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

Washington, D.C. 20549 Expires: [April 30.2008
Estimated average Gurden

7 “!EDOO€
é)@ RECE! ~ FORM D hours perrasponse. .. ... 16.00

s/ vov 1 8 2007 “NOTICE OF SALE OF SECURITIES —SECUSEONY _
4 / JPURSUANT TO REGULATION D,
o4 SECTION 4(6), AND/OR DATE REGENED
182 /UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] chagk if.this,is an amendment and name has changcd and indicate change.)
s

4

Filing Under {Check hox(es) that apply): [J Rute 504 D Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Ty st tiimg: 2] New Fima ) Amerdment e —
' —

I.  Enter the information requested about the issuer
0708364

Name of Issuer  ( [] check if this is an amcndment and name has changed, and indicate change.)
JMD Desalination Investments LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)
6417 Buffalo Speedway, Houston, Texas 77005 - {713} 665-5170
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Codc)

(if different from Executive Olfices)

Brief Description of Business
Holds an LLC interest in Poseidon Water LLC which is engaged in developing, constructing and owning water treatment supply, transportation

and storage projects. I
Type of Business Organization bﬂ il Ny
[0 corporation [[] limited pannership, already formed other (please specify):
D busincss trust E] limited partnership, lo be formed Limited Liability Company NOV ﬂ q ? —
Month Year “gg%-
Actual or Estimated Date of Incorporation or Organization: [[E] [0I7] [ Acwal [J Estimated 'ﬂ'HOMbUN
Jurisdiction of Incorporation or Organization; (Enter two-letter 1.8, Posial Service abbreviation for State: Fl
CN for Canada; FN for other foreign jurisdiction) DEl NANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Alligsucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. ot 15U.8.C.
77d(6}.

When To File: A notice mus! be filed no later than 15 days afler the first salc of scouritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which i1 is duc. on (ke date it was mailed by United Sintes registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stree1, NN\W., Washington, D.C. 20549

Copies Required: Live {3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

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

Fiting 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 securitics in those states that kave adopted
ULOEF and that have adopted this form. Tssuers relying on ULOE must file 4 separate notice with the Securitics Administrator in each state where sales
arc (o be, or have been made, 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this nolice and must be completed. I

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file 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 1o the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




i+ “ABASIC IDENTIFICATION DATA ~

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vore or dispose, or dircct Lhe vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
s [ach exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Pramoter [/ Beneficial Owner {7} Executive Officer [Q Director {7] General and/or
Managing Paringr

Full Name (Last name first, if individual)

James M. Donnell

Business or Residence Address  (Number and Street, City, State, Zip Code)
6417 Buffalo Speedway, Houston, TX 77005

Check Box{cs) that Apply: [ Promoser Beneficial Owner ] Executive Officer [ Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Frosch Venture Group

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Timothy R. Frosch, 5600 Greenridge, Midland Texas 79707

Check Box{es) that Apply: [J Promater 7] Beneficial Owner T} Executive Officer D Director [T} General and/or
Managing Parther

Full Name (Last name first, if individuai)
Robert L. Pierce

Business or Residence Address  (Number and Street, City, State, Zip Code)
7550 Elkton Drive SW, Calgary, Alberta T3H 3X4

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Executive Officer  [[] Direetor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter D Beneficial Owacr [ ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

Check Bax{es) that Apply: [] Promoter [J Beneficial Owner [ Executive Officer [T} Director [] 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:  [] Promoler  [7] Beneficial Owner [0 Executive Officer  [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING® ~ |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? C fxi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt he accepted from any individual? ..o 9 1,000.00
JF Yes No
3. Docs the offering permit joint ownership of @ SIngle umit? oo e 4]
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [ more than five (5) persons 1o be listed arc 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 Sireet, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBLES) c....cooccoiievrsitesssermrsreaeemesesseransesmensersssessenssemrseesmeseecsssssssnnnnnns | A4l STALES
MO Mg ] @@ [N [M [NY) [ [FD [©F [OK] [Or)  [FA
® g B MM X D 0 Fa WA BV 1 WY [FR]
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 SIAIES) ..ottt e [ All States
AD) @K R [BrR (€& o ki M B [FEJ  [Ga 0D 00
NE
PR

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 Selicit Purchasers

{Cheek “All States” or check individual SIAIESY <ottt ensrsennns ) 2411 StALES
AL AT 1]
(NH] PA
[RI)] SC wv

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

3

4

Erter the aggregate offering price of securilies included in this offering and the total ameunt already
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 securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

[] Commen [ Preferred

Convertible Securities (incIding WAITANIS) ...cc.vieeeeeirreeies et renesecestsransssss s ssssssssssssismsessans 9

s

Partnership IN1erests ..o SOV OV US YD PUEVSSTOTOTT.

$

Oher (Specify _Units Representing LLC ynterests ¢ 910,000.00

¢ 910,000.00

TOUAD oot eees s ere et bbb AR bbb SR b sttt 910,000.00

¢ 910,000.00

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 securilies and the aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zcro.”

Number
Investors

Aparegate
Dollar Amount
of Purchases

§ 910,000.00

ACCIEAIEEE TIVESIOTS worveooeeoeeovoeoeeeoe oo seeme e e eeeee s ers s eeeseeesseeeresesseeresens s eses oo eecssimsannsensns L

NON-ACCTEAILE INVESLOTS ooouiicrieee e cetici s ssistiaes s st e nt s e sane s pe s smmse b erasabs seane s e nanannssrmra s bner s e eamsans

3

Total {for filings under Rule 504 0n1Y} oot s

s

Answer alse in Appendix, Column 4, if filing under ULCE.

1fthis 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 indicaicd, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |

Type of

Type of Offering Sccurity

Dollar Amount
Sold

REBUIALION A ottt iet i et e coe et r i e e e e s

5 P PSP

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selcly to organization ¢xpenscs of the insurer.
The information may be given as subject 1o futurs contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trangler Agent’s FEes e ettt ettt st a et aban et aa eeres et et em s sae s ses s es e ararens
Printing and ENgraving COSES ..ot oottt ssi b b e b st st et
oAl OO oL b R SRR S e e S
ACCOUNLITHE FEES Lot ettt et seteb bt st e sb e sra s somne s ans 2 et s emsa s s as s bemnn sk nebme e b s ser s e ar s
ENZINCETING FRES oot b o1 s et e e b b e
Sales Commissions (specify finders’ fees Separalely) .ot s

Other Expenses (identify)

TOLAL coeveevieerserierteesa e e ss b pere s emeeste et asaasssanssemeserssssmad smsessmnares 4844 S0L b PP RN ARE e mpe an S e s aRs aAss SeAssenae s s e R s en s an B EE
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“ 4, ".C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part € — Question |
and total expenses tirnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross 910.000.00
PEOCEEAS 10 LE ISSUEI" . oe oo st e e e RS

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or preposed {o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 1o

Affitiates Others
Salaries and fEeS e -[03 s
PUICHASE OF 1€ ESLALE covvvvovvusirsroressaresrcsrerssessssussnsssonsessensrmsmmensenesssssssrssossssssnsesmssonsssessessssssssssssnresercness ) 3 Os
Purchase, rental or Icasing and instaltation of machinery
BN CQUIPTIIENL oo eeeeseeeveeeereeesesereseseseaeess s senetesessens seesesracssreressasresaressensessssesesssrsssmmsosrsssssossossses assmnesssecs | 9 (R
‘Construction or leasing of plant buildings and facililies ... srmerssrssssisosssssssessens ] 9 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
TSSUET PUFSUANE L0 & TIETEETY 1oovoomeeoes e eonrnnsssesesens e semmssesns s sasssesensemns smssonssssassssansssssssssssasmsssesssensrcvones || 9 Os
Repayment 0F indebledRESS oot reess s smesec s ssasssssassssssmssssstssssssssssssmssssmssassasonsssssseses || 5 MOs
WOPKIIE CAPHAL ..ooooeioceve et e e srese s et es st skt st sbabe s sess s amspinssa st e snesense || 9 s
Other (specify): Purchase of Shares of LLC Interests representing minority BE 18 910,000.00
hoiding in operating company.

....... s O3

COIUMB TOWAS oo oottt smosssecsosrerseee: [ ] $_000 [s._910,000.00

Total Payments Listed (cotumnn totals added) ...t s 910,000.00

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

Issuer (Print or Type) Date

r//é/o'?

JMD Desalination tnvestments LLC

Name of Signer (Print or Type}
James M. Donnell

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscn!ly subjccl to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... . . SRR (| i)

See Appendix, Celumn 3, for state response,

%]

The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by slate law,

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

4.  The undersigned issuer represents that the issuer is familiar with Lhe conditions that must be satisfied 1o be entitled 1o the Unilorn
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of lhis 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) Signgure Date
JMD} Desalination investments LLC % / / /
Aﬂ’msé n{c/f6 T

Name (Print or Type) (1;/ (Print or Type)
a

James M. Donnell

nager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form., One copy uf every notice on Form
D must be manvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Mol T APPENDIX.

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price ' Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Part C-Ttem 1) (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
o .
CA 3
co !
cT

be)

A AT

MD

s

il

Mi o [

w |

A T ]

MS I ’
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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-ltem 1) {Part C-ltem 1) {Part C-Ttem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ? | ﬁ Q
i f
TX x | LLC Interest Units | 3 $160,000.0(
ur T |
VT 1 :
VA 15 L
WA l o _
Wy | I__l
Wi | ‘
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Intend to sell
10 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-liem 2)

3
Disqualification
under State ULOCE
(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 ; ]
il L LT
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