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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden
hours per response .......... 16.004

07 Prefix Serial
066354 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION i l
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) \
Membership Unit Offering R
Filing Under {Check box(es) that apply): ] Rule 504 ] Rule 505 Rule 506 1onﬂf6)‘:,vég LOE
Type of Filing: B New Filing ] Amendment W,

A %
A. BASIC IDENTIFICATION DATA 2\ ¢ 2005 \\
1. Enter the information requested about the issuer XA\ )
Name of the Issuer ({] check if this is an amendment and name has changed, and indicate change.) Y\f&e W
Topline Capital I (HD), LLC \ =2
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleplar%blﬂﬁber (Including Area Code)
6148 E. Edgemont Drive, Orange, California 92867 (925) 3730
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' no quF
Brief Description of Business l'l'loe -t —-D
Long term investing. pd o =
Type of Business Organization yﬁ JUNU/ ZUU?
[ corporation (] timited partnership, already formed X other (please specify): limited liability compan o
{7 business trust [ timited partnership, to be formed THONSUN
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [0][4] (0171 & 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) [C] [A]

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), ! 7 CFR 230.501 et seq. or 15 U.8.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 il 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 Strest, 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 ali 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 shatl 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 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 in the notice constitutes a part of this noticz 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.

SEC 1972 (6/02) 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.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e FEach promoter of the issuer, if the issuer has been organized within the past five 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 exccutive officer and director 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: O promoter  [] Beneficial Owner  [] Executive Officer (1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Topline Capital, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollock, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Topline Capital I (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

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

Full Name (Last name first, if individual)
Hoover, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Topline Capital I (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

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

Managing Partner
Full Name (Last name first, if individual)
Kashian, Rob
Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Topline Capital | (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box(es) that Apply: [1 Promoter  {X] Beneficial Owner  [] Executive Officer [0 Director [3 General and/or
Managing Partner

Full Name (Last name firs, if individual)
Russell, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital I (HD), LLC, 6148 E. Edgemont Drive, Orange, California 92867

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

Full Name (Last name first, if individual})

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




B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual? ... e e

3. Does the offering permil joint ownership 0F 8 SINZEE LRIT........ooioi ettt s b s s s s sb st aeas b an e e on

Yes No
O B
$ 15.000"
Yes No
[ O

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

10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult 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 te Solicit Purchasers

(Check “All States™ or check INAIVIBUAL STAIES).........coooooee et ecreese st secsssseebsssss s ss st s s s b rab e saaresabe s rmsensane s rmssnssnmsesmemseemene st [ All States
A0 kKO [az10 @O (cad o0 cnO meld mald Fu0 Al sm0O @m0
O O 0O kO ®nOd wpad mmed O mald O mNO pMsid ol
MO WElO0 @wviO w3 w0 mmO pmc we@d mwojO oHO ok orO rad
k) O O o1 mOd mxp0 wnld pnd pad waO wvid wnd mwvi0 er 0O
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 Soticited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SIAES} ... ... e et s cere e se e et fotr £ s se st seast s et e ane st ane e eaneereane O All States
AL 0 kO Az 0 RO cad o (ecnd pEO mcoO o Al mnO (o O
m O mo pald O O a0 m~med Mol mald O N0 psid Moild
MmO w8 w0 wHd waO w0 w0 veid wolO  joHID [0x100 [orj0O (pA) O3
Ry O s o0 m0O pxi0 wnO wvnO vald walO wviD wnO v er0O
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 nAIVIAUAL STAIES)......c..coiiiiiir i s b e ss b s ea e b s bbb s ea b S sEA e b eb e b b s b e st eaars s bkt sbarenresur [J All States
A0 @0 (az1 0O @rIO (catd (coitd (et @mEO mcd O Al mp O aop O
O m0O 0O w0 KO pald med o0 mMad smO mMyO msiO o0
T WE)D w0 mwHO w0 smvO w0 el w0 o0 [oxid  [or1O  pal O
kOO O o0 0O rxd pnld v wvall wall wvid pmO wyild er O

! The issuer reserves the right to waive this limit and accept subscriptions for less than the minimum.




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 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
$.0.00 $.0.00
$.0.00 5.0.00
1 Common [ Preferred
Convertible Sccurities (including Warrants). ... oo e s conss asssssas $000 $.0.00
PArtnerShip INEETESIS. ..vvurivrrsreseaeseneeaeareem s roree e ciabess bbbt e s ns b s aab e st s s e as s ssms st sy snsenernes $000 $.0.00
Other (Limited Liability Company Membership Units) $_1,000,000.00 $340,000.00 _
TOUA..c..evverivesrerereessinrsrieresssens s sessans e asatsbetas s sa et Ras 1o Ree S TR AR £t nmm e e anasr b b besa st e s $.1,000,000.00_ $ 340,000.00
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.”
Apggregate
Number Dollar A%nount
Investors of Purchases
ACCTEAIE INVESIOTS ..cueucvrerreereeceeraseesereseacssmece s rcemcssaenesemres b s sbss s b s Rn s s b s anbsaR s na s s asassansasearoes 12 $.340,000.00
NON-ACCIEdIEd INVESIOTS ...t oecce et bbb e ren s s s s s s st $.0.00
Total (for filings under Rule 504 only) $0.00
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 1o the first sale of securities in this offering. Classify securities by type listed in Pant C —
Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .o eretrernsrerrsrevsrassenssases s sasssasssas soeteas e em s enee s smame e bbb b s bsa s e e s r e e T e n e $0.00
REGUIBHION Aottt nne e e seses e csrs b asn s bes s s b ra e anea b nns s ene b ben s bbb n b $0.00 |
RULE S04 ...ttt s as s ss s ar s saes s eae s e se e e sr b s sa s st s sne s e nnaias $.0.00
TOUL.oeee v reeecreeectcreee e erscrasessrereresenesersaseassescasscucessesnsseracmracaserasemerae bbb s s a b n b enae £0.00
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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 so.00
Printing and ENZIAVING COSIS .......co.rvervrvesriasesssossssossessessssssersrsassessnssessessossse s careesemnssesseesemstiesssssssmssssssasssnsssssrs {7 $.0.00
LEEAL FES.....cv.ceuveoeeeceeetctseteeseesacs et s ssseasasbsesasbeasas e eue e es e s et s s Rent et s a oo receeaee s R e 4 §25.000.00
Accounting Fees O so.00
Engineering Fees O s.0.00
Sales Commissions (specify finders’ fees separately) ..o O so.00
Other Expenses (identify) e veron et ese s e ere s en e et O so.00
TOUAL .ot eeee e e s saem et aas s s e am e e men e AT eR YA SESR SRS A RSt e bt nban s X $25.000.00




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 — Question 4.a. This difference is the
“adjusted gross proceeds o the ISSUET.” ... s et s

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 in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b above.

SAlAriES AN FEES ....cicviiiiiieisireierieesers s e res s e v ee v e e sa g e e e nrear e nnere e e et sh bR e e s
PUTChase 0f PEAI ESLALE ..........ccooceeeieeiiineciescrees e ersarernesrbensseeranressene s easeoneesamsesmesnemen secnbabsbiis

Purchase, rental or leasing and instaflation of machinery and equipment

Construction or leasing of plant buildings and facilities. ...........covcvniemse s

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 PUISURNL 10 & METEET).c.veveetieceisireatersoneessonssesesssisasesssasmsassssssnoresssnsesssmnsssesesesranasersbessssss

Repayment of indebtedness ... s e
WOTKINE CAPTLAD ....ociieimei e eerec e e e be s vecsa s bbb bbb b bR et e e e s en s
Other (specify): Investment in publicly traded company.

ColUIIN TOUAIS ..o et ms st e e et s menevh e
Total Payments Listed (column totals added).......cc.coocnvniicnnimnininsinnc s eenens

$.775,000.00
Payments to
fficers,
Directors, & Payments To
Affiliates Others
[ s0.00 O s.0.00
O $0.00 O s.0.00
O so.00 O so.00
3 so.00 O s.o.00
O $0.00 [)so00
[ s.0.00 O $.0.00
O s.0.00 0O 5.0.00
{0 $.0.00 B $.775,000.00
O s.0.00 O so0.00
$.775,000.00

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 constituies 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) Signature
Topline Capital [ (HD), LLC {M

Date: May !_% 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Topline Capital, LLC

Manager /?ad\ ™ —T-C{l{) QJ'

ATTENTION

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




