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NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering |'_':| check if this is an amendme 1t and name has changed, and indicate change.)
Linxter, Inc.

Filing Under (Check box{es) that apply); [[] Rule 504 [ Rule 505 [/] Rute 506 [] Section 4(6) (] ULOE _
Type of Filing: /] New Filing [] Amendment

-

Name of Issuer  { |:| check if this is an amendment znd name has changed, and indicate change.)

Linxter, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1333 S. University Drive, Suite 208, Plantation, FL 33324 305.970.6435

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Rricf Description of Business

Linxter, Inc. is a software firm whose flagship technology is a hosted infrastructure that enables companies to netwerk IP addressable assets
and dynamically manage how they interconnect and interact.

Type of Business Organizalion

{7] corporation [J limited partnership, already formed (] other (please specify): IPHOCESSEI‘

[:_'] business trust [] limited partnership, to be formed

Month Year JAN 1 ’l m -

Actual or Estimated Date of Incorporation or Organization:  [{]0] [0JZ] [AActeal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON ’
E

CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
T7d(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. Securities
and Exchange Commission (SEC) on the earlier 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 duc, on the date it was mailed by United titates registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: [jve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: 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 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 Jniform Limited Offering Exemption (ULOL) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a scparate notice with the Sceuritiecs Administrator in cach state where sales
arc to be, or have been made. If a statc requires the payment of a fee as a precondition 10 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 appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss 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 (5'02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following
e [Each promoter of the issuer, if the issuer hat been organized within the past five years;
¢ EHach beneficial owner having the power to vaote or dispose, or direct the vote 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 partnership issuers.

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

Full Name (Last name first, if individual)
Milgram, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 S. University Drive, Suite 208, Plantation FL 33324

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sheridan, Marty

Business or Residence Address  (Number and Street, City, State, Zip Code)
1333 S. University Drive, Suite 208, Plantation, FL 33324

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

Full Name {Last name first, if individual)
Rosenthal, Stephen

Business or Residence Address  {Number and Street, City, State, Zip Code)
1333 S. University Drive, Suite 208, Plantation, FL 33324

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

Full Name (Last name first, if individual}

Gilbert, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
1333 S. University Drive, Suite 208, Plantation, FL 33324

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

(Use blank shzet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Docs the offering permit joint ownership o6 @ SINZIC UNIL? ..o

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solic' tation of purchasers in connection with sales of sceuritics in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information (or that broker or dealer only.

Yes No
b =
$ 5,000.00
Yes No
(] cl

Full Name (Last namc first, if individual)
n/a

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

Name of Associated Brokcer or Dealer
nfa

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

(Check “All States™ or check iNAIVIAUAL SLALES) .ooiiiei ettt mee e seae s e e emea st b et sebs s ebaaab b sransbbessan

[] All Siates

[AK] [AZ] [AR] [CA] [CO] [DE] [DC] (FL] [Gal [HOQ [OD]
o] [On]  [Ja] (K5] [KY] [La] [ME] MD [MA] [MO [MN [MS] [MO]
M1 [NE]  ([WV] NH (9] oM @NY] [ [N ©OH [©OK [OR [PA]
[ri] [s¢] (sp] N [Xl ©r] [ A WA Wv] [(WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and S:reet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIvIAUAl SHITES) Lov i e s ss e e aas s ras seressens s eesans

[ Al States

[AL]  [AK]  [aZ] AR} [ZA] [C6] [€r] [DE] [DB [FLl [GAl [HO [OD]
o] [N] (Al XS] [XY] (LAl (ME] [MD [MA] M) My
MT] [NE] [NVY] (NH] [ M mNY] [ B ([©H  [©kK] [orR] [PAl
[Ri] [8¢] [SDJ Ny [rx] [ur] [VT] val] [wal [Wwvl [wij [WwY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual ST1ALES) .o.ovcviiirceiiree et b b eae st erssse s resasnres

[] Al States

AL [AK]  [AZ] [AR] [CA] meE] [Dc¢] [FL] [GA} [(HI} [D]
(L] [ON] [1A] [KS] [KY] [LA] [ME] MD] [(MA]  [Mi] [MN] [MS] MO
MT]  [NE] [NV] (NH] [NT] M (NY] [NE [ND) [©H] [6K] [OR] [FA]
(R1] [S€] [sDJ ] [1X] ol [ VAl WAl [Wv]  [wWI] [WY] [PR]

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Other {Specify

Engincering FFees

Type of Sceurity

/] Common

Convertible Sccuritics (including WAITANLS) .ve.ovivieirioreririiieess it essssiseneesbeessss s snasss s ssmenseremnana

(] Preferred

TOMAL oottt ettt e e e e ee et s anes et sttt st et tesn ket e ne e e e et ten e eee e eenns

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

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOL,

Type of Offering
RULE 505 o e e e et s s

Total oo

TOUAL 1t et et e bbbt aat e bt o e et b d e et ee s et aen et emene et e eeesetennananee

Printing and Engraving Costs...c.cooooov e

ACCTCAIICA TIVESIOTS 1.ttt cictiies cooteteceeeeie e eeeeeeneeeeenesestemeas st seee s meeas et e eeases et et s anmeseeemesen

NON-ACCIEAIIC INVESIOTS coiiieiiei et ettt ettt eee e ee et e eeveee e e eneereereere e e e snseneereenrene

RegUIation A L o ———
RULE S04 o e e s e e —————————

Transfer ABENE™S FEES ot e e bbb

LEAL FEES .o et e e s st A b bt e E st ae e eb ekt emee e e e eeneenn

Sales Commissions (Specify fiNders’ 1208 SCPATAIELY) coovivieeeiiveiereis et sae st eee s enese oo
Other Expenses (identify) travel, presentations, third party valuations

4 of 9

Lnter the aggregale offering price of securitics included in this offering and the lotal amount already
sold. Entcr “0™ il the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns belov the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Oficring Price

§ 0.00

Amount Already
Sold

¢ 0.00

§ 2,000,000.00

s 0.00

s 0.00

0.00
$

$ 0.00

§ 0.00

.5 000

¢ 0.00

s 2,000,000.00

s 0.00

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the numbecr of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

0

Aggregatc
Dollar Amount
of Purchascs

s 0.00

0

§ 0.00

$

[fthis 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 tht: 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 !,

Type of
Security
nfa

Dollar Amount
Sold

nf/a

n/a

s 0.00

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

@ s 0.00

NRNNESER

$ 2,000.00

§ 60,000.00

$ 3,000.00

§ 20,000.00

$ 0.00

§ 35,000.00

¢ 120,000.00




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

b.  Enter the difference between the aggregale 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 “adjusied gross 1 880 000.00
PrOCECAS 10 LNE ISSUET.” ...t eee e cesvese s st st sas e s res st s ss b bttt o

5. Indicate below the amount of the adjusted grass proceed 1o the issucr used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The 1otal ol the payments listed must equal the adjusted gross
procceds to the issuer set forth in response (o Part C — Question 4.b above.

Payments to

Officers,
Dircectors, & Payments to
Affiliatcs Others
SALAMIES ANA TEES ...orveoeiee et ettt ettt es et st ebas st eeae e oot eb s nba et nene e R [ $_250,000.00 [7$_450,000.00
PUTCHASE OF 10A1 CSLALE ...vvvveersrecoe e creresssisessesseessssress s sssssssnssssesenssersssssssensssesessssvssnneesensesssnees [ $__9:00 (7 $_0.00
Purchase, rental or leasing and installation of machinery
!_ AN CQUIPMCR corrreree oo seeereoeeeesesseeeeessssenesesesssomseenesesessesseeesssssesessseesssssssesssssssseesssssseess e ] 59700 s_100,000.00
| s 55,000.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or securitics of another
ISSUCE PUISUANT 10 8 TETEET) w.oorreneeeiceeiecence i ceameseseerestereecesteeeess st eenessseneessses e restscnsssesenesssesrmassnssrsssesoce (] B 0.00 $ 0.00
Repayment 0F iNAEBIEANESS ....ocvviviivsiinriins it b st s s basess b bre s es s brr s bbb rassberassesee A4S 0.00 % 250,000.00
WOIKINE CAPTIAL cevivtiireieis st ess e hessabsrsbesst s eessabs b et s et s b et e b s ae e s et badisabsbass b b branbassrrmnse seetsbesnes PR 0.00 1% 275,000.00
Other (specify);_company expansion and 2mployee growth ¢ 0.00 @s 300,000.00
marketing and advertising campaigns $ 0.00 7s 200,000.00
COMII TOLBIS st [f] §.250:000:00 71§ 1,630,000.00
Total Payments Listed {(column 101ats Aded) ... et st ees st e s sanans vy $ 1,880,000.00
; D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commissien, 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.

Issuer (Print or Type) aturc Date
Linxter, Inc. W 2) W\/ﬁ-‘rv\ﬂ/ﬁ/\ ‘[ 4 / 9\008

Construction or leasing of plant buildings a1d facilities ... ] $0:00

Name of Signer (Print or Type) Titie 8f Signer (Print or T pc)
Jason Milgram CEO and Founder
ATTENTION

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