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FO R M D SECURITIES A%%Li%ﬁi%gﬁ?COMMISSION oME gqu:b:ZI;PHOV;ZLss 0076
Washington, D.C. 20549 Expires:
A Estimated average burden
FORM D hours per response. ...... 16.00
BRRAIEIRED  omce orsneor sncummes s
07081759 PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION l I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

initial membership interest offering in 7301 LV LLC
Filing Under (Check box(es) that apply): . Rule 504 D Rule 505 m Rule 506 [7] Section 4(6} D ULQE
Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

i. .Enter the information requesicd aboul the issuer

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

- 7301 LVLLC
Address of Executive Offices (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
840 K Street, Suite 201; Anchorage, Ataska 99501 907-276-4466
Address of Principat Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Codc)
(if different from Executive Offices)
nfa n/a

Brief Description of Business
co-owning and operating real property located at 7401 Los Volcanes in Albuquerque, New Mexico

PROCFSSED

Type of Business Organization.

[ corporation [J limited partnership, already formed [#] other {please specify): NOV u 1 200?
business trust limited partnceship. 1o be formed F— il
a O limited liability company et aru s AR
Month Year FIUIVIOUA U
Actual or Estimated Date of Incorporation or Organization: [ 7] [(I7] [AAcwal [] Estimated FINANCIAL
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) RIK

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities |
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 centified mail 1o that address.

Where To Fife: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

J/ ~
Copies Required: Five (5 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol‘manua[!gs‘igned must be
photocopies of the manually signed copy or bear typed or printed signatures. & )

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of lhc,ISSl}\cr and 6ﬁ'ermg, nny ;chanpes |
thereto. the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and'B. Part E and the App?nd:x ueed |
not be filed with the SEC. L.

ST i1 114

Filing Fee: There is no federal filing fec.

State: % "S{g\

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc \statcsglarhtkc adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator meeach state where sales
are to be, or have been made. If a suate requires the payment of a fee as a precondition to the claim for the exempiion, a fee in lhc‘bmpcr amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice’constitutes a part of
this notice and must be completed.

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

P

Emter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;

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

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Managing Partner

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner ] Executive Officer [] Director m GEncTat andror ‘Manager
FiameEm e P
Full Name (Last name first,"if individual)
James M. Yarmon
- Business or Residence Address (Number and Street, City, State, Zip Code)
840 K Street, Suite 201; Anchorage, AK 99501
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner, [} Executive Officer [7] Director Gienesal andior Managing
. Managing-Rastner Member
Full Name (Last name first, if individual)
LTL LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
840 K Street, Suite 201; Anchorage, AK 99501
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner 7] Exccutive Officer  [] Dircctor General and/or
. - Managing Partner
Full Name {Last name first, if individual)
Joel Goldfrank
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
79 East 79th Street; New York, NY 10021
Check Box(es) that Apply: [ Promoter [/} Bencficial Owner  [] Executive Officer [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Groll Corporation Profit Sharing Plan
Business or Residence Address ' (Number and Sireet, City, State, Zip Code)
7517 78th Ave. SE; Mercer Island, WA 98040
Check Box{es) that Apply: (O] Promoter /] Beneficial Owner [ Executive Officer  [7] Director Genceral and/or
Managing Partner
Full Name (Last name first, if individual)
Flynn Descendants Family LLC
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Roger Q'Connell; 7900 SE 28th, #001; Mercer Island, WA 98040
Check Box{es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer  [] Director General and/or
’ Man_aging Panner
Full Name {Last name first, if individual) B
HPJ Properties LLC
Business or Residence Address  (Number and Sureet, City, State. Zip Code)
6100 Uptown Blvd., NE, Suite 300; Albuguerque, NM 87110
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner ] Executive Officer  [7] Director General and/or

Full Name (Last name first, il individual}
Boris, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
2882 Sand Hill Road, Suite 150; Menlo Park City, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, ifth!:_ issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer :;nd director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

o  Each general and managing partner of pannership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner [} Exceutive Officer  [T] Director ] General and/or
. . Managing Partner

Full Name (Last name first, if individual)
JG Sandy LLC

Business or Residence Address  (Number and Street. City. Siate, Zip Code)
840 K Street, Suite 201; Anchorage, AK 99501

Check Boxics) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer [T} 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(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [7] Dircctor [0 General and/or
. Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code}

Check Box(es) that Apply: [] Promoter [:] Beneficial Owner  [] Executive Officer |:| Drirector D General and/or
Managing Pariner

Futl Name (Last name first, if individual)

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

Check Boxies) that Apply: [} Promoter [} Beneficial Owner ] Executive Officer D Director  [7] 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(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Exccutive Officer [7] Direciar [] 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(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer [7] Directos [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
1

Business or Residence Address  (Number and Sureet, 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 issuer intend to sell, to non-accredited investors in this offering?.........eeceie. [0 Tl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....................... b 55,000.00
Yes No

Does the offering permit joint ownership of @ Single UNit? e s Gz

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. If more than five (5) persons to be listed are associated persons of such
a broker or decaler, you may set forth the information for that broker or dealer oniy.

Full Name (Last name first, if individual)

None

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) ....... ettt SRR A bR bbb ] All States
(]
(M1
MT] NE] Y] [N [N M [KRY [RNE ©Np) [on [©K] [OR] [PA

Full Name (Last namc first, if individual)

n/a

Business or Residence Address (Number and Street, City, Siate, 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 SAIES) .........covvivieeeeteeesess st s s s s s s s s s s s s sesssnnnnanre s s e essnasssnsraanen [ All States
(H1}
ME MI]
oK

Full Name (Last name first. if individual)

na

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 10 Solicit Purchasers
{Check “All S1a1es™ or check individual S1ALESY .. crrrrrsae e s ereret et eei et et e s et easenem et re e et sbe b et eneerenanns [ All States
(HI]
(M) INH|
M NE] (NV) [MA (M) [M 2 [Y] [N [Nl (@A) [©@K] [OR] [PA]

(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

3.

4

Enter the aggregate offering price of securities included in this offering 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 [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgpregate Amount Already
Type of Security Offering Price Sold
Debt .... o rrenessenessensare s aenn e e erenen § 0.00 5 0.00
EQUILY oottt eecs s s s s s s ananms e s e ane e s ssm e e e s en s es S hnanbe s asaesesenseneesenenenes s 0.00 $_0.00
[ Common [ Preferred

) o ) 0.00 0.0
Convertible Securities (including Warrants)} ...t seees S
PANNETSHIP INLETESIS 1vvvvuvevvvvvuesssnsieessssssesesssssssssssssssssssssossbesssssssees bbb s s ssssss s s epsstmssseasees st e bbb ssssssssssnns $_0.00 s _0.00
Other (Specify LLC interest S ¢ 900,000.00 ¢ 900,000.00

TOHAL .covvveevvvssssinsssss s e e §_900:000.00 ¢ 900,000.00

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.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd TNVESIOIS (.ot s e st et bbb s s bbb s se s s e e menrnen 8 $_900.000.00
NOD-ACCTEAIEA INVESIOTS «..ooeeeceeecictctctecte ettt ettt sttt bbb s b bbb srae 0 $_0.00
Total (for filings under Rule 504 0¥} i sssses 8 $_900,000.00
Answer aiso 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deoliar Amount
Type of Offering Security Sold
RUIE 505 1...vevss Tt ees et s ekt oot B $_0.00
REBUIAION A ...ttt e e e e e ceveeeesseseseeeeeseeseeseeeseesssenssenns V8 s 0.00
RUEE 504 ..ot iiiinirierie st ees et er e eve e es et s s et s e s ssssssss V8 §_0.00
TOUAL - -t ettt ettt et et et e e AR $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s Fees ...ovinsnnciiniiiinnins et e s e e a s 0.00
Printing and ENgraving CoStS oo ireeeeessesesresssessssssesassessssessssssesssesssssaesssss senssnens ) $.0.00
LEEAI FES outnmnmeeeeeceeeeceeeeaeeae s st ee e ee et s s s s s s e s e s e s e eas e s s seesesnenssas s et sns e b st e b st e b et et ans s oetenmaeenee et enennbrenas A s 2,500.00
ACCOUNTLIME FEES ooeecrrieceivirrneeseseriseiessmrensisss e ss bbb sss et b e masane e ettt s st bbb b sn b bbbt sssbabs s anansebass s 0.00
ENZINEELIRE FEES orrvverirrisser i b bbb s bbb bbb s ] s_0:00
Sales Commissions (specify finders’ fees Separalely) ... O s 0.00
Other Expenses (identify) ] $ 0.00
TOUAL e et R bbb bbb e bbb e S ba ek sreseaeser e s e e reshsananan Vs 2,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 897.500.00
PrOCECS E0 he ISSUCK.” .ouuuirseusesersssssssssrareesssseressssesssssesssessesssesssassas s sessssssbos e senstehe ibsses st bbssensba et essss $ '

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & . Paymems o

Affiliates Others
SRIATIES AN EES ..roc.ooveeersssvssssssssssssss s sssssssss s ses e ~AS [}$._22:500.00
PUrchase of real ESIALE u..vuvvure it s s s ssssssssssssssanass s sssnsssssens | 9 []$_814,878.89
Purchase, rental or lcasing and installation of machinery 0.0
BN BQUIPITIENT covoevccot st seess s ceeas s ss bbb s s e 48 R R A RARR SRR 8 bbb s 0.00 s 0
Construction or lcasing of piant buildings and faCilHies .......ccocooomiccircecscsscssermmessssceecsnsssersssssessierens |19 0.00 0Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscis or sccurities of another 0
ESSUEE PUFSUATIL 10 8 MIEFBET) 1orovors v imnrerssinmss s s sss st nssss s ssis bbbt sesss bbbttt ssenstseecarssener L] 9 0.00 s 9.0
Repayment of indehledness ..o s s ] 3 0.00 s 0.00
Working CAPIAL e e (] D 0.00 as 60,121.11
Other (specify): 3s$_0:00 []s_0.00

-8 0.00 0s 0.00

COIMN TORIS covivvvessissossescceesersscessnsssrssssrassseessssseossessssessessasssssssrssisesnsssessssnssssasssessss ] §_0-00 (] s_897,500.00

Total Payments Listed (column totals 8dded) ..............ocoreerorermeroe []s_897.500.00

FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursua.m to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

: alurc Date
7301 LV LLC 4 - ﬁ/\; October 7/2007

Name of Signer (Print or Type) 'jtle of Signer (Print or T
James M. Yarmon

f-\

anager

—d

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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