FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: |A ‘I'i| 30 2008
Estimated everage burden
‘w ) - FORMD. . - . hours perresponse. .. ... 16.00
%@ NOTICE OF SALE OF SECURITIES SEC USE GALY

Prafia al
%m%%s PURSUANT TO REGULATION D, L

7076063 SECTION 4(6), AND/OR one necewao

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ( D_chcck if this s an amendment and name has changed, and indicate change.) ’A
Chieftand Ventures LLC £ TR Ay o)
Filing Under {Theck boxices) that sppiy): 7] Rule 504 7] Rule 505 [7] Rute 506 ) Section 4{6) L7 ULDE" < - ‘3}
Typc of Filing:  [F] New Filing [J Amendment \\4‘.‘ 4“!‘ . %)
[y I T, P
A. BASIC IDENTIFICATION DATA Vi, SVUSTN
I.  Enter the information requested about the issuer "‘{-EL o M
Mame of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) X \\..% AL
Chiefland Ventures LLC \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Tncluding Arca Code)
6464 n w 5th way, fl. lauderdale florida 33309 954 489 2961
Address of Principal Business QOperations {Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Codc)
(if different from Exccutive Offices)
DN

Brief Descri tion of Business | A
real estalepdevelopers BEST P\\IA“—AE"E PROCFQQ’:Q

Type of Business Organization . SEP 7. 7 m

[7] corporation (O limited partnesship, already formed ) other (plesse specify):
business trust limited partnership, to be formed
= g v, v P d THOMSON
on! car
Actual or Estimsted Daie of Incorporation or Organization: [[17) D Actual Estimated _) FlNANC[AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN (or Canada; FN for other forcign jurisdiction) hiv]

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issucrs making sn offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at thar address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address,

Where To File: 1).S. Securities and Exchange Commission, 450 Fith Sucet, N.W., Washingtan, D.C. 20549,

Copes Requived: Eive (5) copics of this notice mush be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infoermation Regquired: A new filing must contain all information reqncstéd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informalion previously supplicd in Parts A and B. Pzn E and the Appendix need
not he fited with the SEC.

Filing Fee: There is no lcderal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE snd that have adopted this form. Issuers relying on ULOE must file a scparaie notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee &5 a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law, The Appendix to the notice constitules a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the {ederal exemplion. Conversely, tailure io file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is predictated on the
filing of a (ederal nolice.

Persons who respond to the coflaction of Information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays & currantly valid OMB control number. 10f9




2. Enterthe mformmon requ:sled for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past (ive years;
& Each bepeficial owner having the power to vote or dispose, or dirccl the vots or disposition of, 10% or more of a class of equily securities of the issuer.
s Each executive officer and director of corporate issucrs and of corporate general and mansging pariners of pannctshlp issuers; and

¢  Each general and managing partner of partacrship issucrs,

Check Box{es) thal Apply:  [#] Promoter Beneficial Owner Exccutive Officer  [7] Directos [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Owen Baynard

Business or Residence Address  (Number and Street, City, State, Zip Code)
6464 N W 5th Way, Ft. lauderdale Florida 33308

Check Box(es) that Apply: |7 Promoter Beneficial Owner Exccutive Officer  [/] Director [] General end/or
Managing Partner

Full Name {Last name first, if individual)

carl nurse

Business or Residence Address  (Number and Street, City, State, Zip Code)
6464 n w 5tn way, fty. lauderdale florida 33309

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner D Exccutive Officer  [[] Director {3 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(csy that Apply:  [[] Promoter  [7] Bencficial Owner . [} Exccutive Officer 7] Director [0 General sndfor
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply: [} Fremoter [} Beneficial Owner  [] Exccutive Officer [ Dircetor [ General and/or
Managing Partner

Fult 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 7] Director [0 Gentrat and/or
Managing Partner

Full Name (Last aame (irst, if individual)

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

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director (] Geneza! andfor
Managing Partner

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or capy and use additional copies of this shect, as nccessary)
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T ]
Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.......oovevvevnvrnnnns K] @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............loceevennionsinesienssieeoeessseemsesensens s 1,000.00
’ Yes No
3. Does the offering permit joint ownership 0F & SINEIC BIHLY ..o vvririnnicsnasrssnias e eescome st erassssesesssersmssssssbensersenes [ (m]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar rcemuneration for solicitation of purchasers in connection with sales of securities in the offering,
If 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
o7 states, list the name of the broker or dealcr, Ifmore than five (5) persons to be listed ore 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 1o Solicit Purchasers
(Check “All Siates™ or check iINdiVIdUal STES) vt (] Al States
Al [AK [AZ) @ER €A @ E@ B B F A 0D 08
0L} (X5] (ME] MAl  [MD (3]
M7 [NE] (FR] (NI NDJ
(5D} ¥
Full Name (Last name firs1, if individval}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Which Person Listed Has Soligited or Intends to Sollcit Purchasers
(Check “All States” or check individual Stafes) ..ereernnnt [ All Siates
)
m (ME] M1 [M5)
M1l [RE) (M [EA I [BFM [EY] [RQ [ED [©FH B8 ©r (PA)
(R SD. U
Fult Name (Last name {irst, 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 SIA1ES) ..o ] Al ST31ES
o €0 @ B/ G0 GaA H) O3
M 0 A K EF @& &M o & M B M M
MY MO Y M M M [ [Fg M ©0 0K ©R F
@ 0 G0 @ X U ™M A 3 v [ & R
(Usc blank sheet, or copy and use additiona! copies of this sheet, as necessary.}
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Enter the aggregatc offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box []and indicate in the calumns below the amounts of the securitics offered for exchange and
afready exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
BQUILY 1ovvveesenenoersreosimarsssssssnsssssssssonssasass e AR AR R SRSt e RS — s 1.00 §_0.00
Common Preferred 0.00
Convertible Sceurities (INCluding WRITANS) ... ressn s rsssersrsssessesssss snons s 100 S__
Other {Specify ) STERRRRR. S
TOMY ettt essis st §_0 00 s 000
Answer also in Appendix, Column 3, if filing under ULOE.
Enier the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dedlar amounts of their purchases. For offerings under Rule 504, indicale
the number of pessons who have purchascd sceurities and the aggregate dollar amount of their
purcheszs on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dallar Amount
Investars of Purchases
ACCIEHUE INVESIONS cov.eorerrse v sressssresseesesssesssess s bessserssrsssesessamisssonsssssnsssmissssssopasssssssssssmsssnsasssrsse O s 0.00
NON-2ceredited ERVESIOTS .ot smr et ecsse e sesasban st aecsant s_0.00
Total (for filings under Rule 504 0nlY) 1o ssss st en s s mions s
Answer also in Appendix, Column 4, if filing under ULQOE.
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question |,
Type of Dollor Amount
Type of Offering Security Soid
Regulation A (..o e e s
TOU 1evvrveriescevrir e s eeerenesaeseaeee s ereresse e e s r e e s s aE s RSB RRA b e s 000
. Fumish a statement of oll expenses in conncclion 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 contingencics. If the amouni of an expeaditure is
not known, furnish an estimate and check the box to the lelt of the estimate.
¢ 2.500.00

Transfer Agent's Fees o

Printing and Engraving Costs....

Legal Fees i
ACCOUNUINE FEES 1onriiiirmserrrsarescssrer s inre st sebe s banb st sas st abrs et ek sS4 P4 b 108 SE0 St RSt bt s s en

Sales Commissions (specify finders’ fees separately).

Other Expenses {identify)

Oaoocgooogogaa

TOMAY 11vvarrevrnermeerieeeeseentrnrrryererrreresae s sensasssntsansate
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s 5.000.00
s 25.000.00

§ 30,000.00
¢ 5.000.00
5 60,000.00
s
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question )
and total expenses furnished in response to Part C — Question 4.2. This difference is the “‘adjusted gross
proceeds to the issuer,” rerarers e aonpeesaon arer areraassan raseretermratreres

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 af the estimate. The toial of the payments listed must equal the adjusted gross

s -127,497.00

proceeds to the issucr sct forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments (o
AfTiliates Othcers
SAIAES AN FEES ..oocrrececrsans s s e ) §_299:000.00 ] §
PUTCRASE OF 1€ ESIAE «....ocvvceveerrsocecssscss s issssssssscsisnecsressmmessssisisssssmmssscss s L) 3_300:000.00 1§
Purchase, remial or leasing and installation of machinery
And CqUIPMENL ..ocvvvemerreiermeresrernrrsreanerssessescsconss —— s 60.000.00
Construction or 1casing of plant buildings and facilitics ......ievmiisinncrmcrsnin % 90.000.00 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCr PUrSUANT 10 & MEFRET) oovivccriiiens e rasssssssnessanas --% Z'OOO'OOO'OCD s
Repayment of indebledness ... v (1% 300,000.00 as
Working capital... . e [J8 800,000.00 0s
Other (specify): expenses related to propoaed acqusition cost s 0s $00,000.00
estimated contingency related to construction project ~0$ £00.000.00 s
COMIMN TOUAIS couvvrervceesensrser s msensesscespsmeressemsseesesenssersessbsesens it s st sesssassssssosssssasarssesssans srsssavats vssassensases || 9 4'440-000'00D s_560.000.00
Total Payments Listed (column totals added) ... e s s s as 5,000.000.00
S lo o D.FEDERALSIGNATURE . |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. JTthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upen written request of its staff,
the information furnished by the issucr to any non-accredited invester pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type}
Chieftand Ventures LLC

j%/_

Date
juty 29, 2007

Name of Signer (Print or Type)

¢ m nurse member

Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitue federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET oeo..oooeeeee e eremresiassvesssseres s ssss messessessassses s essxrosaremasssaass s EROROR P ot s ennt s s mb st e o -

Sec Appendix, Columa §, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
timited Offering Exemption (ULOEY) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this excmption has the burden of ¢stablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

Issucr (Print or Type} Signature Date
Chiefland Ventures LLC july 28, 2007
Name (Prini or Type) Title {Print or Type}

€ m nurse member .

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 Iform
D must be manually signed. Any copics nol manually signed must be photocopies of the manuslly signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State 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 grantcd)
(Part B-Item I) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x common/3.00 | I x
AK X common/3.00 I:, x l
AZ X common/3.00 l:] [}
AR l X J common/3.00 [ | [x ]
CA - l X common/3.00 I:I IE
co I X common/3.00 S E
cT X common/3.00 [ x|
DE x | common/3.00 I I | x I
DC x common/3.00 [ ' [ X |
FL | { I____’f______l common/3.00 — l X ]
GA [ x common/3.00 | I ] X f
HI [ | x || commonsa.00 l | I x I
o | (x ] commoni3.00 ]
IL x || common/3.00 I [ x |
N I x common/3.00 [:, [I]
1A x common/3.00 I_I [_x ]
KS l | x I common/3.00 | x I
KY | ’ X I common/3.00 =
LA x common/3.00 I | I x |
ME I x common/3.00 | x |
MD X common/3.00 I:]
Ma | |l x| common3.00 Lx |
Ml I | X common/3.00 [:j II]
MN [— | X | common/f3.00 I I x |
MS ” x ||commons3.00 [«
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l 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-Item 1) (Part C-ftem 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
MO X common/3.00 x
MT x | commont3.00 | II[ x]
NE | i % common/3.00 I l X
NV | x common/3.00 | I EZ]
NH L x| common/3.00 | [ x
NJ [ x common/3.00 | | x
NM j[ x ] common/3.00 I::: | x |
NY x__ || common3.00 [ =]
NC | x common/3.00 I I , x ]
ND ! X common/3.00 [::j [ x ]
s
0K [ x| commonaco [ [ x7]
0K j[ X common/3.00 [ ] x|
OR r H common/3.00 [:I [ x I
PA x common/3.00 l I
R] T x common/3.00 x
sC | x| common3.o0 | I x"]
SD | X common/3.60 [Z]
™ r | x ] common/3.00 l x ]
TX x common/3.00 ' I X
uT | X common/3.00 x
vT x | commont3.00 [l x
[ x | Lx |
L]

VA l common/3.00
WA x common/3.00
wy x § common/3.00
Wl [_ x common/3.00
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i 2 k! 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
{Part B-Iiem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouni Yes No
WY l x common/3.00 | l X
PR I x  ]commen30o :j x|
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