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FORM D UNITED STATES OMB APPECOVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.007E
Washiogton, D.C., 20549 )

Expires:

FORM D . hours psrrespense. ... 18.00

-_ - , Estimatsd average burden
PURSUANT TG REGULATION D, AN |
07067463 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Nams of Offering D check if this is 2n amzndmznt and name has changed, and indicate changej
First Capital Services, LLC

Filing Under (Check bex(es) thar apply); [} Rete 504 [ Rule 305 [/] Rule 508 D Sectien 4(5)

Type of Filing: E] New Filing |:|' Amendment -

- J .’.\0‘\
A. BASIC IDENTIFICATION DATA T NXA\86 &7

i, Enter the information requested about the issuer

Name of Issver (D check if this is an amendment and name has changed, and indicate chanpe}
First Capital Services, LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
190 E. Mesquite Blvd. Ste. H, Mesguite, NV 89027 (702) 346-8002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices) .

Brief Description of Business
Real Estate Related Transaction

Type of Business Organization

] corporation ] limited partnership, already formed other {please specify}: PHOCESSED

{7] business trust [ timited partnership, to be formed LLC

Menth Yeur ’
Actoat or Estimated Date of Incorporation or Organization:  [QI8] {QJ5] [AAstwal [] Estimated %UN 1 8 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ll:HOEWSOi“
LLW PN
GENERAL INSTRUCTIONS _ . IR GUIAL
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 US.C.
71d(6).

Witen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A naotice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i 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., Washingion, 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. Pan 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. lssuers relying on ULOE must file 2 scparate notice with the Securities Administrator in cach 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 shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitules a part of
this notice and must be completed.

- ATTENTION—
Failure 1o lile notice in the appropriate states will not result ina loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliaction of information contained in this form are nat
SEC 1972 (6-02) required io respond unless the form displays a cuerrently valid OMB control number, 1 of 9
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2. Enrer the information requested for the following:

B - A BASICIDENTIFICATION DATA® T 5

i Ty
G-
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.*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having ths power to vole or dispose, or direct the vote or disposition of, 10% or mors of a class of equity securities of the issuer.
o Each execuive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers

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

Full Name (Last name first, if individual)
Herlean, Gregory P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
190 E. Mesquite Blvd., Ste. H, Mesquite, NV 89027

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

Full Name (Last name first, if individual)
Avila Jammie N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
190 E. Mesquite Blvd., Ste. H, Mesquite, NV 88027

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

Full Name (Last name first, if individual)
McLaren Matt

Business or Residence Address  (Number and Street, City, State, Zip Code}
190 E. Mesquite Blvd., Ste. H, Mesquite, NV 89027

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

Full Name (l.ast same first, if individual}

Ruth Edwin S.

Business or Residence Address’ (Number and Street, City, State, Zip Code)
180 E. Mesquite Blvd., Ste. H, Mesquite, NV 89027

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

Full Name {Last name first, if individuval)

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

Check Box{cs) that Apply: [[] Promoter [] Beaeficiat Owner  [] Executive Officer [} Director {7 Geoeral andfor
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: [} Prometer  [[] Beneficial Owner [ Executive Officer [7] Director [J Generat and/or
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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R EeL 0 TYRUINFORMATION ABOUT orkrRING AL
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1. Has the issuer sold, or does the issuer intend o sell, {0 non-accredited investors in this offering?... e [ 4]

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

2. What is the minimum investment that will be accepted from any P (LT O 15.000.06
Yes No
3. Does the offering permit joint ownership of a single Ul oo () |
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 purchasersin connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {3} persons to be listed are associated petsons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if indjvidual) -
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check INAIVIAUAL SUBIES) c.vvmervr v rieecesscsrerer e eerresese st sss s seas e rerene e rsmss s et eees e soeeesnet st eesbass (] All States
(Al [AK] [AZ] [AR] [CA] (€6] €1 [@E 4 [FB [Ga [H] 18]
] 0Oy] (A (K9 (K] [[@a ME MY MA Mg My MS) (MO
M7 [RD} O]
SC N LTl [¥TI} 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 to Solicit Purchasers
{Check “All States” or check individual SIAES) .ot ettt || AL StALES

[AL]  [aK]  [AZ] [AR] - [cO) ie;
M)
(NH]) D;E [~ [PA]
5E] W]

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 StALES) oot s ] ALl StatES

aK)  [AZ] - €Al -
MT NE (NH) NM OK
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the total amouni 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 below the amouﬁgs of the securities offered for exchange and
already exchanged. -
Aggregate Amount Alrcady
Type of Security Offering Price Sold

g 95,250,000.00 ¢ 2,606,359.13

[J Common [[] Preferred

Convertible Securities (InClding WaITANS) «.oovv.. oo et ceemsecmeeecamentsessee s e seeemsees e ecnsensos crees B b3

Other {Specify SOV O OOV SO | $
TOWE oo s e § 2720000000 ¢ 2 606,359.13

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

Enter the pumber 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 deltar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “'zero.”
Agpgregate
Number Pollar Amoun
Investors of Purchases

ACCTEAIEA INVESIOIS 1o oottt a sttt eeee e meeeem e e eeeens e eens s saon e tose st s st eeeesstn e senenreneesre | OO § 2,606,359.13

INON-ACETEAIE TIVESIOTS cuoviieieceececeee e e ce s teeeeeeses e sesrsnscosse s eras s sers st sasenrmsenessansssmnnessenans st nmmnrns hY

Total (for filings under Rule 504 001Y) et e aseea 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

BRI e 05 e it e et et e e e e en e ee e esivebeseaeann s em s sn s nrnsaass

ReGUIBLION A Lo it e e et et e e et e e es sttt e e et

s
s
MOl e i e et et et e et et een s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exciude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future centingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the [efl of the estimate.

o

Transfer Agent’s Fees e OSSO SUOON

Prnting and Engraving GOS8 o oo eciocs sintbess et emee e bins s o seas st snesm err s e i bens st e i b rssme e smens £ 0m

LLEEAN FES ...coeiiriiritiee ettt eem e b nebs b s sbe s see s e eear s anse e saess e secaanss Sabinmietsm b e te s s eeanme s s eemnenseent et eee et et ar i

¥ o5 o

ACCOUMUIE FEES Lot epasrbe s sS4 b ed et et e et et mer e et raras s aE bRt e et brees s eeainnre
ENZINEETINE FEES L.ttt e s e e er bt Emst b s e e 1ot eameacen e sans et e bt bt s
Sales Commissions (specify finders’ fees SEParately) ..o o coveesiiemscecas coeeni s sarcreans

Other Expenses {identify)

O] ettt et at e eae ettt et ebte e ee s mes s emsanesenssen enst s s s babebne o 24 eenermse et een ameemea st e eeeerr s srantieee

1 ¥t w3

0.00

ocoooooa
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C OFFLRH\G I’RICE ;\I:‘J_ 1B JRJ El VESTORS: EX!{!ZﬁS;SE;%’D‘gSEQE PROCEEDS: g

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota) expenscs fummhcd in response to Pun C — Question 4.2. This difference is the “adjusted gross 5,250,000.00

PIOCEEAS 10 THE ISSUET.T .o bt e vt b e emse s et cesnesnne e sne s seesson s em e s enraem st et 5 _
5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed 1o be used for

cach of the purposes 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 set forth in response to Part C — Question 4.b above.

Pavments to

Officers,
Directors, & Payments to
- Afflliates Others

Purchase of real estate .. e ettt e essanesres s sesnes s serssorssesnnessss |} []$_5.250,000.00
Purchase, rental or leasing and mstaila!mn nf machinery
AN CQUIPIIIENT .ottt svssscrsvee et sceces comsem e cos s eesamms emae e con e sen s am et s e enae s brr s e reesn s enea R (13
Construction or !casing of plant buildings and facilitics w..wvcvcinerncsnssmecsssiissesssisinn | § 1%
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
ISSUEF PUTSUANT 10 & METEET) cooirrvrinsarersromsssas st st smsss s sas st sssmasssmrsnstss s sssssssssssssassssass [ 9 s
Repayment of indebtedness ... e h e aeae s en e et ot E s et et et e rsen s rae e s 1%
WOTKIRE COPITAL...oeo et et corcmtise s e et e st e s simses e ameennnens || s
Other (specify): Os s

....... s 0Os
Column TOtalS .o s et s st s RSO — ) . 0.00 s 5,250,000.00
Total Payments Listed (column totals added) ] SM

GEST AR LY Bt deid ™ e o TS 1T

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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 302.

ra
Issuer (Print or Type} : Signature Datc
First Capital Services, LLC .f‘ —)J F ¢ 7

Name of Signer {Print or Type) Title oj’éigncr (Print or Type}
Gregory P. Herlean Manager of First Management I, LLC, Manager of Issuer
ATTENTION

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

50f %
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A B SRS v B STATESIGNATURES 30 Mo, ghhey TTRIRE T O
1. lsany party described in 17 CFR 230.262 prcscm[y SUbjCCI 1o any of the dlSquahf'calzon Yes No
PIOVISIONS Of SUCH TUIET fooeriee ettt st rena s snssen s s sm s s s srtns s sensnnsssecsienes L) i)
- See Appendix, Column 5, for state response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notiee is filed 2 notice on Form
D (17 CFR 259.500) at such times as required by state law,
3. The undessigned issuer }]creby undertakes 10 furnish to the state administrators, upon written request, infermation 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 siate 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
First Capital Services, LLC S i S~3) ¢

Name (Print or Type) Title (Print or Type) /
Gregory P. Herlean ' Manager of First Mdnagement |, LLC, Manager of lssuer
Instru-cn'on:

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 manuvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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B Lo W E s gt ke APPENDIX S 0T % g U 3§
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intand to sell
1o non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
{Part C-Item 1}

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

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No

| B
AZ x | Equity 5,250,000 |4 $50,000.00 T
o | —_—
CA x | Eauity5,250000 | 1 $25,000.60 D [
co T ]
el L
DE ___-] . L—j l—‘
be - N
Al ]
GA [_i R | -
m [N
ID [ % }Equiy5250000 |1 $20,000.00 A
ol [ ]
2 I | —
ks | gl -
LA ' - E:l
ve| L
mall_ N | A
I L
v ] L
sl A i I
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g e e e BRRERDING, T nis TS ke MR Safi b
1 2 3 4 s
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
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) {Part C-Item 2) (Part E-liem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes MNo Investors Amount Investors _Amount Yes No
i : - i
MO : !
MT ;
NE : I—
NV x Equity 5,250,000 | 28 $2,337,039)
w1
NJ '
NM || |
NY {
NC
OH
oK
oR | il x_ lEquiys2s0000 |1 $18,000.00
I
RI ; )
: :
SC 1l i
SD : [ E
1 I
TX x il Equity 5,250,000 | 2 $48,847.51
urt [« |cautyszsoonn |4 $107,4225
VT i *
il
WA r §
W1 | .
. | S— - L.._,,-_.! l_m._.._.[
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1 2 3 4 5
: Disqualification
Type of security under State JLOE
Intend to sell and aggregate - (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors In State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Hem 1} (Part C-ltem 2)_ (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY : - ! !
PR 1l [ M

Yol 9



