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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMBNumber.  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response.......... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | L
SECTION 4(6), AND/OR DATE RECEIVI]:I)
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ~ (L]  check if this is an amendment and name has changed, and indicare change.)

Filing Under {Cheek box(cs) that apply): [ Rule 504 [ Rule 505 B0 Rue506 [0 Secton 4(6) ULOE
Uype of Filing; B New Filing O Amendment

1. Eater the information requested about the issuer

Gl T

Name of lrsucr (O  checkif this is an amendment and name has changed, and indicate change.)
LV2 Metal Fabrcation, LLC 07083526
Address of Exccutive Offices (Number zad Street, City, State, Zip Code) Teb, | . [ ,
2419 Ravenwood Drive, Midland, Michigan 48642 (989) 631-2687
Address of Principal Business Operations N Stccer, City, State, Zip Code) ‘I'elephone Number (Including Arca Code)
(iF differcnt from Lxecutive Offices) BEST AVAiLABLE%'ﬁv PHOCF () -
o b IR
Bricf Deseription of Business Sg‘EU
Holding company for metal fabrication and powder coating business. mV 2 0 m E
I'ype of Business Organizadon
dp‘coqmmtiun O timited partnership, already l'orrnc:sg;'1 OMSON B other (please specify): 11.C
[] business wrust ] limited pasnership, to be formed NANC_!A[
Month Year
Acrual or Hytimared Date of Incorporaton or Organizaton: I 0 I 5 I [ 1) I 7 } B Acua C1 Lstmawd
Jurisdiction of Incorporation or Organization: (Enter two-lenter U.S. Postal Scrvice abbreviation for Sac:
CN for Canada; FN for other foreign jurisdiction) M |1
GENERAL INSTRUCTIONS
Federal:

Who Musi Fik: Al issuers making an offering of securitics in reliance on an exconption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 US.C. 77d(5).

When To Vil A notice must be filed no later than 15 days after the fisst sale of sceuritics in the offering. A notce is deemed filed with the U.S. Securites and Iixchange
Commission ($1:C) on the eardier of the datc it is reccived by the SEC at the address given below or, if received st thar address after the date on whach it is due, un the date it
was mailed by United States registered or contificd mail to chat address.

Where to ik U).S. Sccuritics and Exchange Corrumission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Capées Requared Fixe (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of the
manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must cootain all information requested. Amendments necd only report the name of the issucr and offering, any changes thereto, the
information requested in Pare C, and any matenial changes from the information previously eupplicd in Parss A and B, Part E and the Appendix need not be filed with the
SEEC.

Iifing Fer: ‘There is no federa! filing fee.

State:

“I'his notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of svcunitics i those states that have adopted ULOLE and that
have sdopted this form. Issuers relying on ULOE must file o scparste notice with the Sccurities Admanistrator in cach state where sales are to be, or have been made. I7a
state requires the payment of a fec 95 a precondition to the claim for the excrnption, a fec in the proper amount shall sccompany this ferm. This notice shall be fiked in the
appropriate akes in accordance with state law. The Appendix to the notice constinutes 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 federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an avallable state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past 5 years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer.

o  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers;

and
¢  Each gencral and managing partnet of partnership issuers.

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

Dirccior

L

General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael ]. Flint

Business or Residence Address (Number and Streey, City, State, Zip Code)
2419 Ravenwood Drive, Midland, Michigan 48642

Check Box{es) that Apply: B Promoter Y Benchiciall Owner Q Executive Officer [X| Director | ] General and/or
Managing Parmer

Full Name (Last name frst, if individual)

John C. Stehlik
Business or Residence Address (Number and Strect, City, State, Zip Code)
107 E. Walker Road, Ste. 100, St. Johns, Michigan 48879

Check Box(es) that Apply: [T Promoter L] Beneficial Owner [] Exccutive Officer [] Director [ General and/os
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: [J Promoter [ ] Beneficial Owner [ ] Exccutive Officer [ ] Discctor [ ] General and/or
Managing Partner

Full Name (Last name farst, if individual)

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

Check Box(es) that Apply: [T Promoter ] Bencficial Owner | ] Executive Officer [ Director [ ] General and/or
Managing Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter || Beneficial Owner [ ] Executive Officer [ ]| Director [ | Generaland/or
Ma.nagiﬂﬁ Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: L] Promoter ] Beneficial Owner || Exccutive Officer [0 Director [} General and/or

Managing Partner

Full 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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' j B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuncration for solicitation of purchasers in connection with
sales of securitics 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 dealer, you may set
forth the information for that broker or dealer only.

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering: E’ go
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $10,000

Yes No

3. Does the offering permit joint ownership of a single unit? = O

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Srate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliair Purchasers

(Check “All States” or check individual SIES) s (O Al Suates

() az) C1{AK] (] 1az) O (ar) O Ieal O teol [ iert O (pe) O tpel O (FL) [ {eal [ (ax)] (] (2D]
O e O cxwd Oza) D xst O txy) [ wa) O (ve) O o) O ia) O i1 0 (w] [ (M) 1 1M03
£ tvr) DY IvE) 3 (vv) T ) O vy O () 0] ivy) [ twe) J (vp) O tox) [J tox) 0] tor) [ {pA)
Orr Otsc1Otso1 O O (<) Otur) Otvri O val O wa) G W] Qw11 [yl [ PR]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Strect, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited oz Intends to Solicit Purchasers

Check “All States™ or check individual SIALES) ..o s e ] Al States

1ALl CJ1AK] C3az) CHarl Clica) Cico) Qter) Otoel Oioel Otew) Oiea) Ol (HI) (JID]
Otrw O Cra) Oixs) Oiky) Diwa) Oive) Oive) Qiva) Ova) D) O ms) O (mod
O M) Cline) COivv) o) Qiva) Ol CJivyd Oive) Clivod Ctort 0okl Ol or) L) IPA]
O ezl Oisel Oisel D Ot Oton Qtvrl Owval Owa) Otwvy Oiwl Owy) O terl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 01 check IndivIAUal SIAICS) comurmmimrmssrinsssnsssssirmsse s esmessessssesasssinrisssesssssmmssessin ] All States
Otan) Otak) Otazi Okl Otcal Otco) Oierl Otee)l Oiec) OiFu) Oiea) O w1 OIIn)
Oe) O Oira) Oixs) Qiky) Oiwa) Jive] ol Omal Tz Qe Oms) O me)
Clwr Cwel O ivwv) Oisud Cival O Oivvy Oined Oivo] Siow) OJtox) [Jlor) [ClpA)
01 Otscy Clise) Qv Otrx) Sron Oovr) Otva) Owal Giwv) 0wl [3iwy) C(eR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof8
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) C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none"” or “zero”. If the transaction is an
exchange offering, check this box [] 2nd indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Secunty

Y T S OO PP SO OO PRSP EPRTRSR SR S CN T PVIIR
B Common O Preferted
Convertble Securities (including warrants) ........ceeiivanins
Prtnership INLELESES covceecoiecsicsrsassssssssssssssssssssesss e sstbss b s s s s e sssinss
Other (Specify: Class A Units of Membership Intenest) e mmmmarmssonon
TOLRAL covur v rsnarisnrssmssssesssmnsrserisisssrssassssmsssmersisssbaasasss s et bbb RSB ES  ne 0n

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

Enter the number of accredited and non-accredited investoes who have purchased
securities in this offering and the apgregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased secutities
and the aggregate dollar amount of their purchases on the total lines. Eater 0" if
answer is “none” or “zero”.

Accredited Investors................

Non-accredited TVESIOS e erssnssss s inierrrnsns
Total (for filings under Rule 504 0ly) .vcoovcrrerrrsisensinsniensssssssmsssinsssssssssssnens
Answer also in Appendix, Column 4, if filing under ULOE.

If this fling is for an offering under Rule 504 or 505, enter the information requested
for all secutities sold by the tssuer, 1o date, in offerings of the types indicated, in the
twelve (]1’2) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Secunlty

Regulation A......smssssmmsimssssisisiion: SO

RULE 504 «..oovvvevm s s sesonessmmrssensssssec s rmscerseceest st sssssmarsearisssasss b s RS AT SR SR P 0 08000

TOEAL e erreesreresiesseesssssessnsnmnsmmsesresenstsesses vesesoeabe b aREs I IOREE PARSKIRO RV TS S SERE ST SRRSO SRR RS

a. Fumish a statement of all expenses in connection with the issuance and
distribution of the sccurities in this offering. Exclude amounts relating solely o
organization exgcnses of the issuer. The information may be given as subject to future
contingencies. 1f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

EYTIU T II T LT —————RREEI R RIE

Printing and Engraving Costs..imimmmiinn
Legal FEes i
ACCOUNTNG FEES.oieroeevvvuasirnenrreras sarssess e st s RSP e R s

Sales Commissions (Specify finder's fees separately)
Other Expenses (identify)

..........................................................................................

40f8

Aggtegate Amount Already
Offenng Price Sold
0 0
$500000 $500,000
$0 10
o | I
D o
$200000 $200000

Number Aggregate
Investors Dollar Amount
Of Purchases
16 $500,000
0 0
$500,000
Type of Dollar
Sccutity Amount
Sold
$
3
3
{1 S
= $500 0
$10000
O $
O $
O $
O
=4 $0500




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 furnished in response to Part C-Question 4.2. This

difference is the “adjusted gross proceeds 10 the issuer.”. ... $489,500
5. Indicate below the amount of the adjusted gross procceds 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 estmate 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
Officers,
Dicectors, &
Affiliates Payments To
Others
SAlafes AN FEES..... v iceericrrerearerase e st tb s s s e R R s R b s $
PUrchase O 168] €31AE.....ovanerumsessrersssssmsesseressesssesmseesesosssrasressebossesasisssssssssssmssossssssssssons L) S $
Purchase, rental ot leasing and installation of machinery and equipment..een [] $ $
Construction or leasing of plant buildings and facilities ......vmmmmsensrrenmssrersecseeens O s s
Acquisiion of other businesses (including the value of secunties involved in this
offering that may be used in exchange for the assets or sccuritics of another issuer
PULSUANT (0 & METEEE weoreresmisarissesmrrsssessesensiosssaass E] b} 3
Repayment of indebiedness ..ovemeecieen rearearesesen e s 0 s $
WOIKING CAPITA] ...ovevceusieneeercensstssmssenss e rssisss s sanes sesseeps ot sas s s s s sas s s 200 0s.__ . b )
Other (SPECify) oo e I . S §
_Purchase of a 50% membership {ntergst in limited
................... & s $489.500
O TOUAIS evrrereeeeeenmerereeeeememesssesteretsss emtssmessansbessra s essEseesa T RS S o E Re semrasar s RS 7 3 $489.500
Total Payments Listed (column totals added) . simnerrirensecmnisicenie . X $489.500

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be signed by the undersigned duly authorzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signature Date
LV2 Metal Fabrication, LLC W é z % November 7 %, 2007

Name of Signer (Print or Type) Title of Signer (Prinvor Type)
Michaet ]. Flint Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

Sof8




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 preseatly subject to any of the disqualification provisions of such rule?  Yes No

B ®
See Appendix, Column 5, for state tesponse.

2. The undersigned issuer hereby undertakes to fumish 1o 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 undestakes 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 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 exemption has the burden of estblishing that these conditions have been satisfied.

"T'he issuer has read this notificadon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authonzed person.

Issuet (Print or Type) Signature Date
LV2 Metal Fabacation, LLC W a % November /¥ :2007

Name (Print or Type) Title (Print or Type)’
Michael J. Flint 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 signacures.

6of 8§




APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of sccurity ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Iicm 1)
{Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL ®
AK &
AZ &
AR K
CA 2
co W
CcT 4
DE ®
DC D
FL &
GA 4
HI 2
ID |
IL X Common Membership 1 $10,000 0 x
Unirs
IN |4
IA ¢
KS X
KY =
LA e
ME &
MD kd
MA &
MI & | Common Membership 13 $415,000 0 x
Units
MN |
MS &d
MO d
MT |24
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1 2 3 4 5
Disqualification
: under State
Intend to sell Type of security ULOQE (if yes,
to and aggregate attach

non-accredited offering price Type of lInvestor and explanation of

investors in offered in state amount purchascd in State waiver granted)

State (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)

{Part B-Item 1)
Number of Number of
Accredited Nonzccredited
Seate Yes No Investors Amount Investors Amount Yes No
NE &
NV i
NH =
NJ 2
NM i
NY &
NC i
ND d
OH b2 Common Membership 1 $25,000 0 0 x
Units
OK d
OR =
PA X
RI &
8C =
SD &
™ i
X 2
UT &
vT =
VA X
WA &
wv X
WI b
WY DY
PR |24
|
GRLIB:525657. 111 34201-00001
A




