: (49313

FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION  OMEB Number- 32350076
VA Washington, D.C. 20549 Expires:

* . FORMD Estimated average burden

A N NOTICE OF SALE OF SECURITIES hours response....... 16

Y PURSUANT TO REGULATION D, CONTY

SECTION 4(6), AND/OR SECUS
UNIFORM LIMITED OFFERING EXEMPTION Profix Serial
I I
DATE RECEIVED

Name of Ofiering (] ¢heck if this is an amendment and nama has changed, and indicate change.)

2007 Common LLC Unit Offering

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 L Section 4(6) O uLCcE
Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
BlahgNow, LLC

Address of Executive Offices {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
6511 22™ Avenue NW, Seattle, WA 98117 {206) 399-9886
Address of Principal Business Operations {Number and Street, City, State, Zip Code) [T [T norB NI uding Area Code)
(if different from Executive Offices)
Brief Description of Business — |
Software services 1" - S G:%
Type of Business Organization
O corporation O limited partnership, already formed FINANC'AE other (please specify)
O business trust [ limited parinership, to be formed fimited Habllity company
Month Year

Actual or Estimated Date of Incorporation or Organization: 1 2006 B3 Actual [[] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-etter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS

Federal:

Who Mus! Fila: All issuers making an offering of securities In reliance on an exemption under Regulation © or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. 77d(6).
When to Fite: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filad with the U.S, Securities and Exchange
Commission {SEC) on the earlier of the date il is received by the SEC at the address givan below or, if received at that sddress after the date on which it is due, on the data it
was mailed by United States registered or certified mail to tha! addrass.

Where to Fite: U.S. Securities and Exchange Commisslon, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

information Required: A new filing must contaln all information requested. Amendments need ohly report the name of the issuer and offering, any changes thereto, the
infermation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appandix need not be filed with the SEC.
Filing Fee: Thama Is no faderal filing fee.

State:

This notice shall be used to indicate reliance on the Untform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form, lssuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to be, or have been made. if a state
raquires the payment of a fee as a precondition to the cialm for the exemption, a fee in the proper amount shall accompany this form. This natice shall ba filed in the appropriate
states in accondance with state law. The Appendix to the notlce 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 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.

SEC 1972 (6-02)

e © NRLRAMR

07084144

Persons who respond to the collection of information contained in this form are not
required to respond untess the form displays a currently valid OMB control number.



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 five years;

+  Each bensficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities 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.

Chack Box(es) that & Promioter B Beneficial Owner
Apply:

L1 Executive Officer

[] Diractor

BJ General and/or
Managing Partnet

Full Name (Last namae first, if individuat)
Juvet, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
6511 22™ Avenue NW, Scatile, WA 98117

Check Box(es) that O Promoter
Apply:

B2 Beneficial Cwner

[0 Executive Officer

[ Directer

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Graham, Irene

Business or Residence Address (Number and Street, City, State, Zip Code)
6511 22™ Avenue NW, Seattle, WA 98117

Check Box(es) that ] Promoter BJ Beneficial Owner
Apply:

] Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Mince, Anthony

Business or Residence Address (Number and Street, City, Slatﬁp Code)
6511 22™ Avenue NW, Seattle, WA 98117

Chack Box(es) that [ Promaoter [ Beneficial Cwner
Apply:

[T Executive Ofiicer

[} Director

[1 Generat andfor
Managing Partner

Full Name (Last name first, f individual}

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

Check Box(es) that
Apply:

] Promoter £ Beneficial Owner

] Executive Officer

{_} Director

[ General andfor
Managing Partner

Full Name (Last neme first, if individual}

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

Check Box(es) that
Apply:

L] Promoter L] Beneficial Owner

[1 Executive Officer

[ Director

[1 Gensral andfor
Managing Partner

Full Name (Last nama first, if individual)

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

Check Box(es) that
Apply:

[ Promoter [ Beneficial Owner

Iﬁ Executive Officer

1 Director

J General andfor
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 coples of this sheet, as necessary.)

DWT 2171642v1 G085406-000002



B. INFORMATION ABOUT OFFERING

1. Has the Issuer scid, or does the issuer intend to sall, to non-accredited investors in this offering?............ccccooocvcccvice. Y8s [ No B
Answer atso in Appendix, Column 2, i filing under ULOE

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..o nieees e sireeeeneeees 5 NIA

3. Does the offering permit joint ownership of 8 SINGIB UNIL? ..........cco..ov oo snese e sess s b r s se et Yes] No[l]

4. Enter the information requested for each person who has been or will be paid or given, direclly or indiractly, any commission or similar remuneration
for solicitation of purchasers in connection with sales of securities in the offeting. Hf 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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Coda)

Name of Associated Broker or Dealer

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

(Check "All Statas” of check INdVIAUAL SEBLES) .........cccriv e ier s s s sssrsbs s sssesss s sassrissssaressasscrrets s serssstssessssas assananssessnsmessssnessnsermneeeees L] Al StatOS
(AL] [AK} [AZ] [AR] ICA]  [COY [CT] [DE] [bC] [FL) IGA] [HI] (D}
fiL) [IN] A [KS] fKY] [LA] IME] [MD] MA} w1 [MN] [MS] [MO]
MT) INE] [NV] [NH] NG INM} [NY) INC] [NO] [GH] [OK] [OR] [PA]

[RI] [sC] [SD] (TN] oxl  un VTl [VA] WA Wv] Wi Wyl [PR]

Full Name (Last name first, if individual)

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

Namae of Associated Broker or Daaler

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

{Check "All States”™ o Check IRGIVIAUAI SLALES) ..........cccocicev ettt reerre e e bt setesas e esbeasb o4 baeaers o8 abeb e e seaE R bt £ AR ARr S b as s e s s nsemnEenenhne s rnent e ates [ Al States
[AL] [AK] AZ] [AR] [CA]  [CO) [CT} [DE] [DC] [FL] (GA] fHI (D]
fIL} {IN] [1A] [KS] [KY] ILA] [ME] [MD] [MA] [MI) [MN] [MS] MO}
MT] [NE) INV] [NH) N INM| {NY] [NC] [ND] {OH] [OK] [OR] [PA]

Ry 15C} IS0} [iN] IX]  n VAl [VA] WA Wv] wi Wy [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Cily, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars

(Check "All States” or check INAIVIAURE SEALES) ........cccucvieeviies i srrees s sesss e bsserssessssressasessessmsssssrrsnssssssen ansassnsssssssessntsesansnsssesnesnsssaneeeneeees Ly A StALGS
[AL] [AK] [AZ) [AR) [CA]  {CO} [CT] [DE] {oC] {FL] [GA] H (D}
fIt] [IN] (1A] [KS) [KY] [LA] [ME] [MD] (MA] mij MN] [MS] MO}
[MT] [NE] [NV] [NH] [N} INM] [NY] [NC] [ND] [CH] [OK} [OR] (PA]
[RI] [8C] [S0] {fTN] [Tx] [uT] VT] [VA] WA} wv] (Wi} wy) (PR}

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

DWT 2171642v1 0085406-060002



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already solfd. Enter *0” if answer is “nona” or “zero.” If
the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offering for exchange and

already exchanged.
Type of Security

DIBDL ... ecerere s rer e e nr et e et et b RS b R
O Common [0 Preforred
Convertible Securities (including warmants) ...
Partnership INtErestS ..o s e
Other: Common ELC RIS ... et eer e seme e eeneees
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased secufities in
this offering and tha aggregate dollar amounts of their purchases. For offarings 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.”

Non-acoredited INVOSEOTS ..o e ssress s serer e raessasnr e s s annans

Total {for filings under Rule 504 0Rly) ........ooceriirvcnn e s
Answer also In Appendix, Column 4, if filing under ULOE.

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities 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 Offering

RUIB S0B5.....oecrercrcmrrensaesss et nsesr st rsarmressssesnnssessesnrrs sers seserenevrennses s nesennereas
REQUIBHION A ... arr e et emaeearae sy e sme st e st emene et emneeg s e seeemens s rasamees

RUIB SO .o er et e emnesas et n e seere e s st e nmennns

TOMB vt e R e RS bR b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of

an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.

Transfer AGENE'S FEES......cciiiii e stcreiss e st ssessrs s ssasess s nassns st snassressas

Printing and Eagraving Costs ... e s s s sesssrsevesseassenenes

ENGINEMNg FEBS ..ot ettt e e e et
Sales Commissions (specify finders’ fees separately) ... nnrrernsnrrenns
Other Expenses (I9entify) ... ..o et st tme et e s s s s

TOAL ..ot e ras s e en e e e n e e en

DWT 2171642vi 0085406-000002

Aggregate
Offering Price

$

Amount Already
Sold

$

$

$

$

$

$

$

$60,000.00

$10,000.00

$60,000.00

$10,000.00

Number
Investors

Aggregate
Doliar Amount
of Purchases

$10,000.00

$0

Type of
Security

Dollar Amount
Sold

ROOOO KOO

$2,000.00

$

$
$
§

$2,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference batwaan the aggregate offering price given in response to Part C —~ Question { and total expenses
fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish 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.

$ 58,000.00

Payment to Officers, Payment To

Directors, & Affiliates Others
SalANES BN RS oot s ssis s s b st s bbb s ssssn s abensnb e senenntes L) $ a s
PUrhase 0f r8al @SIALG .........ccei e srsssrsssrre s sssrssssssssnsmse s s sssssreserssmsssssaresesessmememsesscssemssens L) $ a s
Purchase, rental or leasing and installation of machinery and equipment..............ccecvrerevecnrvrvnerns [ $ O $
Construction or leasing of plant buildings and FAGIIIES ............c.ewvrveerrereremrmrecsssresemssosersmens oo L 3 (W] $
Acquisition of ather businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant to a merger) ................ | $ 0O 3
Repayment of iNdebIBANOSS ..........cco...veeeee st sessesrssbsssesss s sss s srsnsrrnsssssrasssssassesssssserrensins L O g
WORKING CAPIA ..._....vooo v sesss s sessssesrsssesssssss st sssssssesssressssssssesassressrosssseseresssesesesssesemseresoses 00 s0 ™ $58,000.00
Other (spacify COnSIUCHON COSISHUNG)..........cuuverieresrsssenmessrreernsssessensensssvessnmsssssnssasesessasessossmsssens LJ 5 1 s

O $ O s

ColUMN TOEIS ..ot s b s bbb smsb s b sna et s ssb s s s sar s bssarasscsvasarserenss O s0 X $58,000.00
Total Payments Listed {COIUMN 10181S BOUEM)............oreiesiamssssssass s vassssssssssessesssees X $58,000.00

D. FEDERAL SIGNATURE

information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rjie 502.

The issuer had 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

issuer (Print or Type) /
BlahgNow, LLC ﬁ\
,/b/fh\

Date

/7 /20/200F

Name of Signer (Print or Typa) Title of Slgn nt or Type)
Eric Juvet Managing Member
ATTENTION

1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.

DWT 2171642v1 0085406-000002



E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such Yes l'g
See Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 fumish to the state administrators, upon written request, information furnished by the Issuer to offerges.

4. The undersignad issuer reprasents 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 notica is filed and understands that the issuer claiming the availability of this exempticn 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 undarsigned duly

authorized person. 7
Issuer (Print or Type) Signature Date
BlahgNow, LLC
/) [20/200F
Name of Signer (Print or Type) Title of-Signer (Print of Type) -7
Eric Juvet Managing Member
Instruction:

Print the name and tite of the signing representative under his signature for the state portion of this form. One copy of avery notice on Form D must be
manually signed. Any copies not manually signed must be photocopias of the manually signed copy or bear typed or printed signatures,

DWT 2171642v1 0085406-000002




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

Type of security
and aggregate offering
price offesed In state
{Part C-item 1)

Type of investor and
amount purchased In State
{Part C-ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-item 1)

Yes No

Number of Amount Number of Amount

Accredited Non-
Investors Accredited

Investors

Yes No

DWT 2171642v] D085406-G00002




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-item 1)

Type of securlty
and aggregate offering price

offered in state
(Part C-tem 1)

Type of Investor and
amount purchased in State
{Part C-ftem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted (Part
E-tem 1)

State

Yes No

Number of
Accredited
Investors

Amount Number of
Non-
Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Rl

SC

SD

S HEIEE]E

Common LLC Units
$60,000.00

$10,000.00 0

$0.00

BIZIEE

DWT 21 71642vi 0085406-000002

END




