FORM D UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "OMB Number, ___ 3235-0076
Washiugton, D.C 20549 Expires: 2008
_ Eatimated average burden
FORM D hours per response. ...... 16.00
PURSUANT TO REGULATION D, ||
07068691 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

S 4

—{if different from Exceutive Offices)- -

*, Brief Description of Businesa ™

- Davelopment of an ocean-front feéldarrl]ai co:gdomif{idm ’ - o . ‘ &
- ’ T o= """-;' “-:"‘- et I - - * \v\\, ¢Qn

|4 04617

Name of Offering  ([TJ check if this &s an amendment and neme has changed, and indicate change)

Sprng 2007 Infinlty Blu First Offering —
Filing Under (Cheek box(es) that apply): [ Rulo 504 [] Rule 505 [/] Rak 506 [T] Section 4(6) (] ULCE

Type of Filing: New Filing 7] Amendment
A. BASIC IDENTIFICATION DATA PRI I! :ESSED
1.  Enter the information requestod about the issuer

el .
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicatc change } k JUL u 2 m
Infinity Blu Development Group, LLC ' .

Address of Executive Offices (Mumber xnd Strect City, State, Zip Code) Telephone Number ﬂneluﬂMSON

12765 Youth Strest, North Lawrenca, OH 44686 (330) 832-8446 HMNCN
Address of Principal Business Gperations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arcs Code

—
-
L

6803 Thormas Diive, Panama.CRy Beach Pl 92408 "~ o -t T 7 |(@s0) 2496840

— - - =

Type of Business Organization CJ({S;' NEGEIVED NGy
[} corportion O limited parinership, already formed [7] other (please specify):

[} business trust [0 Ymited pantnership, to be formed limitad ablity company HIN &« anes

Month Year Y &4 g cUdy

Actual or Estimared Date of Incorporation or Organization: [[[T7] [I6] A Acwal [ Estimated
Jurisdiction of Incorporation or Orgraization: (Enter twp-letter U.S. Postal Servico abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) EL3 SN 2NN

GEINERAL INSTRUCTIONS " \/ -

Federal:
Who Must File Al isyoers making an offering of socuritics in rellance on an exemption under Regulation D or Section 4{6} 17 CFR230 501 etseq of 15U S C
T1d(6)

When To Fils: A notice must be filed no Iater than 15 days sfter the first sale of seourittes in the offering A notice is deemed filed with the U'S Securitics
and Exchienge Commission (SEC) on the carlier of the date it is received by the SEC #t the address given below or, If recelved ot that address afier the dats on
which it is due, op the date it was mailed by United Jtates registered or certified mail to that address

Where To File U S Secwritics and Exchange Commission, 450 Fifth Street N W, Washington DC 20549

Coples Required Five (5) coples of this notice must ba filed with the SEC, one of which must be manually signed  Any coples not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures

Information Required A now filing must contain all information requested  Amendments need only soport the name of the issuer and offering, any changes
thersto, 1he fnformation requested in Part C, and any material changes from the information previcusly supplied in Parts Aand B PartE and the Appendix need
not be filed with the SEC

FHing Fee: There is no federal filing fes

State:

This notice sball be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securltics in those states that have adopted
UL OF and that have adopted this form  Fsuers relying on ULOE must file a separate notice with the Securitics Administrator In ¢ach state where sales
are 10 be, or have beenmade If a state requires the payment of a fee as a precondition to the claim for the excimpiion, & fee in the proper amount shall
accompany thiy form. This notice shall be filed in the apprapriate states in accordance with state lew  The Appendix to the notice constitules a part of
this notice and muost be completed

ATTENTION
Fafura to fila notice in the appropriate stales wilk not resull in a loss of the federal examption Conversely, fallure to flle the
approprlate tederal notice will nof result In a loss of an avallable stale exemption unless such exemption Is predictated on the
tiling of a federal notice.

Parsons who respond to the collection of information contained In thig form are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valld OMB control number 1of9



2  Entwerthe mfnrmatlon reques’ted for the following:

s Each promoter of the issuer if the issuer has been organized within the past five years;

¢  Bachbeneficial owner having the power to votc or dispose. of direct the vote or disposition of, 10% or more of a class of equity securitics of the issver

e Each execative officer and director of corpornte Issuers end of corporate genern! end managing pastners of partuesship issuers; and

»  Each general and managing paniner of parinership issuers

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [[] Eaccutive Officer (O Director  [7] Geners! and/or
Managing Partner

Fuli Name (Last name first, if individual)

Chio Heldings Davetopment, LLC

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

12785 Youth Street, North Lawrence, OH 44666

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [/ Excoulive Officer [J Director  [7] General and/or
Manzging Pariner

Full Nxme (Last name first if individual)

Click, Naihan R

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

12785 Youth Streat, North Lawrenca, OH 44665

Check Box(es) thal Apply: Promoter Beneficial Owner . Executive Officer Dircctor _ [] Genersl and/or

( oy D -0 ’"Yk‘.’:]w‘:' ) Q ° Managing Partner

Full Neme {Last name finst, if individual)

Business or Residence Address (Number and Street City. State. Zip Cade)

Check Box(es) that Apply.  [] Promoter  [[] Beneficial Owner ] Exccutive Officer (Q Director [Q ©General and/or
Managing Parner

Ful] Name (Last name {irgt, if individoal)

Busincss or Residence Address  (Number and Strest, City, State, Zip Code)

Cheok Box(es) that Apply:  [] Promoter  [[] Bencficial Owmer [7] Bxocutlve Officer 7] Director [ Gencrul gndfor
Managing Pertner

Full Nume {Last oame first, if iadividual)

Business or Residance Address (Number and Strect, City State, Zip Codo)

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

Fuli Mame (Last name first if individual)

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

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

Managing Pertner

Full Name (Last name first, If individoal)

Bosiness or Residencs Address  (¥umber and Street, City, State Zip Code)

{Use blank sheet, or copy and use additional copies of thiy sheet, as necessary)
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Has the issuer sold, or docs the issver intend to sal!, to non-accredited investors in this offerlog?. .
Answer also in Appendix, Column 2, if {ling under UL OF

2 What is the minimnm investment that will be acceptad from any individual? s__50.000.00
Yes No
3 Does the offering permit joint ownership of a single unit? . - =]
4 Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission of similar remuneration for solicitation of purchascrs in conncction with sales of sccurities in the offering
1fa person to be listed i3 an assocliated person or agant of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer I rore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatlon for that broker or dealer only
Full Name ([ ast name first, if individual)
Business or Residence Address (Number and Street, City, Stare, Zip Cods)
Name of Associated Broker or Dealer
States In Which Person Llsted Has Solicited or Intends to Sclicil Purchasers
{Check “All States” or check individual Stetes) . 7 Al States

[AD) B @ B @ e . E
o} [N] Xs] [KY] [ME] My (M5
(] (5B [34] (Wil

Full Name {Last name fizst, if individual) o

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

Name of Associated Broker or Dealer T

States in Which Person Uisted Has Solicited or Intends to Solicit Purchasers
{Check “All 8tates” or check individual States) [J All States
(AL] (AR g [GAl {HO
] fa) [ME M 3] MO
] FH) [®0 MYl [ [cH)
(s¢] = 53] 7Y W Wy R

Full Name (L ast name first, ifindivlduaﬁ_

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 cheek Individual States) [] Al States
[A] {AR] € mE Dd O ([GA (H)
m) O [A] (R3] Al [M™E YT
(MT] ] & [ED @©M [EY] (f\D) ©H [(CK [OK
(D o1 [ Ox] o ®A) WA WY [ER]

(Use blank sheet, or copy and use additonal coples of this sheet, a5 necessary )
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3

4

Enter the aggregate offering price of securities included in 1his offering and the total amount already
sold, Eater 07 if the answer is “none” or “zero * If the transaction is a exchange offering, check
this box [}and indicatz in the columns below the amotats of the securities offered for exchange and
elready exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
Debt
Equity
[J Common [ Preferred
Convestible Securities (including warrants) L s
Partnesship Interests . $ $
Other (Specify Imited llabllity company . s 5,000,000.00 ¢ 250,000.00

Total 5 5000,000.00 ¢ 250,000.00

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines Enter “0 if answes is “none™ or “zero "

TEmr e Tetm e T - P * AW
- Number Dollar Amount
Investors of Purchases
Accredited [nvestors . 3 $_250,000.00
Non-acceedited Investors 0 s_0.00
Total (for filings under Rule 504 only) . _ 5

Answet also in Appendix, Column 4, if filing under ULOE

Ii this filing is for an offering under Rule 504 or 505, enter the information requested for all securitles
sold by the issues, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fitst sale of securities in this offeting  Classify securities by type listed in Part C — Questica |

Type of Dollas Amount
Type of Offering Security Sold
Rule 505 $
Regulation A e
Rule 504 . . $
Totnl . ) s 0.00
&t Tunish a statement of all expenses in connection with the issuance and disuibution of the
sccurities in this offering  Exclude amounts relating solely to organization expenses of the insurer
The information may be givea as subject to future contingencies If the amount of an expenditure is
not kmown, furnish an ¢stimate and check the box to the left of the estimate
Transfer Agent’s Fees . os___
Printing and Engraving Costs 5_3,000.00
Legal Fees ] s_ 6211400
Accounting Fees § 2000000
Engineering Fees 0 s
Sales Commissions (specify finders® fees separately) Qs
Other Expenses (identify) Postage A S 4,500.00
fotsl @ s 06140

4ot 9



A

b Enter the difference between the aggregate offering price given in response to Part C —— Guestion 1
and total cxpenses furnished in responsc to Part C — Quénlon 4 a This difference is the “adjusted gross 4,900,386 00
proceeds to the issuer ”

5 Indicate below the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for
cach of the purposes shown If the amount for any perpose is not known, furnish an estimate and
check the box 1o the left of the estimate  The tolal ofthe payments listed must equal the adjusted gross
proceeds to the lssuer set forth in response 1o Part C — Question 4 b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees oo 0s 0Os
Purchase of real cstate - Os §_3,820,000.00
Purchase, rental o1 leasing end installation of machinery
and equipment . . s 1§
Canstruction or leasing ot plant buildings and facilities - 0s 0%
Acquisition of other businesses (including the value of securities involved in this
offering that may bo used in exchange for the assets or sccuritics of anothes
issuer pursuant te a merger) . s s
Repayment of indebtedness . - s et TR L. s as : s
Working capital : ToFmT T s os . 0s
Other (specify); _Markeling Expenses - s @as 981,386.00

Cjis Os

Column Totals .. s 0.00 $_4.901,366.00
Total Paymenr.s Listed (column totals added) .. E] s 4'901'_@9

The issver has duly caused this notice 1o be signed by the undersigned duly suthorized person  If this notico is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to firnish to the U $ Secaritics and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to puagraph (b)(2) of Rule 502

Issuer (Print or Type) Slgnaiure rDBtc
Infinity Biu Development Group, LLC / | 2,/ 0'7

Name of Sigaer (Print or Type) ]ﬁ\of Signer (Print or Type)

Ohio Haldings Development, LLC by Nathan R Glick | Managing Member d %é oz f7 f / < 4

END

ATTENTION

Intentional misstatoments or omlssions of fact constitute federal criminal viclations (See 18 U.5.C. 1001))
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