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UNITED STATES
ECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

F SALE OF SECURITIES

ANT TO REGULATION D,
SECTION 4(6), AND/OR

LIMITED OFFERING EXEMPTION

FORM D

OMB APPROVAL

OMB Number: 3235-0076
Expires:

Estimated average burden
hours perresponse. ..... 16.00

SEC USE ONLY
Prafic | Serinl

DATE RECEIVED

Nume of Offering (] check if this is decnt and name has changed, and indicate change.)
Sale of 20,000 Class A Membership Units

Filing Under (Check box(es) that apply): [ Ruale 504 [:| Rufe 505 E} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [] New Filing {7] Amendment

IRLN

1. Ester the information requesied aboatt the issuer

07075812

MName of Issuer  { [:l check if this is ap amendment and aame has changed, and indicate change.)
Applied Ambient Extraction Process Consuitants, LLC

Address of Exccutive Offices i
290 Tower Road, Pontchatoula; LA 70454

(Number and Strect, City, State, Zip Codc)

Telephone Number {Including Arca Code)
{985) 386-3840

Address of Principal Business Operations

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

Telephone Number (Including Area Code)

{if different from Executive Offices)

PROCESSED

AoEp 11 2107

limited 1iabilTHOMSON
company FINANCIAL

Brief Description of Business
oil extraction technology

Type of Business Organization
{7] corporation
[[] business trust

] limited pastnership, alseady formed
[ timited partnership, to be formed

other (please specify):

Month Year
Actual or Estimated Date of Incorporution os Organization: [1 0] [I3] [AActeal [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postai Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) |;

GENERAL INSTRUCTIONS

Federal:

I¥ho Musi Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq. 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 decmed filed with the U.$, Securitics

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 dats 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 Strect, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the istuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previovusty supplicd in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics 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
ore to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accampany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constittes a part of
this notice and must be compleled.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the fodaral exemption. Conversely, failure 1o file the

appropriate federal notice will not resuil in a loss of an available state exemption unless such exemption Is predictated on the
liting of a tedaral notice.

Persons who respond 1o 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




Y BASICIDENTIFICATION
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2. Tnter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vore or 8ispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

s Each cxecutive officer and director of corporale issuers and of corporatle general and managing partners of partnership issuers; and

¢  Ench general and managing pariner of partnership issuers,

Check Box(es) that Apply: [} Promoter @ Beneficial Owner [:] Executive Officer C} Dicector 7] fxcseknods
Managing Raooia
Member

Full Name (Last name first, if individual)
Millicent Holdings, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9456 Jefferson Highway, Bidg 3, Baton Rouge, LA 70809

Check Box{cs) that Apply:  [[] Promoter 7] Beneficial Owner Execulive Officer  [] Director ) Genersl andfor
Mansging Partner

Full Name (Last name first, if individunal}
Hammack, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
232 Lake Marina Drive, Unit 12A, New Orleans, LA 70124

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director  {7] XbamereKomteed

Managing Rt
Member

Full Name (Last name first, if individual)
Horizen Qil Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9456 Jefferson Highway, Bldg. 3, Baton Rouge, LA 70808

Check Box{es) that Apply:  [/] Promoter {7 Bencficial Owner {4 Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Russell, George

Business or Residence Address  {Number and Streer, City, State, Zip Code)
9456 Jafferson Highway, Bldg 3, Baton Rouges, LA 70809

Check Box(es) that Apply: [] Pramoter [T} Beneficial Owner  [] Executive Officer [[] Director [0 General andfor
Managing Partner

Full Name {(Last name first, if individual)

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code}

Check Box{es) that Apply:  [[] Promoter {] Beneficiol Owner [} Executive Officer [[] Director [ General andior
Managing Partner

Full Name (Last name {irst, 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 {l.ast name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 10 s¢ll, to non-aceredited investors in this offering? ....vciviiiiinns

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimom investment that will be accepted from any individual? ...

3. Does the offcring permit joint ownership of a Single UNI? c et e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If 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. If more than five (5) persons to he listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

G
$ 100,000.00
Yes No

Full Name {Last name first, if individual)
nfa

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 Stales
[€T] (HI)
(X5] ME] M1 (MN] (M§]
MT) (NH] NM
(KD ™) (V1]

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™ of check individual STALES) .....vuee ceere e e s ccce oo crent s bbb st bsss st b h s arA a8t b b O All States
[AK] HI
(XS] LA MD)] (M1] {MS]
1] M| S D OH 2 ©k] [©R [RA]
™ V1]

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) ...

B BK (AZl A €A € €0 [BE B [
mMm 08 A K RKY [T M MM M M)
M ®E B ® M) M @ [{) [{D (cH
RO 30 0Bb [N X @O0 Fg K F WY

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
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.

Aggregate Amount Already
Type of Security Offering Price Sold

[] Common [ Preferred

Convertible Sccuritics (including WAITANES) .....c.ooivensiieeiieninnmss i rsssstsassseserssnsssassssresreaserasese 9 $

Partnership Enterests .. e 3, $
Other (Specify Class A Membershlp um’s in 1:mlted Itabllny company e $ 2,000,000.00 ¢ 1,400,000.00

TOUA] evcecerreeeseeeenese e eas 1R PP RS e AT s_2:000,000.00 ¢ 1,400,000.00

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 total lines. Enter “0™ if answer is “none” or “zero.”
Agpgregate
Number Dollar Amoun?
Investors of Purchases

ACCIEAILEA LEVESIOTS v eerereeeeaeemseasassserensses oo ereessssmmssensssrsssesteesassessestssmmssenssasssnsessensicssressaronsnnsse | s 1.400,000.00

NOD-BCCTEAILED INVESIOTS L.1oruieceramrrermioneeieemeesss satemstseses es ettt smae et sese s s seseems s shmemh e sese e ek ssc e vt e sib s $

Total (for filings under Rule 504 only} ... 5

Answer also in Appendix, Column 4, if ﬁlmg 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 date, 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 Doliar Amount
Type of Offering Security Sold

RegUIBLION A ..o i s s e e e e e

3
s
1 [ O PSR s

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 informalion may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the boex to the left of the estimate.

$
S

TRANSTET ABENE S FBES ..ottt bt esn s bt b ot bbb AR S R R R AR B b bR b
Printing and Engraving CostS....cuimimmmmm s s s s s e s s s s cars
Lefal FRES oocuimriieseiriniiiimtnstsorsiseans iomsrars s sasssasebssesots s ans seasmses s eassasa s s bans 4281 s b A n S e seR et e
s
s

s
§ 300.00

Accounting Fees .........comvininiinns

Sales Commissions (specify finders’ fees SEparaiely) i sttt
Other Expenscs (identify) State fees
TOTAY oocieicrertscrr sttt st e e s e sen e eras se R bR 80 ehe PR AR RS E RS ER SR RS PR RS R RS SR P RA AR AR e TR seant aERgpRRa s E e

SERO000800
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HCHORFERING PRICE/NUMEE R OINVESTORS EXPENGES ANDARE €

m&-’z’@mw‘

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 1.993.500.00
PTOCEEAS 10 T ISSUET. ™ .. oeorecuuururmsreeosssieeesesssesereasssesesess s e sms e b s b e bR b bt s

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the hox 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 shove.

Payments to

Oificers,

Directors, & Payments to

Affiliates Others
SAIAFIES BN FEOS 1o s s s sissrssrne ) 9 s
Purchase of real eStae ...ttt ettt e sisnes ] S as
Puarchase, rental or teasing and installation of machinery
and QUIPIMENT v -3 as
Construction or leasing of plant buildings and factlities ... ~O% Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ussets or securities of another
iSSUCT PUTSUANT 10 & MELBEE) wivmernrrissr s rmsar st s ssns st st asanr s ass st s srase s anen |} s s
Repayment of indebledness e senes ] 8 s
WOrKing COPIAl...cvvescsvcsirrinstr s seris s s s s s s ee s sners e sessssasrins [ B s 1,893,500.00
Other (specify): s 0Os

....... 1 s

COLUMA TOMAS w.ccvvvenrrsssrnsrmssmosmmssssssssserssmssssss s ssssssssssmensssssssssssssesssssssessesisssssers s oo ons [} 0.00 [ s__1.993,500.00
Tolal Payments Listed (cotumn totals added) ...t 0s 1.993,500.00

..'?».‘P* e,
l?‘* S %i«‘“
The issuer has duely caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signetlure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the informution furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer {(Print or Type) nature Date
Appliad Ambient Extraction Process Consuftants, LL lh Auguslﬂ_, 2007

sl s i f‘?&.ﬁ{‘

Name of Signer (Print or Type) 'I'u]j of S)gncr (Print or Typc)
George Russell Presiden
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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1. Is any party described in 17 CFR 230.262 prcscmly sub_]u.l to any of the dlsqualll‘catlon Yes Ne
provisions of such rule? - - SSPSOSBRRT | | B4

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoen written request, information furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the eonditions 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 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 persen.

Issuer (Print or Type) nijure Date
Applied Ambient Extraction Process Consultants, LLC (}\ August ‘ﬂ_ 2007

Mame (Print or Type) Title Prm or T}pe)
George Russell Presldent
Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be nanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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; 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
———r———
AZ
3 -
CA :
oI
CT ‘ |
DE !
DC
ﬂ._ww
FL || | —
GA I i i
HI b
ID ]_um I I
IL | ]
===
IN o L”MM
1A g
s T
KY [ ]
LA I x ]Classa 1 $1,400,000| 0 $0.00
By bonrrybio | leibom
ME [
'
MS !
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Intend 10 sell
to non-accredited
investors in State

{Part B-Item 1}

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
mo| |
MT
S | AT
NE 1
N

NH

NI

NM

NY

NC

ND b n v

OH

OK

OR

PA

RI

sC

S ]

C

2

S

VA

WA

WV

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-Itemn 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY ] | !
HE
PRI -] | | ?
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