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" UNITEE STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

e ey G DT G G g I!MWII)I]!IM I

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([j check if this is an amendment and name has changed, and indicate change.)
Boatrock FIB, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Cade)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if difterent from Exccutive Offices)

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326 (404) 921-2000

Brief Description of Business
Purchase, finance, development, operation, management and sale of commercialfindustrial real estate

nnf\ﬁmam'u:
Type of Busincss Organization ) H“HUbtbbED
[J corporation [J ‘imited partnership, already formed other {plcase specify):
business trust limited parinership, 1o be formed P I
1 O limited liability company 4 \ JU[ n 5 muL_
Month Year hd
Actual or Estimated Date of Incorporation or Organization: [1]9] [QI6] [/} Acwal {7 Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NAN
CN for Canada; FN for other foreign jurisdiction) GIA C'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an affering of securitics in reliance on an exemption under Regulation [ or Section 4{6), 17 CFR 230.501 etseq.or 15 U.S.C.

77d(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 deemed filed with the US. Securities

and Exchange Commission (SEC) on the earlier of the date it is received 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20544

Copies Required: Five {5) copics of this notice must be filed with the SIEC, 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. s \

Information Required: A new filing must contain all information requested. Amendments need only report the name of the |ssuc5and offcrmg‘ any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B Pan E-and.the Appcndlx need

not be fited with the SEC. % Ly
(7

Filing Fee: There is no federal filing fee. G
State: \\\)UN l% 200? \ /
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs ofsccuntu:’g D 1\hose states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admmlstmtor in cach slate whcre sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition ta the claim for the exemption, a f'cmn lhc proper 7 airiount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noucc cénstifuies a part of
this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is prediclated on the
filing of a federal notice.

Persons 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 control number. 1 of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each cxecutive 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: D Promoter [/} Beneficial Owner

[j Executive Otficer E] Director m General andfor

Managing Partner

Full Name (Last name first, if individual)

Boatrock PG, LLC

Busincss or Residence Address

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326

{(Number and Street, City, State, Zip Code)

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

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [] pirecter [[] General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: [} Promoter  [] Beneficial Owner  [T] Executive Officer [] Director [ General and/er
Managing 'artner

Full Namec (Last name first, if individual}

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

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [[] Director [] General andfor

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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o C @
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be aceepted from any individual? ........ovnmsssmmsneernnes 3 925,000.00
Yes No
3. Does the offering permit joint ownership of a Single URI? .
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 Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five ($) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealet only.
Full Name (Last name first, if individual)
Panattoni Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826
Name of Associated Broker or Dealer
Panattoni Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) coi i [} All States
M1 (FE] ®v] M M MM Y B [ [oH  [©K] [OR]  [PA)
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 Solicil Purchasers
(Check “All States™ or check individual SLAIES) ..o e e [ Al States
AZ (1)
OK
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 SIAIES) ....cccoiivrivmermrer e s nessnsrsssecise | All States
(HI}
SC VA wij WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER 6F INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering pr:cc o[‘sccurmes included in this offering and the tota! 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 amounts of the securities offered for exchange and
already exchanged.
Agpgregate
Type of Security Ofiering Price

Amount Already
Sold

[] Common [7] Preferred

Convertible Securities (including WarTanIS) ........cccwviiuresemsssrss s sttt s s L3

b3

Partnership Inlerests .ocooenrneee SO O SO OO U OO UUUP RO

b

Other (Specify membershiplnleresl SO USROS, | 925,000.00

§ 925,000.00

¢ 925,000.00

s 925,000.00

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 sccurities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.”

Number
Investors

ACCIEATIED IMVESTOIS cooctiiiiiisiritre et s ieeseaaaessraeet e s rreess s ebsaessE e eR R e s s mTo R b s s see e s e e st e s e s e e sn s rmbrs s bs e s b earnn s e 1

Aggrepate
Dollar Amount
of Purchases

§ 925,000.00

NOM-ACCTEATIEA TTVESIOTS wvevertieeemsieees e eeeeeestatss st et sassese s omesassssses s setasassassees s sebear s T b s b enr e en st bansns 0

¢ 0.00

Total {for filings under Rule S04 only) .o

g 0.00

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, 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
Type of Offering Security
RUIE 05 sttt et e s TETIOEPSHIP

Dollar Amount
Sold

s 0.00

REGUIALION A .ottt i e e e e e e e b 0

¢ 0.00

RULE SO oo et s, _TIEMDETSHID

s 0.00

1011 R PP PP TP UP PSP PTPPI

s 0.00

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 expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRANSECE AREME'S FLES Lititiiitiriiiiiiirmvsre s raeese et m et rems oo ee oo bab 180P8Rt b e
Printing and ENRraving COSIS .o it sttt e b e s
LLEBAI FEES .ooitceece ittt e bt rress e e e bbb 8222 R b e
ACCOURINZ FEES oottt ecemee s e e d bbb R4 bbb bt b
ENRINEEring FEES .ottt e e et e bR e s
Sales Commissions {specify finders” fees separately) .o

Other Expenses (identify) __ e

0 I O I

B 017 U OO PSR OO P PRSPPI

40f9

$ 9,250.00

g 0.00
¢ 0.00
s 0.00
s 0.00
g 0.00
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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 expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 915.750.00

PrOCEES 10 THE TSSUET. 1. oiiu ettt st e e s SeeLeh bns

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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Other (specily):

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
Salaries AN FEES ..iiiiiiiereeem et reeis s bbb e Os
PUCHASE OF [EB] ELAIE 1vvvertiaereeseeeteeeiees e eereeatbrsesare s en e memse b ses st e ee e ss b b be e s si e e s
Purchase, rental or leasing and installstion of machinery
AN EQUIPTIEIL .. eooooeevvvoeeea oo esesess s eces e sse e b ssssenssnness e e ssessnnssins | ] D Os
Construction or leasing of plant buildings and facilities ..., s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 8 MEFZEE) ..vuenreecnresssonerecrsesssessieercessessensiesmsssissesssessisssarssmsssssssssssssssssssrsssssonssansssiss ] 3 Os
Repayment of ACBIEANCSS .o.vvvuvvreou v ienrsieecemsrenss s ssssssssssressssss s sssenssonenssscssssnisossonsss | $ Os
WOKINE CAPIAL coovvvvseemecseecee oo vmaessssssssseeemeeo sttt s sarsseers s senn s nemssnssssssiasssssessssensns ] 9, Os 915,750.00
Os s
....... Ms s
COIUIIR TOUBIS cevvvrsvvseeereereoseeerseesoeeserme s oo bss s asss s s s smss e st e et saes e sessibsnssinns sesmssssssnns || B 0.00 Os 915,750.00

Total Payments Listed (column 1otals added)

s 915,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer Lo furnish ta the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

[ssuer (Print or Type)
Boatrock FIB, LLC

Signature

Nsorohe SphesasV

Dal

" 6/ab)a007

Name of Signer {Print or Type)
Natasha Zaharov

Title of Signer (Print orL'fype)
Attorney, Panattoni Law Firm

ATTENTION

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

50f9



Fo RM D © UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D check if this is an amendment and name has changed. and indicate change.}

Boatrock Boulevard

Filing Under (Check box(es) that apply): 7] Rule 504 Rule 505 [/] Rule 506 [7] Section 4(6) /] ULOE
Type of Filing: 7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  { D check if this is an amendmeni and name has changed, and indicate change.)

Boatrock FIB, LLC

Address of Executive Oflices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 {9186) 381-1561

Address of Principal Business Operations (Number and Sireet. Cily, Stawe, Zip Code) Telephone Number (Including Area Code)
(if difterent from Exccutive Offices)

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326 (404) 921-2000

Bricf Description of Busingss
Purchase, finance, development, operation, management and sale of commercialfindustrial real eslate

Type of Business Organization
[7] corporation [ limited partnership, aircady formed other {please speeify):
[7] business trust [J limited partnership, to be formed limited liabitity company
Month Year
Actual or Estimated Date of Incorporation or Organization: [1]7} [GI&] [ Acwal [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) G

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ) or Section 4(6), 17 CFR 230.501 etseq.or I3 U.5.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the carlier of the date it is received 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 Unitcd Siates registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manunl{y 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 nced only report the aame of the issuer and offcrm an) changes
thereto, the information requested in Part C, znd any material changes from the information previously supplicd in Parts A and B. Part E and the. Appendl\; need

not be (Hed with the SEC. \4/6‘
A
Filing Fee: There is no federal filing fee. \ N
IR ) 1R )
State: )

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sceuritics in those states that have adi\)gu.d
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state w here sales
are [0 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in-the proper r,amotnt shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of
this notice and must be completed.

»

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

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of pantnership issuers.

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

Full Name {Last name first, if individual}

Boatrock PG, LLC

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

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner [J Executive Officer [] Director [J General andios
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 [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Strect, City, Stawe, Zip Code}

Check Box{es) that Apply: [] Promoter [} Beneficial Owner D 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(cs) that Apply: ] Promotes  [] Beneficial Owner [ Exccutive Officer  [[] Director General andfor
Managing Partner

Full Name {Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? e C pa
Answer also in Appendix, Column 2, if filing under ULOE,
2 What is the minimum investment that will be accepted from any IGIVIAUAI? .o §_2201000-00
Yes No
3. Does the offering permit joint ownership of a single WRILY .o
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 sceuritics in the offering.
1f a person 1o 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. [f more 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 deaier only.
Full Name (Last name first, if individual)
Panattoni Securities, Inc.
Business or Residence Address {Number and Street, City, State. Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826
Name of Associated Broker or Dealer
Panattoni Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) ..o s [ All States
Y] oK
® g G0 M X o o GFa & & &I WY [FR]
Full Name (Last name first, if individuai)
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 SIAtES) covvrveicrieieie i et eeetetesienreneeseibaibe ke es e rreern [ All States
G FK B By &4 Ko [ mE bd EI Ga @5 06l
N
Full Name {(Last name first, if individua!)
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 Al States™ or check individual STALESY ..o e 7] All States
NH

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I C. OFFERING PRICE, NUMBER'OF INVESTORS, EXI'ENSES AND USE OF PROCEEf)S -

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bux [ Jand indicate in the columns below the amounts of the securities offered fur exchange and
already exchanged.

Aggregalc Amount Already
Type of Security Offering Price Sold
DEDL o hY
EQUILY ceooocnrrinisrnnssermsms et st S
Convertible Securities {including warrants) h s
Partnership FMIEIESIS ..o ccoerrsnrmnieesseeese et b3 S

Other (Specify membership interest

5 925,000.00

¢ 925,000.00

s 925,000.00

¢ 925,000.00

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 securities and the aggregate dollar amount of their
purchases on the totat lines. Enter *0" if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAITEA [NVESTOIS vrvirevceerereeteemreeeeeeeee s iseererererer st srarasssasas s s s s b bnd a0 s bbb e RO bbb am e b s 1 $_925,000.00 |
\
NOM-2CCTEATIEd INVESIOTS .ooverereeccrieeeeten e ra s e em s bs bbb b sars s et bbb 0 s _0.00 |
Total (for filings under Rule 504 only) b s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe |
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1. |
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 —ooos oot e et s, TIEMOETSRID. g 0.00
REBUIBTION A .\ oot ettt e e e e e e 0 s 0.00
RUIE S04 1rroos oo et ees et ee s s, TEMDETSAIR g 0.00
TOUI ettt et e s e ettt e 0 $_0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TranSTEr AGENT'S FEES Loinirinticmierere it s et b s O s 9,250.00
Printing and ERBraving COSTS oo s st e 0 s 0.00
LRI FRES 1. voiueeimmemes e eeeesece e e ecee bt st s s s a2 8RR e 0 s 0.00
ERBIMEETINGE FEES _ooiioitiiitiiri e iesibremses s amsbs im0 RS O s 0.00
Sales Commissions (specify finders’ fees separated¥} ..o C s 0.00
Other Expenses {(identifv) O s 0.00
T P i B L chuscio
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C. OFFERING PRl_cg;NUmmi OF ENVESTORS, EXPENSES AND USE OF PROCEEDS ' J

b, Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 915.750.00
PrOCECdS [0 BHE BSSUCT.™ oo ittt st desas e s b R

5. [Indicate below the amount of the adjusted gross proceed 1o the issuer used or propused 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 iefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES oo e Os
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
B EQUIPIMENT oo ietreaoe st ecasse st eas e ocans oA bR R AR e s s
Construction or leasing of plant buildings and facilities ..o s as
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
ISSUET PUTSUANL L0 & MIETECTY .oeoiunitseimrmiiissasomsnsaesssssses s smssmses st s a e e or T8 o sa S8t b Ms s
RepayMENt 0f INAEDIEANESS .v.veve e ieeccereersermmerems oot ceiiscesiesss e erenasbnsessd s bb s sttt en s Os
WIOPKIG CHPILAL e oeee e sses e e e 0s [$._915.750.00
Other (specity): s s

....... s as

COIUIMI TOURLS ... oottt ererts st eemes s eme st esee e es e bbb 4B E 4R b et eh bt ed e b manseh b s nees e eminbabass (1% 0.00 s 915,750.00

Total Payments Listed {(column 1otals added) ..o 0s 915,750.00

| | L D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Boatrock FIB, LLC Yadesha . sphaussV 6/96 } 2007
Name of Signer (Print or Type) Title of Signer (Print orType)
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

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

o END




