNG FEES....oereritieeiit it e sssns s s csss s arssasass s e cae e erssenres

Engineering Fees

Sales Cormmissions {Specify finder's fees separately) ..o
Other Expenses (identify)
TOAL .ottt e e ettt e nr e

40f8

Aggregate
Offering Price
I

)

$51,000
$51000

Number
Investors

4

Amount Already
Sold
)

)

$51.000
$51,000

Aggregate
Dollar Amount
Of Purchases

$51,000

)

]

Type of
Security

Dollar
Amount
Sold

o0000d0o0d

$2.000




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 1 and total expenses furnished in response to Part C-Quesdon 4.a. This .

difference is the “adjusted pross proceeds to the 1SSUEE.™ oo veeccniieeirieonni s $40000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the putposes 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 proceeds to the issuer sert forth in
response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, &
Affiliates Payments To
Others
Salaries A0d FEES .oomvvvvuumrerrereseeeseceeeeeeeeerermsssss e msssssssneanssseenessssessnsssnesnessssiseeenersese L] B 5
Purchase of real ESEALE it s st e O s $
Purchase, rental or leasing and installation of machinery and equipment.....e. [ ] § 1
Construction or leasing of plant buildings and facilities...........cesreecremmmsnssesnmnn L] § — )
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another issuer
PUTSUAN 1O 8 MELZEL ccrreeeaeeeessmmsmsssssrssssssessemsssseneeesessmsasmsssmmsssssressssssessssssssrmmmermssssrsmnene L] B 3
Repayment ofmdcbtcdm:ss[j $ s
Working eapital....ccovi i e B B 49000
OREE (SPECIEF) wevvvermmrrerssmsssssesussseeesereeeseeesaessessresserse s ess hssssssssesseers e sens s sesanssssresssissne 0O s 3

COMIMIN TOtalS ...ttt sttt aen et e seeas oabt b s e emns seem e s s e smsaan E 3 $49.000
Tortal Payments Listed {(column totals added) ...ovciiincciinciiie s & $49.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notce 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 isgugr to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by W ary?creditcd investor pursuant to paragraph (b)(2) of Rule 502.

VA ]

Vi
Issuer (Print or Type) ISigna = Date
Grand Angels Investment Entity 3, L1.C _ 05/17/07
Natme of Signer (Print or Type) /Tile of Si tint or Type)
John 8. Jackoboice / anager

v

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

50f8




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby 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 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 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 cgmfEntyto be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. A
y.

. Date

Issuer {Print or Type) Signa
05/17/07

Grand Angels Investment Endry 3, LLC

Name (Print or Type) /Tifle (Prinyoy/Type)
John . Jackoboice / fanage
/

/ 4

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 manually signed copy or bear typed or
printed signarures.
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APPENDIX

Intend to sell
to
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-Item 2)

5

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

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AZ

CA

co

CT

DE

DC

FL

GA

HI

ID

N o e AR RZ

IL

]

IN

Ia

K8

KY

LA

MI

Units of Membership
Interest

4 $51,000

MS

MO

N E R RN

MT

=

NE

[
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NJ

NC

OH

OK

OR

PA

RI

sc

SD

™™

TX

uT

VT

VA

WA

W1

PR

KZLIB:543345.1\ 120302-00001

END
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