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FORMD . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
/\ Washington, D.C. 20549 Expires: April 30, 2008
. f R Estimated average burden
P i S FORMD hours per response........ 16,00
A IS NOTICE OF SALE OF SECURITIES __SECUSEONLY
TR Y, PURSUANT TO REGULATION D,
N e SECTION 4(6), AND/OR OATE REGENED
ESNY ,(;6‘}’ UNIFORM LIMITED OFFERING EXEMPTION
W e A48

Nume of ()!Iumg([] LhLLI\ if this is an amendment and name has changed, and indicate change.)
Limited Liability Companv Membership Interests (Round 2 of 2007)

Filing Under ¢Check boxtes) thatupplyy: O Rule 304 [ Rule 505 Rule 506 T Scction #H(b) O ULOE

Type of Filing: New Filing O Amendment _

A. BASIC IDENTIFICATION DATA
T MBI
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)
SurePrep, LLC 07087485
Address of Executive Office {Number and Street, City, State, Zip Code) | Telopiman  vusivns yuviuing uva cuug)
450 Newport Center Drive, Suite 330, Newport Beach, CA 92660 | (949} 706-0471
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(i different from Excoutive Qtlicers) |

| ~
Briel Description of Business ﬂ"& i@( :ESSEH i

Tax preparation software JAN 0/ 2008
Type of Business Orgunization -

(0 corporation (3 timited partnership, already formed & other (please speci rﬂgmgewuhty Company

O business trust 0 limited partnership, to be formed F'NANClAL

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual  [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) D!

GENERAL INSTRUCTION

Federal:
Who Atuse File: Al issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50f e1 seq. or 15
L.S.C. 77dib).

When to Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC ut the address given below or, if received at that uddress 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 1o File. U.S. Securities and Exchange Commission, 450 Fiflh Street, N.W._, Washingion, D.C. 20549.

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

Information Required: A new filing must contain ull 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 trom the information previously supplied in Parts A and B. Part E and the Appendix
need not be tiled with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
VILOE and that have adopted this torm.  Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made.  1f u state requires the payment of a lee as a precondition to the claim for the ¢exemption, a fee in the proper amount shall
accwmpany this form. This notice shall be filed in the appropriste states in accordance with state law, The Appendix 1o the notice constitutes o part of
this notice and must be completed,

ATTENTION
Failure to fite 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 available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {5-05) required to respond unless the form displays a currently valid OM8 control number. Page 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the Tollowing:
«  Each promuoter of' the issuer, if the issuer has been organized within the past five years;
. ach benelicial owner having the puwer to vele or dispose, or direct the vote or disposition af. 10% or mare of a class of equity securities of the issuer;

. Each exeentive officer and director ol corporaie issuers and ol corporate pencral and managing paniners of parinership issuers: and

. Fach general and managing purtner ol partnership issuers.

Check Box(es) that Apply:  {J Promoter 0O Beneficial Qwner

O Exccutive Officer

Director!

3 General and/or
Managing Partner

Name (Last name first, if individuat)

Razin, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 330, Newport Beach, CA 92660

Viking LLC

Check Box(es) that Apply: O Promoter Benelicial Owner [ Executive Officer O Director [J General and/or
Managing Partner

Name (Last mame firstf individual )

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

450 Newport Center Drive, Suite 330, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Name (Last name first, if individual}

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

Check Bosges) that Appty: O Promoter O3 Beneficial Owner (J Executive Qfficer O Director 1 General and/or

Muanaging Partner

Name (t.ast name first. il individual)

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

Check Box(es) that Apply: O Promuoter ([ Beneficiai Owner

£ Executive Officer

{0 Director

O General and/or
Managing Partner

Name (Last name first, if individual)

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

Cheek Bux(es) that Apply: O Promoter ] Beneficial Qwner O Executive Officer 0 Director O General and/or
Managing Partner

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 01 Director 0 General and/or

Managing Partner

Name | Last name tirst, it individual}

Busing « of Residence Address [Number and Street, City. State. Zip Code)

(Lise blank sheer, or copy and use additional copies of this sheet. us necessary §

' Mr. Razin is the issuer’s manager.

208802221 8.004H
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B. INFORMATION ABOUT OFFERING

Yes  No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e 0
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ... e e $__DN/A
Yes No
3. Does the offering permit joint ownership of 2 SINBIC UNTE ..ot e en et sba e W]
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, if a
person to be listed is an assoctated 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, i individualy
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 STIES) ... eb st st s s e st st et an st st ea et et n et neas 3 All States
Al AK] [aZ] [aR] [CAl (€0l ([Cr] (DE] (DE]
0] [N]  [0A]  [XKs] [KY] [CA] [ME] [MD] [MA] (M1
(ve] ) g [N1) ©H [ By [FA
RI (sc] (2] [N]) [1X] [UT1) [T] VA WA
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 ot Intends to Soiicit Purchasers
(Cheek Al Stutes”™ or check iNdIvIGURL STALES) ....oovvii i ettt et s et t e b b e esae e st emess et eteneeesen CT All States
0 K [ [ B [0 0 bF 08 0o
)] [0A] [RS) (KY] [LA] ME] [MD] [MA] [MI]
M [RE] (V)
RI] [C] (o] M [OX] @O0 Y [©A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Soliait Purchasers o
(Cheek AN States” or Cheek indIvidual STIIES Y ..o e et es et e e st mrs s e e e eeetns e O All States
(AL] [AK] AZ] [AR] [DE] [FL] (GAl (HI) [ID]
] M ) K] KY] (TA] Mel M ©MA)
Tl (RE] V] (hH]
RO & &V ) )

(Use blank sheet. or copy and use additional copies ot this sheetl. as necessary.)

JURSU2T218-000] Jord
L e S D TR G T




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 wotal amount already
sold, Enter 07 if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Amount
Already Sold

Aggregate
Type of Security Oftering Price
$
5
Convertible Securities (IRCIUING WAITINIS) .....cooovi e et ee s s s
PArNership INIETESIS c....oovieivit ettt bbbt ey et ennne
Other {Specify) Limited Liability Company Membership Interests .............ccccccnvnivninecrnnnnnn, $ 300,000
TTOLAL .ttt et e b e e R e re et e e $ 300,000

$
b}
3 300,000
3 300,000

Answer also in Appendix, Cotumn 3, if the filing under ULOE.

2. 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 person who have purchased securities and the aggregate dollar amount of their
purchuses on the total lines, Enter “07 if unswer is “none™ or “zero.”

Aggrepate
Number of Dollar Amount
Investors of Purchases
ACCTEIEEU INVESIOIS....cvvit ettt erer e et et b e teaeb et b et tae e s 4t e b e e ea ek bt en e teee s 6t asman s e tbe b rmmeas 2 5 300,000
Non-accredited Investors
Total (for filings under Rule 504 only)........oc.e.
Answer also in Appendix, Column 4, if the filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
suld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first »ate uf securities in this offering. Classity securities by type listed in Part C — Question 1.
- Type of Dollar Amount
Type of offering Security Sold
Rule 305, bt e L eyt e e bt e (ae s e et e et s it e e e et e ne st e R et e reat et demtetaesaesbetn e s
REBUILEION A L..o.iioiiieeeii ettt e es e eee st g sessas et b seaeebeea s eban et es s amar st nesaes e bes s auessnr b
RUIE 509 Lot cs ettt ca e bbbttt et e ae s e s eae b s fen et emt b eme e e s bt et e e enenben s enenee $
TOUAL. e et et £ e b e b e a e s eae e b3
4. 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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate,
Transfer AZENETS FQES oo et ettt et tee s et oe e et ea e et et et e et e ne O $
Printing and Engraving Cosls.......... e N b reet et e feeteat s e e bt atn e et LS eateate et b Con e Rt et e berA et e A aen b et es sben b e ens e benseereen [} 3
Legal FEEs ..o S OO OO PP U ORI SY ORISR $ 1,000
Accounting Fees 0 s
ENZINCETING FEES ..ot ettt et et s be s et b4 e e e senn b et ee s eem s e et s emseteeses e aeas e enssaen O $
Sales Commissions {specify finders” fees separately) .....ocooovveeviiecriiesiee e e e e s st 0 L3
Other Expenses (Identifyy) et O b
Ol e ettt st een s e 4o E e b e A et e A bR e b e et e bbb eaten b 1,000
WEY 022 TR tul8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘J

b. Enter the difference between the aggregate offering price given in response o Part € — Question |
and total expenses furnished in response o Part C — Question -La.  This dilference is the “adjusted
Bruss Proceeds 10 TR FSSUEE. ™ o e e e $___299.900

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used tor

vach of the purposes shown.

I¥ the amount for sny purpose is not known, furnish an estimate and

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

Payments 1o

Officers

Directors & Payments to

Affiliates Others
SATIMIES AN FRES ..o.o oot st eee e ss e ettt ebsam s s et s e te s e set st s e eeee st oa s b teeeeeeas et e s erseeeenta et e nesrensian O s 0s
PURCRASE OF FEAL CSLAIE .. ..o oot oottt eee e er et s e e e er e e e te s et emares et tameeneentnsastnees (SN as
Purchase, rental or leasing and installation of machinery
Cunstruction or leasing of ptant buildings and facilities ... e as 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 0 IEIEET} ovitmivrtsrese e resiesessas et ee s st ee st st s bemsaeseetoremeesoesmesoeseeseameseemeneeseeeseetes e s Os
Repayment of indebledness. ..o e BRI 0Os s
WOPKING CAPITAL.c.iveiiieiint ittt ettt et oo enes s e as $ 299,900
Other (specity):

....... s Os

COIUITIN OIS oo eee et ice e vae et era s e s s e e et E s bt st st st et s et et eteeeesesee et eteeeeeste et e seetentseeantrenstetenss O s $ 299,900
Total Payments Listed (Column t08alS added) c.......ooivirie et v e anes L 299,900

D. FEDERAL SIGNATURE

|

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. upen written request of its stafY, the
information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type)
SurePrep, LLC

Date

(A /11/07 , 2007

Name of Signer ( Print or Type)

=

Title of Signer (Print or Ty@

Sheldon Razin Manpager
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.) J
ZUSEID 300 | 50f8
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject (o any of' the disqualification Yes  No
Provisions O SUCR TUICT o ettt et et e e r e e e eb et e b e e et e te et te e naes et e ebet s nnren s ereetees O |

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes 1o furnish w any siate administrator of any state in which this notice 15 filed 2 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 admimstrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the isswer is familiar with the conditions that must be satisficd 1o 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 netification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or I'ype) Signatu Date
SurePrep, L1, d
LLC Naw.. j 201 /e7 2007

Name of Signer (Print or Type) ‘ ﬁ/of Sngm:r (Prmt of Ty/p
Sheldon Razin 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
e manually signed. Any copies not manually signed must.be photocopies of the manualty signed copy ur bear typed or printed signatures,

2ORB 0220 | -0 g
288,022 18465601 6ol
SO0445 01 al 12967



APPENDIX

~J

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
otfering price
offered in state
{Part C-ltem 1)

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

5
Disgualification
under Siate ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Non-Aceredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AKX

AZ

AR

CA

ILimited Liability Company
Membership Lnterests;
$299,649.58

1 $299,649.58 0 0

CcO

CT

DE

DC

FL

GA

HE

KY

LA

ME

MD

MA

MI

MN

MS

2088 22718000
Seedd5 ul al 2o o7
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Iart B-ftem 1)

3

Type of security
and aggregate
offering price
oftered in state

{Part C-liem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Limited Liability Company
Membership Interests;
$350.42

$350.42

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

D

TX

ur

VT

VA

WA

wv

Wi

R A RTANSS B BT
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