. _ UNITED STATES | o
SECURITIES AND EXCHANGE COMMISSION
: Waghington, D.C. 20549 -

/NQ\J 18 5% /)

NOTICE OF SALE OF SECURITIES |

[M1860 [

OMB APPROVAL

OMB Number:
Expires:

3235-0076

Estimated average burden

hours per response,

SEC USE ONLY

Prefix

Serlal

o o ’?.
SOSNTY. PURSUANT TO REGULATION D, | |

&l

;7 SECTION 4(6), AND/OR .
~X’/ UNIFORM LIMITED OFFERING EXEMPTION B —

DATE RECEIVED

Name of Offering .
$800,000 Class A Membership Interest in AQC WLLC

(] check if this is an amendment and name has changed, and indicate change.)

 Filing Under {Check box(es) that apply): 7] Rule 504 [J
-, Type of Filing! 1 New Filing [[] Amendment

Rule 505 [] Rule 506 D Section {(6) O ULOE __

 BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer -

ANAAERN

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

AOCHILLC °

07083710

Address of Executive Offices )
8406 Six Forks Road Suite 101, Raleigh, NC 27615

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

Telephone Number (Including Area Code}
1(819) 518-1 338

Address of Principal Business Operations -
(if different from Executive Offices)

(Number end Street, City, State, Zip Code)

Telephone Number (Including Area Code)

PH@CFSSED

Brief Description of Business . : _
owning and developing commercial real estate project in Raieigh, North Carolina

L NV 19 gy

_ Type of Business Organization
[] corporation
_[. business trust

[J tlimited partnership, already formed
D limited partnership, to be formed

THOMSON

“other (please specify: FINANCIAL

fimited Fability company

Month
Actuai or Estimated Date of Incorporation or Organization: IIEAR

Year

[} Actual 0O Estimated

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

‘\C'P\I _f‘oi' Canada; FN for other foreign jurisdiction)

e

GENERAL INSTRUCTIONS

~ Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regul
77d(6)- . ' .

ation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C.

When To'F:'Ie: A notice must be filed no later than 15 days after the first sale of securitics 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 at the address given below or, if reccived at that address after 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. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requ;'red: Five (5) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be

photocopies of the manually sigaed 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 previousty supplied in Parts A end B. Part E and the Appcnd_ix 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)
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clai
gccompany this form. This notice shall be filed in the appropriate states in accordance with state

this notice and must be completed.

ATTENTION

for sales of securitics in those states that have adopted

the Securities Administrator in each state where sales
m for the exemption, a fee in the proper amount shall

law. The Appendix to the notice constitutes a part of

filing of a tederal notice.

Failure 1o file notice in the appropriate states will not resuit in 2 loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemsption is predictated on the

SEC 1972 (6-02)

Persons who respond to the collection ot information contatned in this form are not
required to respond unless the form displays a currently valid OMB control number.

lof 9




2. Entcr thc mformauon requestcd for thc fol]nwmg

e  Each promoter of thc lssucr if the issuer, has been orgamzed wnhm the past ﬂvc years;
e  Each beneficial owner having the power to votc or dispose, or direct the vote of dlsposmon of, 10% or more of a class of equity securities of the issuer.
‘s Each executive officer and- director of corporate issuers and of corporate general and managmg partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - [7] Promoter  [] Beneficial Owner ’ Executive Officer . [] Director D General and/or
.o - ) - ) Managing Partner

. Full Naﬁ-ne (Last namc-ﬁ_i'st, if individual)
WALTER D. HEATH, HI

Business or Residence Address  (Number and Strcct,"C_ity, State, Zip Code)
8406 Six Forks Road, Raleigh, NC 27615 '

" Check Box{es) that Apply: -~ [/] Promoter Rencficial Qwner Executive Officer [[] Director ~ [ ] General and/or
. ) : . Managing Partner

Full Name (Last name first, if individual)

PATRICK DENTON B} _

Business or Residence Address (Number and Street, City, State, Zip Code)
8406 Six Forks Road, Raleigh, NC 27815

Check Box{es) that Apply:'  [] Promoter * [] Bencficial Owner {7 Executive Officer 7] Director [J 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 [l 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: [Q Promoter  [] Beneficial Owner [0 Exccutive Officer [J Director [ General and/or
- A : h Managing Partner

Full Name (Last name first, if individual)

Busineéss or Residence Address  {(Number and Street, City, State, Zip Cedc)

Check Box(es) that Apply: "] Promoter 71 Beneficial Owner [] Executive Officer’ {1 Dircctor [0 General and/or
N ’ . . 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 ‘[0 Beneficial Owner [J Executive Officer [] Director (] General end/or
: . Managing Partner

Futl Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this (_)ffer'mg?............................‘. e 0 -

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

2. ‘Whatis the minimurﬁ iﬁvcstment that will be accepted from any individual? ..o eereees e besan st b s et sa et . % 1,000.00
N : . A o _ Yes No
Docs the offering permit joint ownership of a IRt ——————_ R .

4. Enter the information requested for each person who has been or will be paid of given, directly or indirectly, any
" commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person of 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

2 broker or dealer, you may sct forth the information for that broker or deater 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 to Solicit Purchasers _ ,
(Check “All States” or check individual States) RO I All States

(L] [IA] . MD)
M1 ] [l [OR]

Full Ngme (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 S11€5" OF Check IndIVIAUAl SIALES) wrcrrrmrvsssrsissssmrsns s [} All States

: :

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 Salicit Purchasers

* {(Check “All States” or Cheek INATVIAUAL STALESY wuuvvveerseeserssssresssnrrasaasssosssasssssssamess it s ba T AR S D All States
[€T]
|
' [5C] SD] @

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

S O'FI«'ER%’Y(; PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS
L, Lt T L R T Ry L e e R .

i

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 [] 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
DIEBU oot et e R Rt et st ennsen st nestert s D b3
BAQUILY coovervctcceee e ses et te s e e et stet e b de bt et b At E S SE e bbb ame e A bbb ae e £Anb b e anrar e e s ane b £
[] Common [7] Preferred
Convertible Securities (INCIUAING WAITANTS) ......vuecvrirrrereersrresarierens e nettseeseseasnesmieressrecsessesserne 5 5
Partnership INTErEstS . ...t et et st $ s

Other (Specify Cl888 A LLC IntErESt e eeeeeessessses e sassssmaesanseemmsnenes ¢ 800,000.00

¢ 785,000.00

TOBL vttt ettt §_000000-00

g 785,000.00

Answer also in Appeadix, 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE TNVESIOIS oottt re et e s ee e et ves e ses s s bbb b e brbnean et s bbb o bt s berenestsrnataseserernenin 11 $_541.500.00
NON-BCCredited INVESLOTS ..ucuuuriiviiiinisisss s scesessssseeeiisssessssiss s ssssasessssssbiss st esssmssst s 10 $_243,500.00
Total (for filings under Rule 504 001Y) ......ooveeceerreeesiene e sesseseercersesssssssssasessson 21 $_785,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. evo e e e e eea s ses ettt eee e None $_0.00
REGUIALION A 1.\oiiiiivie it e et ee e et e e e een e s sessessesssmmsssesssssreserssssmmeenessssns TNOME $ 000
RUIE 504 ... et et st e e e e sessssssesesssssssssssssessonssss_TNOTIE 5 0.00
TOAL ... ettt ettt et ceecr et et et et et a s eae s senee s b bt bbbt eeeenernnnnns $_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 solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENUS FEES ..ottt ersen bbb bbb s b 00 ebs s 1kt O s
Printing and EDZraving CoStS .. ..o e ssets et serssesesesensrtorsessssssasssssest rareresersessasssasassanse s
Legal Fees 7] § 24,320.00
ACCOUNLINE FEES 1uvoiiiiiiiiiie e st ees sttt teses bt s 4 bt bbbt 4t e sss e nesnesns s e s s eransensaneen 0O $
ERQINEEING FEES . ooeooe et ee e sess e cen e et s st r e O %
Sales Commissions (specify finders’ fees SEPALAIEIY) .cvcvvveriieries st ss st res s O s
Other Expenses (Identify) et s s et ae s (13
TOMAE o1ttt s sa s RS e e et 0 s 24,320.00

40of9




T, _C.OFYERING PRICE, NUMBER OF INY : EXPENSES AND USE OF PROCEEDS

i

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.a. This difference is the “adjusted gross

¥ 775,680.00
proceeds 0 the IESUEE.” ..ot et ebereanars st ene s

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 total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

' Payments to
Qfficers,
Directors, & Payments to
Affiliates Others
SALATIES AT FEES cvvvveeecermvevereeeesetiesceeseserssbesesbessnarranssaasenscaseasas s b bd s A SRR s R s nE S nE e £ ER R R 8 e s s
PUECHASE OF FEA1 ESLALE ....ovvvvvveeesesersssesessseeessesssossessssssssssssssssssssssmsmsssaressssisssasssesssssesmsssemssssssssssrsssssssessassases || 9 s 500,000.00
Purchase, rental or leasing and installation of machinery
and eqUIPMEnt ......cvuoveiesenerrennanns s s
Construction or leasing of plant buildings and facilities s
Acguisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUZNL L0 @ METRETY tovieuiriiitiseiesiesmasmsemssssssassssisssssssssssasssasstssss 0 mess s anmss b s g0 s s s s
Repayment of iNdeBLedNESs ......o.v..rvvmmecrscsnosmsmmmmmsssssmstssssss s ssssssssssssssssssssssssssessommnsaessssesnos [ § 0s
WOTKINE CAPIAL crvretirseverrceetereesne ettt b s e s a4 s e £ 4T RSB TR A RS E R B E nE s % 275,680.60
Other (specify): s s
s

[]s_775.680.00

Total Payments Listed {column totals added) s 775,680.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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.

[ - N N L P

Issuer (Print or Type) Signatyre Date
AOC I LLC % November 8, 2007
Name of Signer (Print or Type) Title of Signer (Print or T§pc)
WALTER D. HEATH, Ilif Manager
ATTENTION

intentienal misstatements or cmissions 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 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR TUIET wuovniiimmiinierriisies e cesss s rements e R e il

Sec Appendix, Column 5, for state responsc.

2. The undersigned 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, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions 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 excmption 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) Signature Date

AOC Il LLC WW ber 8, 2007
Name (Print or Type) Title (Print or Type) :

WALTER D. HEATH, lli Manager

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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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L. T T APPENDIX G S S |
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 granted)
(Part B-Item 1) (Part C-ltem 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 [___._I
AK
AZ I I I—ﬁ
AR |
cal x| ClassALLC 1 $50,000.00 | 0 $0.00 HES
co | l f I [ 1
cr L C_ I 1
DE L |
DC L___'
el L] 1l ]
N C 1
o L L
™) - ] f—
IL | Il
N | |
1A |
ks [ ]
KY ‘ | [ L |
T C ]
ME L___| L
MD L J|L__J
MA L.J
MI l | ‘
M | L |
MS ‘
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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 granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

T C ]
Nell ) L
N ] [
NH ‘ I I

NJ ‘ | I j
NM || I | [} |
NY i I I_ J
ne |l x H || Class Afnterst | 10 $491,500.01| 10 $246,500.00 | | [ x|
wl L1 ]
OK ] i
OR | I
PA i l I I

RI

s |

D |

=

'l

0L

X

|

—

7
|

VT

)
VA [ 1 L..l
wa ]
wiT | CC
Wi | O]
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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 granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR || | | L L]

END




