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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Ex?irest: ) April 30 2008
stimated average burden
PROCESSED FORM D hours per respongse ...... 16.00

peC 17 W E NOTICE OF SALE OF SECURITIES —_SECUSEGNLY _
PURSUANT TO REGULATION D,
fHOMSO‘t SECTION 4(6), AND/OR DATE RECEIVED
FINANCIA UNIFORM LIMITED OFFERING EXEMPTION ||

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

INTECH Enhanced Index Fund LLC

Fiting Under (Check box(es) that apply): [:] Rule 504 D Rule 535 z Rule 506 D Section 4(6) D ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested azbout the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
INTECH Enhanced Index Fund LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (

151 Detroit Street, Denver, CO_80206 (303} 333-3863
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {inclu 'Area Code}
(if different from Executive Offices)

Brief Description of Business
To operate and carry on the business of a private investment trust. _

= er—— |||

[J business trust [ limited parinership, to be forme Limited Liability Company 834
Month Year
Actual or Estimated Date of Incorporation or Organization:  {(F]5] [0I7] [AActual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Cznada; FN for other foreign jurisdiction) E’

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
Lhereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix 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) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the aparopriate states will not result in a loss of the federal exemplion, Gonversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal 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. lof 9
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r A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

*  Each promoter of the issuer, if the issucr has been organized within the past five years,

s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |4 Promoter  [7] Bencficial Owner  [[] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Janus Capital Management LLC

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

151 Detroit Street, Denver, CO 80206-4928

Check Box{es) that Apply: ] Promoter [ Beneficial Owner |4 Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Black, Gary

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: [] Promoter  [] Beneficial Qwner  [/] Executive Officer [:] Director [J General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Frost, Gregory A.

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: [ Promoter [} Bencficial Qwner Exccutive Officer  [] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Hardin, Heidi

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: |:] Promoter ] Beneficial Owner Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Holden, Nancy

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: [1 Promoter  [] Beneficial Owner Executive Officer  [] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Iseman, Andrew

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [ Exccutive Officer [[] Director [0 General andfor

Managing Partner

Fult Name {Last name first, if individual)
Lao, Frank R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
151 Detroit Street, Denver, CO 80206-4928

{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:

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

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

o 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 partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer [} Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nergaard, Jesper

Business or Residence Address  {Number and Streel, City, State, Zip Code)

151 Detroit Street, Denver, CO 80206-4928

Check Box{es) that Apply: D Promoter  [7] Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Piskun, Carolyn Patton

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: D Promoter E] Beneficial Owner E] Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rosenberg, Michelle

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

151 Detroit Street, Denver, CO 80206-4928

Check Box(es) that Apply: [ Promoter |4 Beneficial Owner  [7] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Jefferson Smurfit Corporation {U.S.} Master Trust

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

Six City Place Drive, 6th Floor, Creve Coeur, MO 63141

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

Full Name (Last name ficst, if individuat)

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

Check Box{es) that Apply: O Promoter [J Beneficiat Owner [ Executive 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)

Check Box{es) that Apply: ~ [] Promoter [T} Beneficial Owner  [] Executive Officer  [[] Director General and/os

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, 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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e i [x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 15,000,000.00
Yes No
3. Does the offering permit joint ownership of a single URIMT oo [xi [
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.
[fa 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)
*The issuer does not intend to pay any commission or similar remuneration in connection with the offer of sale of its shares.
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 INIVIAUAT STALES) .o i e e seesree et e rereser s et st escr e assannne [ All States
MT [FE] Y [ M) M [ [®I {0 ©H [[OK OBr FA]
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 StAles) .ot ssssnssnissssssssssssossssmnns ] All StAlEs
(HL]
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 STALESY ..ottt s arasr e s na b b s s essber st et on s [ All States
(HT]
(NH] [RY]
(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 i3 “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
DIEDBL ...t e s e s e e e ek b e e R R R R b n R e R Eenea $ s
EUITY ettt b st b et s eeas st s ea s s s s R e n $ 5
O Common [ Preferred
Convertible Securities (inclUding WaArTANISY ........ccoeviievii et cesresc e s serasteeresessesessensecaene B $
Partnership Interests ................. OSSN UE ST OO TPTR PR TOTORTORT. 5

Other (Specify Beneficial Trust Interests

¢ 119,727,064.29

¢ 119,727,064.29

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESTOLS covoneitiiaeetsts e ceeer e e ssasstese e seannt s ss s sanaeeteseemrarsses s searesnsssesessntes et aeasen 2 $_119,727.064.29
NOM-ACCTEAIEA INVESTONS .ouvveieieiireiiriies st ceemes et ecssneas et st st s srasr e ss e asssese e s reeans e 0 s_0.00
Total (for filings under Rule 504 0nly) oo e seenanas $
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 for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... ottt er s e e e e et b e e s e eeneeante st $
ReQUIALION A L. e e e e e e e s ssa e e $
RUTE S04 L e e e e e e s 5
TOLRL ... b et et e s et s e anenenn 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 solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENL'S FEES ..o.viieieemeii i st bbb 4o enanmsr e emen R st s an Rt s O s 0.00
Printing and Engraving CoStS . o ieiceeiecssivare i sesent e basnss s s s saress s sssms st b senssecaansesinne a s 0.00
LBEAI FEES oottt seses s s s b si b e b ari e bpaseens a4 eSS st et b b b eanen O s 0.00
ACCOUTINE FES covuiireineirrcererne s st sstiab b s ass s st s s s sass s e s b eeeari s bt pen e st e bbb s e Seis sesanssh bbb neanen 0O s 0.00
ENGINCEriNg FEES ..o s itiatinseasciaseat e sesseessses st sesssessapss s s resesecs O s 0.00
Sales Commissions {specify finders’ fees SEPATAEIY) ..o i et ereems e e sceeesnaens o s 0.00
Other Expenses (identify) i s 0 s 0.00
TOLRL cvvvveveeees oo sssss s s s 15t es e e e ettt g s_9.00
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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.a. This difference is the “adjusted gross 0.00
PrOCEEAS L0 the ISSUET.” curiiiiiiiice ittt et s s e s e b s bbb e et b e e eas e bt e e bananesn b e sasranace s
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

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... []$_0.00 (]$.9.00
Purchase of real estate [7$_0.00 [3$_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPIIEIE (.ot cir bbb et cecet et eaase o2 s st ea s samesgas e cEe eeae et e b e £sret s e8 et seananen st snen aue s 1ereanesn Ms 0.00 0s_—
Construction or leasing of plant buildings and (acilities .......ccocrirereeeriirnresceeiessseseesenes e sirssrssse e s 0.00 13 0.00
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another o
ISSUCT PUTSUANT L0 @ IMETZEE) .voiieeeeiectiasrersesss s snssbe bbb assssss e s s banreres s e s e b sars b b an b e s s st s A aba bbb b asas st arasaan [:| by 0.00 [:] b 0.0
Repayment of HIdEBIEUNESS . .o v sssst bbb s bbb st b s s aeneea O 5 0.00 s 0.00
WOTKINE CAPITAL ... .ottt eee st sa st e e s e senssasssn s srarers s asas s seresnsipats 0Os 0.00 s 0.00
Other (specify): Purchase Investrnent Securities s 0.00 s 119,727,064.29

0.00 .
.0 Os %%

COIUMIN TOMAIS ...ttt rre e rm e s st ares s st ass s s e s e b ee st £ s b e s a b e b R bamrem st e s ssasbars s ebebattas (1% 0.00 Os 119,727,064.29
Total Payments Listed (column totals added) ....o.oooovvooeeeeee et eensenneeas s 119,727,064.29

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigne

ly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the'U.§ Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited ihvestor pu?uanl to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sigratu Date
INTECH Enhanced Index Fund LLC 12/6/07
Name of Signer (Print or Type) FStle of Signer (Print or Type)
Michelle Rosenberg Vice President

ATTENTION

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

5o0f9



E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK FUIET ..ottt eee e sttt besaen s te s s beasrea s ese s saemessasese s ersesnsaseneabess ste smsimesnennesssitn ] X

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trug has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i
[ssuer (Print or Type) Sighatyre Date
INTECH Enhanced Index Fund LLC 12/8/07
Name (Print or Type) \_//l'ille (Print or Type)
Michelle Rosenberg Vice President
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 manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itemn 2)

5
Disqualification
under State ULOE

(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
AL | x o
ak | X [ r“““’
az| T .
AR [0 T T |
CA I T X II r
co s r X 32:;?1?:;: Interast 1 $10,000.00 l—_ [
cT | I l I
DE o Ul X lr— i—_—_
DC T [_ x r_"
=70 N 1
aal || X A P
my L x T
o | % ([

F ——— - —_——— ;__
IL : . X ! !
ol I |
1A ; {.- x- !l—__ f o
ks |l x C ]
KY | [7'”,}“'” I
LA - x ] [— B
ME i o Z—'_"
MD 7 ; : ["“m' I"”’ o
MA | | I
Ml 1 X | }
Melo T X ’"””" ’" h

i - p— N
MS | X [_
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item )

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO | X imq ! $119.717.064.29 i
Mr{ | x |
NE i | x | |
Nl r
il | x |
m | x [ I—-—_
awl X i
W) I A ==l
NC T T
N I [
onl [ % I
oK | ox T T
OR E I X I——-w [
PA E r x |
RI | X [ [
sc | x 0
so| [ % [
D g
X | x T
ur | [ TxT |
G —
val |« T i
wal |l % T
wylf 0 x [
— i _ | — T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i x
PR || [ X I——_' -
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