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UNITED STATES
. FORM D SECURITIES AND EXCHANGE COMMISSION ONB 2&?&?":‘0\/;2"35 0076
Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden

hours per response. ... 16.00

“\ ““ “ NOTICE OF SALE OF SECURITIES F’BrSEC USE ONL\:S -

PURSUANT TO REGULATION D, T

07080314 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /A\|

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

Sale of membership interests in 1105 SKYLINE INVESTMENTS LLC, a California limited liabili
Filing Under (Check box(es) that apply): [:| Rule 504 [] Rule 505 E Rule 506 D Section 4(6) [] ULOE
Type of Filing: New Filing [T] Amendment

OrT 3 o non= N
A. BASIC IDENTIFICATION DATA N\, YLD L uur 2o
1. Enter the information requested about the issuer % . \c./
Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change.) X C_)o 185 és-‘\‘
1105 SKYLINE INVESTMENTS LLC N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc\udh{g Area Code)
22381 Destello, Mission Vigjo, CA 92691 949-616-6708
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices})
Same

Brief Description of Business
Real Estate Development

Type of Business Organization P‘PO-CESSED

[[] corporation [] Vimited partnership, already formed other (please specify):
|:] business trust D limited partnership, to be formed California limited liability company OCT ﬂ 8 m
Month Year o
Actual or Estimated Date of Incorporation or Organization: [G[8] [QI71 Actual  [] Estimated THOMSON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: FdNANC'A"
CN for Canada; FN for other foreign jurisdiction) A =

GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 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 U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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. Sccurities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: Five ($) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E 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 securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shatl
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9
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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 executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

¢  Each general and managing partner of parinership issuers.

Check Boxies) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer (] Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

ORANGE COAST INVESTMENT GROUP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
22381 DESTELLO, MISSION VIEJO, CA 92691

Check Box{es) that Apply: & Promoter ] Beneficial Owner  [7] Exccutive Officer [[] Director

General and/or
Managing Partner

FISCHBECK, KENNETH

Business or Residence Address  (Number and Street, City, State, Zip Code)
939 CATALINA STREET, LAGUNA BEACH, CA 92651

]
Full Name (Last name first, if individual)

Check Box(es) that Apply: [ Promoter  §/} Beneficial Owner ] Executive Officer [] Director

General and/or
Managing Partner

I
| Full Name (Last name first, if individual)
MILLER, DEREK

Business or Residence Address  (Number and Street, City, State, Zip Code)
4160 COSTERO RISCQ, SAN CLEMENTE, CA 92673

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

FISCHBECK, JEFF

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 CALDWELL LANE, LADERA RANCH, CA 92694

Check Box(es) thal Apply: Promoler [] Beneficial Owner ['_'] Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

GUZIAK, CHRIS

Business or Residence Address  (Number and Street, City, State, Zip Code)
1593 TAHITI AVENUE, LAGUNA BEACH, CA 92651

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

ROSE, HARVY and ILONA MILLER

Business or Residence Address (Number and Strect, City, Siate, Zip Code)
¢/o 22381 DESTELLO, MISSION VIEJO, CA 92691

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

General andfor
Managing Pariner

Full Name (Last name first, if individual)
OKUBO, YASUKO KEIKO

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
clo 22381 DESTELLG, MISSION VIEJO, CA 92691

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ... "ES }g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 150.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... [X] [y

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 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. I more than {ive (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)
FISCHBECK, JOHN

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

22381 DESTELLO, MISSION VIEJO, CA 92691
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIAES) o {1 All Siates |
m (H]
m M @ ® R A M M MA ) N MY (Mo
Full Name (Last name lirst, il individual)
FISCHBECK, JEFF
Business or Residence Address (Number and Street, City, State, Zip Code)
9 CALDWELL LANE, LADERA RANCH, CA 92694
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STates) ..o s s 71 All States
(6A]
ME
M M [ ©FF [ B ®Y) [No [N @i Bk [©OF  [FAl
Full Name (Last name first, if individual)
GUZIAK, CHRIS
Business or Residence Address (Number and Street, City, State, Zip Code)
1593 TAHITI AVENUE, LAGUNA BEACH, CA 92651
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All S1ates™ or check individual STates) ..o [] All States
[AL] m (AR] [6A] [€O] FL
(L]

(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

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

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDL 1R bbb eeeerenbeebe bt babans $ £
EQUILY 11vtvrrrsessmsrssrrrssmrsssmssssmsesseesass st esesesstsesstesesseseesesesstsesstsessssnestsebons sesmsuisi s asias e bbb TR 00 ¢ 600,000.00 §_450,000.00
[] Common [T Preferred

Convertible Securities (InCIUdiNg WALTANIS) -.ocueueurmreercceninescsisnire et eb s seses $ 3
PAItNEISHIP INIEIESS 1.v.ovoiveiiieieee e oesse et msense s sense st st s b s aasb bbb bbb R Sb s et $ $
Other (Specify } eeeeeerereberebeternr ettt e R SR g s s e e s enenernanenas $ $

TOTAL ..o i e b e Rea s ne et bbb R s R $_600,000.00 ¢ 450,000.00

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

2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregatc 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.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEATET TNVESIOTS oottt ettt em b s b s s R bbb et e b e b e e s s s st 3 $_450,000.00
NOD-ACCTEATIET FIVESLOTS 1ovvuiueteiteeeaeeeeaesemessresssesseseasss st e eeeseeb st b bt bsbtss b ses e sessr s nsesnaebansssnnasas 0 h)
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Dollar Amount
Type of Offering Security Sold
REUIE S005 oot e e et ettt e e ey s et A bt s s
REBUIALION A oot i i i s e vt e e e re e et et b s s
T - OO OO UUUUR PO PO $
AL ettt it e i et e e b et e e e e e e aee ten et es e b e et s e T $ 000
4 a. Furnish a slatement 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. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer ANt s FEES .o ssssse st sa i O s 0.00
Printing and Engraving CoSlS i rererrssss et esese e eses b8 b b 0o s 0.00
Legal FEEs .oorririiiriininiaines $_6,500.00
ACCOUNLNG FEBS it s ssss st st s 0 $_9:90
ENZINEETING FEES 1ovviursevunrenseseseesseesceseesaeemsessesasensenseemseasemseeast st b st st s be 4444444848 S AR o 2sme s n s O s 0.00
Sales Commissions (specify finders’ fees Separately} ... esesssees O s
Other Expenses (identify) FINDER S FEE S e eeeeeeeeeeeeeeseee s s g s 53,500.00
TOAL oottt it ettt R eSS eSS TS SRR SRS R e R TR TR Tas R ke tes O s 60,000.00
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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 1
and total expenses fumished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 540.000.00
PIOCECAS 10 TRE TSSUET.™ 1oreeeeeeeoeerieeeeieeetees e eaeeescereeae et sceseas e e e eet s b e e L bbb oA SRR SRS e sen ’

5. Indicate below the amount of the adjusted gross proceed 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 tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANU FEES ....oovieecetiieeie ettt ee bbbt et a£a e s d st sa s s e s AR AT SR n s s $_9,500.00
Purchase of a1 ESTALE .....oicivecin s s s s || 9 [] $_247.000.00
Purchase, rental or leasing and installation of machinery
AN BQUIPINEIIL covit it se bt se bbb st a st R e E e nas ser s e Tar gs s
Construction or leasing of plant buildings and facilities ..o $ 173,000.00 s
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 PUFSUANL 10 & IMEIEET) tuotiueriiuitiisciseesnsesasssesssessaesssons e sssesssos s st e E s aan e ae e s e b e s e b e s st sansasansansas s s
Repayment of INdeBledness (...t s Os (%R 100,000.00
WOTKINE CAPIAL.vviverieriee et teserrsseressaressassssassssasesensessso et sesesstseeteseneteenstssassstststsstsesesntsessese sessessens 0s Vs 17,000.00
Other (specify): 0% s
FINDERSFEES zh 53,500.00 0Os 0.00
COTUINII TOULS 1ottt sttt st et s e a et f et et eb s e s esre e Een s s sest smenmnaebbes s 226,500.00 Vs 373.500.00
Total Payments Listed (column to1als added} ..o s 600,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

z
Issuer (Print or Type) Signpfrre Date
1105 SKYLINE INVESTMENTS LLC OCTOBER 10, 2007

Name of Signer (Print or Type) /I‘l(t[c of Signer (Print or Typ;)-_-“"‘-—
ORANGE COAST INVESTMENT GROUP LLC (mg“f By: John Fischbeck, President

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET ..o s ss e L LT s q]

See Appendix. Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ¢f any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issucr 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.

5

1ssuer (Print or Type) Signy/ Dale

1105 SKYLINE INVESTMENTS LLC OCTOBER 10, 2007
Name (Print or Type) Tétﬂ: ’rint or Type)

ORANGE COQAST INVESTMENT GROUP LLC (mgr y- John Fischbeck, President

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 manualiy 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

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X L |
AK x ]
~ X >
e [
cal X 4 $600,000.0¢ 0 $0.00 [ ]
co X ]
ct x| L]
DE !7] X | H ]
DC x ] |__l
FL | x| _1{l__ ]
aall__ Jl |
H | KN ]
D x| ]
i [
IN X I
1A | x ||
ks [ | x| ]
KY X I | |
LA ____m X ]
ME I L |
MD x __ L]
va || % |
MI x [ ] ::]
wy [ ] L L]
M o_* |
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APPENDIX

Intend to sell
to nen-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo il x N
MT x L]
NE| | % L
wil o o« W
NH o~ ]
Wl ] L
sl x| — |
NY _ 4"_} | i |
NC | x| L
ND I_x | —
o x| C ]
AR [
oR x ]
PA x| i

RI x ] |
el M| T e
sD 11

™ ]
X x [ [
VT o ox [ B |
val |l ¥ [
WA X ]
WV x [ I\ |
wi X | L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
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 Yes No
wY X |
N | ;
PR X I | | |
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