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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OWMB Number-  3235-0076
Washington, D.C. 20549

. Expires:
-— Estiriated average burden
FO RM D NOUrs perresponse. ... 16.00
PURSUANT TO REGULATION D, [ |
07067464 SECTION 4{6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION /A!\ l

Name of Offering (D check if this Is an amendment and name has changed, and indicate change ) //\\
First Capitat Services II, LLC <9 %)

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [} Section (6} i ULO S RECElVED
Type of Filing:  [7] New Filing [] Amendment 2

A. BASIC IDENTIFICATION DATA {K JUN U6 ZU07 ) >

| - Enter the information requested about the issucr

Name of [ssver  ([J] check if this is an amendment and name has changed, and indicate change ) 8 Q{
First Capital Services Il, LLC <

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone NuW]dm;, Area CodL}
190 E. Mesquite Blvd., Ste. H, Mesquite, NV 88027 (702) 346-8002

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tetephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Real Estate Related Transaction

_PROCESSED

Type of Business Organtzation

[} corporation [[] timited partnership, atready formed other (please specily): JUN 1 8 2007
[] tbusiness trust [] timited partnership, te be formed LLG
[V
Month Year D THOMSON
Actual or Estimated Date of Incorporation or Organization: [0 [3] [0[f] [ Actwal [ ] Cstimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation fur State:
CN for Canada; FN for other foreign jurisdiction) 03

GENERAL INSTRUCTIONS
Federal:
Who Must File. Allissuers making an offering of securities in reliance on un exemption under Regulation D or Section 4(6), |7 CFR 230 501 etseq or 15U S C
77d(6).

When To File. A notice must be filed no later than 15 days after the first szle of securitics in the offering A notice is deemed filed with the U S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by (he SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S Securities and Exchange Commission, 450 Fifth Street, NN'W , Washington, D C. 20349,

Copies Required” Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new [iling 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 2ny material changes from the intormation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee There is no federal filing tee

Siate;

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scenrities in those states that have adopted
ULOE and that have adopted this form. Issucrs 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 Le the claim for the exemption, a fec in the proper amount shall
accompany (his form. This notice shall be filed in the appropriate statcs 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. Cenversely, failure lo file the

appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption is predictated on the
tiling of 2 federal notice.

Persons who respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conticl number. lofg
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A.BASIC IDENTIFICATION DATA .. .y 0 % 5 -7 e

i+

2. Enter the information requested for the Tollowing:

«  Eoch promoter of the issuer, if the issuer has been organized within the past five years; *
s Each beneficial owner having the power (o vole or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer -
& Rach exccutive officer and director of corporate issuers and of corporate general 2nd managing partners of partnership issuers; and ’

«  Each peneral and managing parner of partnership issuers

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer ] Director 4 Generat andfor
Managing Partner

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

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

Check Box(cs) that Apply: D Promoter (] Beneficial Owner  [] Exceutive Officer  [7] Director [z General and/or
Managing Pastner

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

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

Check Box{us) that Apply: [ ] Prometer  [[] Beneficial Owner  [7] Lxccutive Officer  [[] Director [7] General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
190 E. Mesquite Blvd., Ste. H, Mesquite, NV 83027

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer [J Dircctor [/] Gereral and/or
Managing Partaer

Full Name (Last name first, if individual}

Edwins S. Ruth

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

Check Box(cs) that Apply: [J Promoter [] Beneficial Owner |:| Exccutive Officer [ | Director [3 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: Promoter Benclcial Owner Exccutive Qfficer Dircctor General ard/ur
PR
Managing Partner

TFull Name (Last name first. if individuoal)

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

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

Full Name (l.ast name first, it individuat) -

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

(Use blank sheet, or copy and vse additional copies of thts sheel, as nceessary)
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o - ' 5. 7B, INFORMATION AROUT OFFERING' % e 1
- . A e a B W L

No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aecredited investors in this otfering? oo . =

Answer alse in Appendix, Columo 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any individual? e, 8 20,000.00
Yes No

3. Does the offering permit joint ewnership of a single Wnil? o e [ K] |}

4. Enter the information requested for each person whoe 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.
Lf 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. 1f more than five (5) persons to be listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Namec of Associated Broker or Dealer

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

{Check “All Staies™ or check individual STAES) it || ALES12LES
A7 T
N ME
MT]} NG ND OH OK
RI] WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1BIES} i o 1| AlL Stales
(AL}  [aK]  [aZ] - - m [Gal
(1] - ME MD M (M)
NH (O]
RI UT WA fwr WY

Fuli Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, Siate, 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 S12IESY oo sensea e || AlL Stales

(€T
(N k5] [KY
NE NC ND
(RL] ] wal WV WY

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

Jof &
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s w61 C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '+ '+

3.

4

Tinter the aggregate offering price of securitics 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 below the amounis of the securities effered for exchange and

already cxchanged.
Aggrepale

Type of Security Offering Price

IDEBIL oo ettt et cee e e emea e e ea e et em e e e be s s s et Aastemrne e e i s & mbemaseassieneasbteaneteen B

Amount Already
Sold

s

_g 10,000,000.00 ¢ 5216,735.54

(] Common [] Preferred

s

Convertible Securities (Including WAITANISY .o.ui ettt e e e e s e e e e reememeeneee e B

-5

Partnership TNICICSES (..o ceers et ene e e e con e semren s e aaesses st ras b eamarae st e ran s bene s ece B
Other (Specify

s

¢ 10,000,000.00 ¢ 5216,735.54

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 efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero.”

Number
Investors

68

ACCTedited INVESLOIS .oooit oo e ettt eeme et vt scema e s san e ensene o= o saeseseeesees et eenanaennes

Aggregate
Dollar Amount
of Purchases

¢ 5216,735.54

INON=ZCCTEUNLEU INVESLOTS coetercvesieias it crerimere s e et va s s smre e et st e amsaseesebsmarsnasesasasebasbntabestssstessnas

$

Total (for filings under Rule 504 0nY) o e 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 twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 Lo e e

Dollar Amount
Seld

SN O£ S

1 O OO OO

0.00

2.  Furnish a statement of all expenses in connection with the isswance and distribution of the
sceuritics in this offcring. Exclude amounts reiating solcly to erganization expenses of the insurer.
The information may be piven as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the lefi of the ¢stimate.

Printing and ERBLAVING COSIS oo criiririics coierrereine creoeasteme e srecos s e easse s caessreecosarseenesemerecnaee s seae s seaase s smemeen
LLeBal FRES oot ettt et st e s e e <atae e s at s e et et see et et e eens eeen £ e
ACCOUNTINEZ FEES oottt ema e et s s s e ss e nma om0 basss b s b
Sales Commissions (specify finders” foes SCPATATCIYY oo ettt

Other Expenses (identify} A

o PO OO
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T . PR e R & L . . N e S - '- AL LY
© CIOFRERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE,OF PROCEEDS © © Trept” b

b. Enter the'difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Quiestion 4.a. This difference is the “adjusted gross 10,000,000.00
proceeds 1o the 1SSUer.” e ST

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purpose is not known, fursish an estimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C'— Question 4.b above.

Pavments to

Officers,
- Directors, & Payments to
- Affiliates Others
SAIAMIES ANU TEES rveririiiries oive s crrarniesssirasseesmnessceseesssssnemme s ssessesnntsenssas srebsistbe isssnemssss it sessssssrsmsasis || 9 Os

PUTCHASE OF TAL ESTALE wooeuvcverseceeaereece e e snessaseres St serssseesenssssassnsssansrsssanssseeasecssncmssssassanssassssssmsssnss || 9 s 10,000,000.00

Purchase, rental or leasing and installation of machinery
AN CQUEPTNENIT 1.vvvevesrns s ersers rmrerere oemessesseensssemeseneessaasesssese st e seess s e e skt ansssbnssactssssevants s ansssrsnsrsses || 9 s

s as

Construction or leasing of plant buildings and facilitics ........

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

[SSUET PUTSUBNL LG & METZET) rvvoemsurecesaresemeseesssssssemsiessensissossssens s oonms st b smssesssenssssssssssssssssassnsssssessseonses | 9 as
Repayment of indcbtedness Os s
WOTKINE CAPIAL ... eeerraetcectsceremecrne et eer et m e b s st sbinsbaranssrsss s mosssmensses s sansssssens || s
Other (specify): 3 Os

....... s as

Column lom]s[] $ 0.00 s 10,000,000.00
Total Payments Listed (column totals added) oo ceresns essrsseesesereenessneoceesesaeaceesecanes G $_10'000'000‘00
B % B w07 38T The e DIVEDERALSIGNATURE. b e e e oo e,

The issuer has duly caused this notice to be signed by the undersigned duiy authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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 (I’rint or Type) Signatuye Date
First Capital Services Il, LLC . { /— {"3 o-¢ 7

Name of Signer (P’rint or Type} Tial [ Signer (Print or Type)

Gregary P. Herlean - Manager of First Management |, LLC, Manager of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50t9
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To T TR e o EESTATESIGNATORE - s il oG R, oy
1, Is any party described in 17 CFR 230.262 prcqcmly subject to any of the dlsquallixmlmn Yes No
provisions of such rule? e OO OO DO OO SRR PO NP UPOPPO 1 | 6]

See Appendix, Column 3, for state response.

(=)

D (17 CFR 239.500) at such times as required by state law.

The undersigaed issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4, The underqlgnud issuer represcnts 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 satistied.

‘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. -

[ssuer (Print or Type) Signature g Date

First Capital Services Il, LLG | S - S¢~0 7
Name (Print or Type) Titl&(Frint or Type)

Gregary P. Herlean Manager of First Management I, LLC, Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
I must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy ot bear typed or printed

signatures.
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APPENDIX

]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amounl

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

Ll

AZ

AR

| Equity 10,000,000

$45,000.00

CA

Equity 10,000,000

$18,307.41

Co

| Equity 10,000,000

$100,000.0

CcT

DE

DC

FL

|| Equity 10,000,000

$112,000.04

GA

HI

1L

1A

KS

KY

LA

MD

MA

MI

MN

MS |

7o0f9
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Intend to sell
to non-accredited
investors in State

(Part B-kem 1}

3

.~ Type of security
and aggregate
offering price
" offered in state
¢ (Part C-Item 1)

Type of invester and

amount purchased in State

{Part C-ltern 2}

(%

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item I}

State

Number of
Accredited
Investors

Amount

Nomber of

Investors

Non-Accredited

Amount

Yes

MO

Equity 10,000,000

40

$3,749,391.

NH

NJ

NM

NY

NC

ND

OH

OK

! Equity 10,000,000

$37,353.6¢

OR

PA

| Equity 10,000,000

$10,000.0C

SC

Equity 10,000,000

$50,000.00

2

o,

Equity 10,000,000

$650,086.2.

Equity 10,000,000

$432.587.0

VT

VA

WA

wv

Wl
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1 2 3 4 5
4 Disquaiification
’ Type of security under State ULOE
Iniend to sell and aggregate (if yes, attach
to pon-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-Ttem 1) (Part C-ltemn 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy x Equity 10,000,000 | { $12,000.00
PR || [
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