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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM (D hours per response. .. ...16.00
NOTICE OF SALE OF SECURITIES - difEG USE ONI-YSM
PURSUANT TO REGULATION D, ' |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ( [] check if this is an amendment and name hag changed, and indicate change )

Wa e Con, LLE ~ Pridoafe OKtering '
Filing U“dcr'(ChﬂcﬁUX(es) that apply): g’Rulc 504 [] Rule 505 [ Rule 506 O Section 3(6) ] vLOB _

Type of Filing:

New Filing [} Amendment
o s JRNVGINIE

1. Eater the information requested about the issuer . 07067131

Name of issuer  ( D check if this is an amendment and name has changed, and indicate change.)

O \aeeron, LLC

Address of Executive Dffices (Number and Street, City, State, Zip Codc) Telcphone Number (Including Area Code)
G e \R Ao Ot Je Lodslife, (o 1200- 2| —BEIOE
Address of Principal Business Operations @ (Numbef and Street, City, Stdte, Zip Code) Telcphone Number (Inctuding Arca Code)

(if different from Exccutive Offices)
PROCESSER

Bricf Description of Business

SoCtware Securitq Fferings JUN 13 2007

Type of Business Organization N TH . . s

[] corporation {7 limitcd partnership, alrcady formed ﬂ other (please sp:m%:: v :\'\‘E’ A) I/_\ . Q.b : l ! \_

[J busincss trust [] timitcd partncrship, to be formed OL1 . nu ( ok

Month Year - o d’ -
Actuat or Estimated Date of Incorporation or Organization:  {&T%3- I3 ctunl [7] Estimated
lurisdiction of Incorporation or Organization: (Enter two-Ictter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) m@

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS U.S.C.
T1d(6). . .

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A natice is deemed filed wilh the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc it is reccived by the SEC at the address given below or, if reccived 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: 1.S. Securitics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, anc of which must be manuatly signed. Any copics not manually signecd must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A nnd 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 indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each statc where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, 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 & part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
apprapriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1of9




A, BASEC TDENTIFICATION DATA

2. Enter the information requcsted for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each benceficial owner having the power to votce or disposc, or dircct the vote or disposition of, 10% or more of a class of cguily sccuritics of the issucr.

s  Each cxecutive officer and director of corporate issucrs and of corporate general and manzaging partners of parinership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner

Exccutive Officer  [] Dircctor

1

General and/or
Managing Partner

Full Nome (Last name first, if individual)

Ze =2 T Roude e Dr.  lovsi Ve

CoO oo K~

Business or Residence Address  [Number and Slrc@ity, State, Zip Code) 4

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [J Exccutive Officer [ Dpirector ] General and/or
Managing Paruer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Bencficial Owner {7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner ] Executive Officer [ Dircctor [ Gencral andfor
Managing Partnecr

Fu!ll Name (Last name first, if individual}

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

Check Box(cs) that Apply:  [[J Promoter  [] Beneficial Owner [J Executive Oificer [] Director [Q General and/or
Mangpging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Ovmer {] Exccutive Officer [] Director [[] General andior
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  [7] Beneficial Owner [ Executive Ofticer [] Director Genceral and/or

Managing Partner

Full Name (Last namc first, if individual)

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

{Usc 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? .....ocoocoeviveeanes ﬂ 3
Answer also in Appendix, Column 2, if filing under ULOE. L oe
2.  What is the minimum investment that will be accepted from any individual? ........ reerererrasrasarasseneares L 2 ;( ZW LA
’ - _ Yes No
Does the offering permil joint ownership of a single unit? ............. . n

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.
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, [ist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full N c)a_ t name first, if individual)

Business fr Redidence 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 N /
{Check “All States” or check individual States) . RUIRTITN [y 47 (U SO O All States

(AL) [AK] [A&Z) [AR) [CA]
] 0N (@A) (XS]
MT] [®E] @©Y] @ ({FH
R] [C1 [ [N

P

B
EEEH
HBEE

=EEE
EELE

SlElsE

HEEE

SEIEER
B

HEE

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

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

{(Check “All States™ or check individual States) ............... irussesasasenan e reaas O AR States
{AL] [AR] [€T] (H1]
Yl [ME) MO - My [MS] MO
(NE] fH (W)
(BT] X1

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) .............. “ e |] All States
[(AL] A" cT] og O GAa [
] M Al X3l [KY] Al M MDD MA MO M©MN] {(MS MOl
MT] [NE] (NV] FH) (N1 [6H] [cK] (OR] [PA]
(RT] @ O [MA] (WAl

{Use blank sheet, or copy and usc additional copics of this sheet, as ncecssary.)
30f9




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 the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns beiow the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Alrcady

Type of Security Offering Price Sold
Db oo, S S O D0 00 § 200,000 =

EAQUILY .voceevceueestrreesssssneesrerasressescmeee s eeesss 004238 s 4R R 048 S0 i SRR SRR $ s
& Common [ Preferred
Convertible Sccuritics (including WaITINS) .. .roceroorvce INLA e es e $ $
Partnership Interests N!ﬂ b A
Other (Specify [ U e e e 8 s
TOIAL eevvvveeveeeseeeeeeessemmsesssssseessmmseasst s 1444 14548821205 RRRR R8s 1 e RS S R ERRSE R 0 $%910 0002 §8 00, coo
Answer also in Appendix, Celumn 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 tines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotllar Amount
Investors of Purchases
ACCTEAILEA TIIVESLOTS «.evvverreneseoueeeresseseavemssesseseressseessesssesassssssssasssaesss aseseessesesssoamsssonssecesmmrcmntesisessssnes 3 s 1S vop =
INOD=BECTEAILEA TTIVESIOTS ....oeoevee e eeeeeemeeeeoeeemncbessesssessbasessens e reas e eresemee e reem R R RSPt 6 5125, cuo =
Total (for filings under Rule 504 0niy) c..ccooecevnmesimererene s e st sssasssasusssanseres ‘i § 20C, tou s
Answer also in Appendix, Column 4, if filing under ULOE.
|
Ifthis fiting 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 .
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 N/A )
Regulation A N/A $
RUIE 508 - o eoeee e eeeee e eeaes e eeeen s son s sreeee e ee s enm e s ssssssssssssssssssssessnssssssneeeess _ DKL $200 goo =

i
TOUAL v veoeeeeee e eeeetes e seaeeseeeaseeeene e bt seseeemsemmmaeeeas s serasenessaneuestraRerEerae roR eneasase e e e en $_ 200 ovu <
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relfating 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.

$ @-Ou

TTANSTET AGENE'S FEES ooevieeciicectnt s et s r s s sk s bbb s asm s s s 0o s s am ot od R e bt s e e

Printing and ENZIAVING COSES c......vevmmsersemsereessresemeosesaseromsesssitesesssiscnssissssssssssssssssessssensessensssssssssossssscossassssssasssns $ I, 000 =
LEEAL FOES oo.vomueeieemseeseseeenas s issssabsss s ras e semss spear st s RS s e b bbb R R SRS E RS aE TR PR R o e e s $ Y, 000 =

s %o =
s ©
s ©

$ b oop &

ACCOUNUNE FEES oot ecststersss st aasts s rsssss pebe s s e st se s obe S AR R RS ST SRS T s Sm e b bbb e bbb s

ENZINEETINE FEES ..ot ceter st sn s s an e e s sre s s en 8144814 AR ST LI AR 4SO AR e Enm s e e asma sttt

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) G’L.FH ?ﬂ‘?f’ /TMVEL_

FROOHEEEREO

$ P/t_?f'o e
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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 10 Part C — Question 4.a. This difference is the “adjusted gross

0
PTOCEEAS 10 LIE I55UET.” cuveuvevuecrearensereessesersensesarsssecnssserseesmasemessbestd s bbbt b s beras e R s st e em e an et et $9 3%, 650 2

[ndicate 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 ofthe payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ..vveceietreerseiesiesversasresess e nresasssss ateassesessssbes st bsotats o nen s aabarssms eeeassRb T EsSRntn s e ana e bmbrnaes Kl $.309 goo e R 5356, 000
PUTCHASE 0F TEAI ESTALE oceurrrrremreseeeecseesscumnessscmscescsertessabssssas s asesassases s sassas oo ana sa L s s nEae et bR S s Y, 0Os Y
Purchase, rental or leasing and installation of machinery
BT EQUIPIMENIE .ocveeeeeooietvoterveissen s ssssees s ssnesssse e 888 £5me e84 oR R8s R RS e s Q ES_‘ 3 000 0T
Construction or leasing of plant buildings and facilities ... Os__® s ®
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another ®
ISSUET PUTSBANE L0 8 MIETREL) cvuuiceesvvmsrismssisssvrasrassssssrrsstsrassasssessatssiserses s sassass srssssoas s asmsssanss sesensnssssunnstersasnes s s Y
Repayment of indebtedness © 0s &
WOTKINE CAPTLA] ..o cereececreeriretrerseressntsernenssrvaseesesnssenssesssrensssossresssnerssssnssrasssres @ K824, 650 22
Other (specify): Q s
s s
L:)
COMUMEA TOMRIS coe.oeeee ettt ees et rabe bt e nen s sanense e rs sam RS sesnenrarim e s braees bR P obssbs s sttt R b nen K15 30000 = K] $9638 g0 8
Total Payments Listed (COIUMN tOAIS AAAEA) .....ooevmereeeeeescemeeinsersseserssssmerrsssecssaeesssmasensseossascssesesocessinos S% 928, 6ro £
L D. FEDERAL SIGNATURE |

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foltowing
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,

Py

Issuer (Print or Type) Signature Date
CHAfEROn LLC S /24 /o3

Name of Signer (Print or Type) Title o—f-S—igncr (Print or Type)
AsHir  Daanap) C«’&O/PIES 1PENT
ATTENTION

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

i. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
' PIOVISTONS OF SUCH TUIET «.rvvrucerieericisicreitieseremssrsass rsemesom e bab s beeb a1 LT30S s 08 48 am sy | A

‘ See Appendix, Column 5, for state response.

2. Theundersigned 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

‘ Issuer (Print or Type) Signature Date

| Name (Print or Type) Title (Print_i)r Type)
AéH - "D¥HA~vAN PKZGS VZ’EN?‘/{ &

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 photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

MS

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) © (Part C-Ttem 2) (Part E-ltem 1)
‘0+ Number of Number of
Accredited Non-Accredited

State| Yes No 4‘5‘0} 200, % Investors | Amount Investors Amount Yes No
AL X [

A X .
721X !
AR [ X | [

CA X . - i ‘ [
ol 3 |7 s~ HA oA X ||
a| ¥ | ' |

o [ | — ]
pc | X !

)l X |l ! I

GA [ )( | |

m| X [l
X | ] |

| X | J
NEX [ I
w]  [X |
s | | X ||l

Ky || 'Y [ |

LA X | |

o [ < |l
MA X / ’ {"Z or & [

< |l
X |
‘._

[ e——
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APPENDIX

OH
OK

OR

[

X
Ea
| X

PA

RI

X
<

sC

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Ttem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accred!ted
State Yes No Investors Amount Investors Amonnt Yes No
MO )( |
MT X [ |
NE r)( | |
w [ X |
NM || [
v | X 3
ND [

SD

™

>

T

TX

uT

vT

VA

L

> A< 75

WA
wv
Wi

1
IR
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APPENDIX
i 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Tiem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | X
il I DS [l
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