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UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB grrgbAe'::PROV;zLMTG
Wuhing!un, D.C. 20549 Expil"es:
OCESSED Estimated average burden
PH FORM D hours per response...... 16.00
JUN27 2007 NOTICE OF SALE OF SECURITIES —SECUSE ONLY _
. PURSUANT TO REGULATION D, | |
THOMSON SECTION 4(6), AND/OR OATE RECEVED
FINANCIAL  yNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D check if this is an amendément and rame has changed, and indicate change.)

Filing Under (Check box(cs) that apply): X ] Rule 504 [[] Rule 505 [] Rule 506 [] Section 4(6) f] ULOE \‘\
Type of Filing: New Filing [[] Amendment HECEI\IED

A. BASIC IDENTIFICATION DATA I e
L. Enter the information requested about the issuer \- el 4UU/ / /
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) \\\
goodideazs,llc 69 No.Fullerton Ave., Montclair, N.J. 07042 200 40
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr ([nq'ud’mgﬁ.rca Code)
973.783. 3226
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Busincss

Type of Business Organization
(] corporation [J limited partncrship, already formed ] other (plcase specif, 07068855
D business trust [] timited partnership, to be formed limited 1iab ility company
Month .~ Year
Actual or Estimatcd Datc of Incorporation or Organization: gﬁ] %Actunl [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-ll:tter U.S. Postal Service abbreviation for State:

CN for Canada;, FN for other foreign jurisdiction) agd

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.of 15 U.S.C.
774(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 decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the cartier of the date it is reccived 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 certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W_, Washington, D.C. 20549.

Caopies Required: Fiyg {3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A acw filing must contain all information requested. Amendments need only report the name of the issuct and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PantE 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 securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate 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 cxemption, a fec in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. iof9




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

o  Each promoter of the issuct, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K] Promoter [} Beneficial Owner [] Executive Officer [[] Director [] General andior
Managing Pariner

Full Name (Last name first, if individual)

A X 72

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

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

Full Name (Last name first, if individual)

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

Check Box(ss) that Apply:  [] Promoter [T} Bencficial Owner  [] Executive Officer  {T] Director [ General and/or
Managing Partner

Ful! 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 [ Exccutive Officer |:| Diirector ] General andior
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Exccutive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ‘ J

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..c.oeoiiviienrenecns E =]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 1,000
Yes No
Does the offering permit joint ownership of a single unit? ... |

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction 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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 Selicit Purchasers

{Check “All States” or check iNdividual STALES) ..ot it s [] All States
(H1]
(IN] (Xs] [ME] MO {MS)
(NH]

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” of check Individual STAIES) .ot st st et s st e sasaasen [ All States

a4
(] [ME] M N [MS]

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) ... - (O All States
[(aD}
(MI] {MS]
{MT] 1]
(SB] Nl

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

I. Enter the aggregate offering price of sccuritics included in this offcring and the total amount already
sold. Enter 07 if the answer is “none” or “zcro.” 1f the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregatc Amount Alrcady
Type of Security OfYering Price Sold

[J Commen [ Preferred

Convertible Securities (inchiding WaITants) ..o i siesseeses seta i s
PAMNETSHP IEETESLS 1.vivevveveecrceceerisinsirsse s e s s snst bt e st e
Other (Specify LLC Units S PO OO OO OO OSSP

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

2. Enter the numbet of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
! the number of persons who have purchased sccurities and the aggregate dollar amount of their
‘ purchases on the total lines. Enter “0” if answer is “none” or “zero.”
) Aggregate
Number Dollar Amount
investars of Purchases

Accredited Investors ... e eeemeeeemeemeesbeaeeeaseteteehesLAsiaNeR vRe s anieset st Cehe A PR SRS as e et g se e emnen 1 $_10.000
Y

Non-accredited INVESLOTS ..o cirenens

Total (for filings under Rule 504 0NlY) oottt s

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

3. Ifthisfiling is for an offcring under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings 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

RIS 5005 oo i v eirre e e e etiie s st enn et ey aaraeere s ans en eae s aveasrseerassseeaseenttessenanearssenten
Repulation A ... .iiviii i e e e e s

T TR T
7 OO OO PO P OO

- e o

4 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 cxpenses of the insurer.
The information may be piven as subject to future contingencies. {f the amount of an expenditure is :
not known, furmish an cstimate and check the box to the left of the estimate.

TEANSTEE AGENLS FEES ..ooovteiitirmnir et mss ettt e et ra e b b Lo Bt

Printing and Engraving CostS ... ..o s s

o
=
[=]

Lepgal Fees ..o Ld

250

ACCOUTINE FEES ovvvitiimunrsserimmsererass oo bt bt LR s e s S80S b b

Sales Commissions (specify finders’ fees Separately) ... oot e

Other Expenses (identify)

m&ﬁiﬁ(ﬁ&ﬂb&)iﬁ(ﬂ

-

[WY)
W
(=]

I T IO OO OO OO PP U TSRS P

OOo0ooDooood
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[ C. OSFERDVG FRICE, RUMRKER OF INVESTORS, KXPENSES AND G5E OF FROCREDS |

.  Enter the difference betocen the sgaresais offaring puice given in respanss to Pae C — Question |
uﬂwwmﬂmmmc—wu Tis diffarence is the “adjusted groes 7.650
peocceeds to the issoer.® 2

5. Trdieate helow dhe amonnt o tho sdjusted gross proceed (0 the (sater used or proposed o be usod far
each of the purpoocs shown, If the wnonat for mny poposs is cot knten, fomiah e catimese and
Mznebummmammmwummmummmmm
proceeds to the isger sct forth in responac to Part C — Qacstion 4.b chewe.

Puyments Lo
Officers,
Direttors, & Payments to
Salertes and feng 0s— 03
Purthmer of rea’ estute as. 0s
Purchue, rontal ar Seasing and instafistion of machinery
T — a1 o
Construction or lcasing of plant buildings sed facilitics 0s as
Acquisition of ether businesses (icjuding the value of secunities involved in thiy
Mwwhmmﬂwmmmﬂlmmﬂma
jorgcr pursoant b 8 merger) s Os.
Repayment of indebtadness JEGNSE— T 0s.
Working capital fus 1,000 35
Onber (spocify): as 0s
385,500 _ (15
Colame: Totals Oso i []s_0£0
Tota3 Paymants Listed (cobowm toiala added) 152,650
! n.rmsu:mnm B

TBnmlmdn!ymseddrhmmewhes@cdhy&ededwmhdm 1mmuﬁ!mmtuwm.mmumq
signatgro constituies an undcrtaking by the ixsoer to fumith ta the V.S, Securltics and Bxohmge Commigsion, upon written request of its siaff,
the inforroatinn fureisted by the issuer to &Y pan-accredied igvestos parmisnt to paragraph (b)(2) of Rule $02

= i N = 477207

Newme of Stgnar (Print ar Type) Tite of Signer (Prim or ype) /.

ANDRE Z/APP

ATTENTION
tatentionsl missixtamants or omissions of fact edvuiiuty foders! critninal violstiony. (Eeo 18 ULS.C. 1001.)
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€ STATE SIGNATURE B

1. Is any party deseribed i 17 CFR 130262 prexenily sobjoct (o gy of the disqoalification Yes No
provisions of such rule? . m] @

See Appendiy, Colymn §, for stete respanze.

2. mmmdiswhmbnmmmm&mmmmdmmhwiﬁﬁsmﬁuhm;MnnFm
D {17 CFR 239.500) &t sach thmes &3 required by stats baw.

3. The nudersigned isuer herchy uodortakes to fomish to the watz adwinistruturs, ypor written request, infornation trgished by the .
. itsmey w offerees. ' :

4. The uadersignod izner represents that the issucy is familisr with the conditions it owss de satisticd 0 be extitied to the Unifor
limited Offerfng Excamption (ULOE) of the staic in which this sotiar is filcs and waderstands (hal the fxsner ctatming ibe svailabikity
dmwmmmmdmmmmmmhmnwa

The issnerhas vead thisnotifiestion andknows the contents to be trus and hus duly camrsed és notice to te aigned on [18 behalTby the aoderslgmed
duly scthorizod porson.

Tasocr (Prisd oe Type) W’ ' mm!‘-/4 "Zjﬂ7

Name (Print or Type) Titte (Print or Typc)

AR EW AAEF

Ingiruction:’

Prini the aume and Li2ie of the signing reprosootative uvoder his signatwrs for dho state postion of thiz fn. Ont copy of cwcry notice o0 Form
D mast bt sanmily signcd. Aoy coples zoc mnusily signed muat be photocopies of the manually algncd copy ar hest byped or printcd
signatuees,
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APPENDIX

L

GA

11C TUnits

HI

1 2 3 4 5
Disqualification
Type of security under $tate 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-Item 1) (Part C-Item 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
AL |
AK [ 1__
AZ |
AR i
CA | I
co | o r !
cr| | L |
DE |8 ! 1
DC — I__
FL | |l

ID

IL

!

'

IA

!

I‘""‘"T

1
=l

]

i

?

!
]

KY

LA

L
1

=
|
]
i

1
‘;

MS




APPENDIX

2 3 4 5
Disqualificatipn
Type of security under State ULOE
Intend to sell and aggrepate (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-Item 1) (Part C-lItem I) (Part C-Ttem 2) (Part E-Item 1)
Number of
Non-Accredited
Yes No Amount Investors Yes No
MO X LLC Units | J——
kil I L4
NE I Ll
N | | 1
NH | l !
x| LLC Units $10,000 1

pum———
' i

'
1

1l
N

5% |2

1l

SIHE

IR




APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
[ntend 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
e[ | I
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