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O\ Ve e OMB APPROVAL
- D\\f}\\\ T UNITED STATES - | OMB Number......c.iiverenions 3235-0076
SECURITIES AND EXCHANGE COMMISSION, | EXplrOS: .
Washington, D.C. 20549 Estimated average burden -
e . - | hours per.respensas ..............18 hours
FORM D —
NOTICE OF SALE OF SECURITIES ‘ _ SECUSEONLY
PURSUANT TO REGULATION D, o, | Prefix Serlal
S SECTION 4(6), AND/OR ; R e | Cy
' UNIFORM LIMITED OFFERING EXEMPTION : IR . I :
BEEE i tees [+ . DATE RECEIVED
Name of Offering (2] check if this is;an amendment and name has changed.f and indicate change.)
'Sale of LLC Membership Interest ; l !
Filing Under (Check box{as) that apply): ] . J Rule 504 [ Rule 5(:)5 . Rule 506 [ Section 4(6) [JULOE
TypeofFilng: . 1 ®NewFilg i " * ClAmangment =~ . oo AN
' . - " . A.BASIC IDENTIFICATION DATA - '
1. Enteér the information requested abcut the issuer ' ‘ ' ) _'_
Name of Issuer . (O check if this is an amendment and-name has changed, and indicate change.) 070 69920
Artopz LLC L __ .
Address of Executivé Offices [ : ‘Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
24648 Watt Road, Ramona, CA 92065 ) - ) 't:" T -T ) i © 760-440-9436 '
, Address of Principal Business Operatlons;a . . .t (Numberand SNWESSED Telephone Number (Including Area Cide)
{if different from Executive Offices} e L ‘
 Brief Description of Business: Design, development and manufacture of consumer prgdgfts ) 9. 2007 -,‘p ”
Type of Business Organization L o TAHOMSON o ' |
) O corporation [ [ iimited partnership, already fonEJNANClAL R other (please specify): Limited Liability -
[ business trust =1 - -~ -~ ~ - [Jlimited partnership, to be formed -~ -+ : Company . -
I . N _....i_. .. . ' - .. .Month - . . _Year. - _ e .
" Actual or Estimated Date of Incorporatiori or Organization: [ 0 5 ] r 0 l_ 7 ] 3 Actual L] Estimated

Jurisdiction of Incorporation or Organizat?on: (Enter two-letter U.S. Postal Service Abl;réviﬁﬂon for State;

' . I ~ == = - CN for Canada; FN for other !orelgrll Jurisdiction)- -

| i !

GENERALINSTRUCTIONS .~ 7 o oTommomomme st e
4 i :

-:Fadaralz} ; . .. L '

—_—— - - - R 4

U.S.C. T7d(6). i PO : . !

: ) ' ‘ { ' . )

' When Té File: A notice must be filedno ater than 15 days after the first sala of securities in the offering. A nolice Is deemed filed with the U.S. 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 thie date It was malledzby United States registerad-or ceriified - mall to that address.- - - - - - - - R

Where to Fite: U.S. Securities and E.tch:ange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.. = ___ .. ‘ .

Coplas Required: Five (§) coples of t_l}l_s_1 notice must be filed with the SEC, one of which must be manually signed. Any copies not manu:ally signed must be
photocoples of the manually signed copy or bear typed or printed signafures. 77 ’ : - T T .

Who Must File; All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15

" Information Required: A new filing musif; contain all information requasted. Ameandments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part £, and any material changes from the information previously supplled in Parts A and B. Part E and the appendix
need not be filed Withthe SEC. 777 ™77 7 o e = C e e e -

Filing Fee: There is no federal filing fse.! - : e e - e e e e g

I
State: ol e} R . . O R
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. [Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or heve been made. If a state requires the payment of aifee as a precondition to the claim for the axemption, a fee In the proper amount shall accompany

this form. This notice shall be filed in the appropriate states In accardance with state law. The Appendix in the notlce constitutes a part of this notice and must
be compisted. : : ' . :

1 l H
T T T T OTTTATYENTION T T ’ T
Failure to file notice Iin the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to flle the appropriate federal notice wlll not result in a loss of an avallable state exemp-
tion unless such exemptlon Is predicated on the filing of a federal notice.
Potantlal persons who are to respond to the collaction of information contalned in this form are
not required to respond unless the form displays a currantly valld OMB control number

i

QU 1077 FAIOON Pacs 1 nFR




A. BASIC IDENTIFICATION DATA

£
4

2.  Enter the information requested forthe following: " % &7 =70 s f Db Bl
+ Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each benefictal owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate Issuers and of oorporale general and managlng partners of partnership issuers; and
. -

-

Each general and managing partner of partnership issuers. ..« =, .t W oo R Yo
L t* . b . o f F E
Check Box(es) that Apply:  [] Promoter E Beneficial Owner E Executive Officer [ Director [ General andfor Managing Partner
[ 1 PR T 1 N s Lot Py B a1 [ .,

Full Name (Last name first, if individual): Aaen, Gorm

Business or Residence Address {(Number and Street, City, State.,ZIp_Code): 24648 Watt Road, Ramona, CA 92065 ,, . .. . Nl o g c

R WY n P L. L L b
Check Box{es) that Apply: [ Promoter ™ ¢ [ Bfnaﬂclal Ownar - J. Executive Oﬁ'icer i l:] Dlrector B D General andior Managlng Partner
DL v batlee oo VR R TN 17 iy L R T .
Full Name (Last name first, if individual): 7 Zuricho, SIMOD 1 1y e L e ,‘ o ,' LT e

Business or Resldence Address (Number and Street, City. State, Zip Code): 11361 WI||S Creek Road, San Daego. CA 92131

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner & Executive Officer [_] Dlrector ' D General andior Managing Partner
Full Name {Last name first, if individual): S[Ilngo. Rocco ’ "
Business or Resldence Address (Number and Street, Clty, State, Zip Code):. . 5143 _ili_a‘_‘Ma_al.é:gu;x''e_ria.,'_O'c‘:'e':a'r'y:s'Ed.e,_:E}f'\hﬁ,)ﬁ._’@?S,:?,"'.~ T T T
Check Box{es) that Apply: [] Promoter '_ E Beneftcial Owner o Execuﬁve Ofﬂcer D Dlrector = g General andlor Managing Partner
T L U e L I D ) et T DMy AT LT Ry vt
Full Name {Last name first, ifiﬁd’widual): Aaen, CldusHelnrys' TV i 0 10 DT gL (e T feg iy e '. JETE ol
R sy ‘f Y [ BT T l‘ U -»---" - .
Business or Resldence Address (Number and Street, Cnty. State, le Code) Edif. Tres Coronas 0501 ‘Avda. Clemente Diaz Ru|z4 29640 Fuenglro!a SPAIN
Eted ML) B
Check Box(as) that Apply: ] Promoter- [ Beneficial Owner- | Executuve Officer - - " - [] Director — - I:I General andlor Managmg Partner
KRR (R 24 b4 A NJuand L Fride -
Full Name (Last name first, if individeal): - - — - - -----  -—-- = Tt mmm s mmemeens
MIT .., e 0T S 1
‘| Business or Residence Addrass (Number and Street, City, State; Zip Code): ~- -— - - - ST e - -
B sl L8 T ':‘ 2ol s b-—i i :. o? . ,! w.lr *‘..o-. R P
Check Box(es) that Apply: ['_'] Promoter . E] Beneficial Owner O Execuhve Ofﬂce ' l:l Dlrecmr [:I General andlor Managlng Partner
il TewiLt [T DU TE AGH T3NS TRV F I P v ti,
Full Name (Last name first, ifir'fdiv!dhaﬁ:"‘” SIS S S N I o S e S T A N
A s ORI N T WU AR TH< A L A L I IR S T SR LIS IR0 e e - - - VT
Business or Residence Address (Numi{er and Slreet. ,Clty State, rZIp Code i..\ : ﬂ :'""' [ S R iR : o CL "
Check Box(es) that Apply:  [[] Promoter I:I Beneficlal Qwner L__I Executive Officer {1 Director {‘ n} General andfor Managing Partner
Full Name (Last name first, rrindividual): “h S M N LT O v e
Business or Residence Address (Number and Street, City State, Z:p Code) Whaw T
Check Box(es) that Apply: EI Promoter l:l Beneﬂclal Owner EI Executrve Ofﬁcer v E] Dfrectqr 0 { J“‘"[‘_’] General andfor Mgnaglng Partner
HEF I “H
Full Name (Last name first, if individual):'= - + -« & R B e N T TS A Y i
R DO CPTR § AT N Ry LT T i - RN
Buslness or Residence Address;(Number and Street,;City, State, Zip Code): , -, 4, - R A I R Y o N IO . (e
- . L 3o ) [ P — - ot -4 cot IR H e -
_'_"'—_lt * i i.:_ | - oL T ST RN

“{Use blank sheat, or copy and use addltlonal coplas of'thie sheet, as necessary)~ - - -

i, MERRTIR AR PR B [ -1 EARTE L LB 1T 1-H B 5 FREAE T FLSE RS L UTRTIS )
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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, o non-accredited investars in this offering? ... e O i)
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum invastment that will be accepted from any individual? ..., $none
Yes No

3. Does the offering permil joint ownership of a single unit? .. O ]
4,  Enter the information requested for each person who has been or will be paid Qr given, dlrectly or mdlrecﬂy

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an assoclated 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 dealer only.
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)..........cccociiiiiiiiiiii [ Al States
Ol Owk Orz OmeR) Ofcar Aol Oicn Ome Qe OrFy OeA OmMl o
O QO O Oks) Okl Ora OmMe Omo) OmaAl M) OMN] OS] Omo)
Owmn Omel Omve OnNd ONg OmwM) ONYT OiNel OmWop O 0O©K) O©R) OPA]
Own QOirsc so] OmN Orx Owm awrvn Orva Owa) Owy) Own Owyl OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,

(Check “All States” or check individual States)........ccoo v s [ Al States
Ora Ok Oz Owel OrcAa ol OcTn Oeeg dipc Org QA Orn 0ol
Owy, 4aOen apa) 0OKs) OKyl Owral OM™e OMmo] Omal Omg OMN] OS] O MO]
Omm Omel OMNvE ONH OMNg ONM ONY) OWNC ONDl O©H O©K) O©RY [1(PA]
Ory Osc Aol Om Arx dem O Owrva Owa Oy Own Wy OPR]
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 chack individual States)........cccoiiiiiiii e [ Al States
Owny Owrkg Oz OwR OrcA Owrcor O Ome Owc OrFy Owea QM) o)
o OeN O Oks) Oyl Oral OME] Omoy O™mA] Om) O CMs] O (Moj
Omm Ome Omwv) OH Oy WM ONY] OWNel OWNol O©H O©K QR O(PA]
Orn Otscl Aol OmN Orx Own Ovn OvA Owa Owv) Owil Owy] OPR]

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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answaer is “none” or “zero.” If the transaction is an exchange cffering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Prrice Sold
DEDL....ceoeece s $ $
EQUITY ..ot sesesensens $ $
[J Common O Preferred
Convertible Securities (including warrants) U ) $
PARNEISHID IEIESES ........vceesecesiassssssssssesssssssssssssssssssbssbsbssbte s semms s eesseeesesmessemssesmeseseeseeesmasmesenes 3 $
Other {Specify) LLC Membership INEBrEst ..............ccoeioeeeeeresiore s smsssssssssisssssseses $76,000 $76,000
Total $76,000 $76,000
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 humber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is "none” or “zero."
Agaregate
Number Dollar Amount
Investors Of Purchases
ACCredited INVESIONS ... s 4 $76,000
NON-acCredited NVBSIOMS ......o.eeeeceecee e $
Total (for filings under Rule 504 ONly)........ovemermeresseeserenne $
Answer also in Appendix, Column 4, if fling 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) monthg prior to the
first sale of securilies In this offering. Classify securities by type listed in Part C—Quaestion 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule B05......cooiviinnnin $
Regulalion A ...........o.cooveveeeeeeereeeeea $
Rule 504 $
TR st sereerers s rss e RS bbb $
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTOE AGENES FEES .ot s st sesessssssssssnssnsbasssbesasabessatasasessssssssmsmsasansnsnss L) $
Printing and ENGraving COSES .ot sesestmsmessemsesmstssssserssssrssssssssrsssesnssesssseess L3 $
LBOAI FBES ..o oo e eeee et eeeeeee e ee e e ee e eeesese s ee s ee e s eeeseeeeeaseeesaeeeeasaeesasesen rens nsmrenearenseeaseseas ] $1,750
ACCOUNNG FEOS ..ouvrvereervrerrsesmsssrsssssbsssssssssssssssssesssssssssssssssssssssssses - O3 $
ENQGINEEIING FEOS ...ocveticrivercteiiiiisiasiesetsetceeieteesaeasseeseeeasasssseseeas s st e semeteeasssssmeteessssnsessesasnsasesensasmsassessetares a $
Sales Commissions (specify finders’ fees separately)............cicicccrrer s O $
OtherExpenses (identify) _ ———— (W] $
LI 1 | BTSSR X $1,750
Form D.doc 4 0f8 |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the $74,250

“adjusted gross proceeds to the issuer.”........

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BAlAMES ANG BOS oot e rerrarananesemeesesesosroranaeaenene a $ O $
PUrchase of real BSHALE ............oevvereseeereeessssssssessssssenssenssenssssessesssens a $ O 3
Purchase, rental or leasing and installation of machinery and equipment........... ] $ O $
Construction or leasing of plant buildings and facilities...............ccccenrieensnsesennns O $ O $
Acquisition of other businessas (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUEANT IO 8 IMEIGETY ..cvvveiieiiianiiesisissessss s issssiassssssssssssssssssssnsetssstsasesssssasmsssssssns O $ ] $
Repayment of INAEDIEANESS ..o ieessssssssssssssssssssss s s s rasssssssssssssns O $ O $
WOPKING CAPILAY..........vvcvececece ettt ee e seese e ssms s e s bbb st e ses s asssseannsns & $ a $74,250
Other (specify): O $ O $
a $ O s
COIUMN TOLAIS .....overerunrarmsrnesseresesssorsssssssesesssssmsensessssssassesssssstsssssssessssmanessessesses a $ W] $74,250
Total Payments Listed (column totals added).........cuvnnennnimsssni = $74,250

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed b'y the undersigned duli( authorized perscn. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comginission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa};( / Date
Artopz LLC =] — May 18, 2007

Name of Signer (Print or Type} Til{d/fSiﬁe‘r (Print orﬁ‘l ype)
Gorm Aaen Principal Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... a P}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertzkes to fumish to any state administrator of any state in which this natice is filed, a notice on Form D (17 CFR
. 239.500) at such times as required by state law.

3. The undersigned issuar hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 state in which this notice is filted 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
Artopz LLC May 18, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Gorm Aaen Principal Manager

|
Instruction:
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to 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 — ltem 2}

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

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

%

R

76,000 units
interest/$76.000

$76,000

ME

MD

MA

MS

MO

Form D.doc
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- . APPENDIX

Form D.doc

T '
1 2 w3 “ o4 5
. o : N Disqualification
. Tve of security - R . under State ULOE
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price ‘ Ak ~ Type of investor and explanation of
investors in State oifered in state Tt e " Amount purchased in State ot waiver granted)
{Part B — Item 1) {PartC - ltem 1) (Part C - ltem 2) (Part E — {tem 1}
* *t v 1 £y F .
Chre .- . ) 1 . o . v
Nuniber of : Nuraber of ' ' ) :
Accredited - | Non-Accredited ]
Siate Yes No - -Investors - Amount - .Investors . * Amount . Yes No
b B - H . LR
MT - - -
- N _ N 0 B :.[l. 3 ] " OIS
NE ' ) v 1 . | ‘ o 1 2
NV R . _ i
NH L] ) a ot 1 .
- [ —_— + a - - R _— - - = N ‘.]'—__
NJ J Ty E . : AT EYEI| s, s
NM - P - e e Hy H
NY R v 1 LI N 1) AT R TR TS T R I B -~
NC S ) |
ND - *T LTI BN RRTEY SRR A B N
OH . - S |- - - -
OK + ) ' ! , + . ¢ -||’~ Y . ' 1
oR A Tnoa ot oo T T Frondt ot .
1 1 - El
PA - . . - . . he e . ey e P - ..
R| ‘ A r
SC ! it R R PRI TR | . TR PO ST O AT T2 0 TOLl S YRR HE fu [
SD. .
: [ ] ) - " R A - et
TN . . i P T T R ] S LTI B T I T3 ., .f. L‘ '
Y L T T T : .
RES &N oud P I T T P . P YE kLT L e .
ut . i e ! AT ETR A ] [T AT fn T
- v iy w | LT L LN
B ' ' ! | .y N
VA LI . ' ) ] i L . 3--‘ i .Ai -1:. - g
]
WA
L
wv
- AN T 0 Nk = 1 [ T FIE FERIE LI TV AR Y T '
wi Wb 1 ' P I B S T30 L e LTI :
WY N [ . . [ I I AT T ST . '
ot N . ALY P TR VAU GIP 3 o B
PR '
R e
. e R ORI T T T
h ? ’ N .“‘" LU TR AR TR SLRENE SV P .
R . e . B IR 3t . -t . e 1 P



