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FORM £C ‘ _ UNITED STATES o OMB APPROVAL
Mall Processlng SECURITIES AND EXCHANGE. COMMISSION OME Number: 3235-0076
1 Waushi . D.C. 549 . -
Section ushington, D.C. 2054 Expires: [April 30,2008
Estimated average burden

,lAN U 7 ZUUB FORM D hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES SECUSE oMY __
Washington, DG PURSUANT TO REGULATION D, 1 |
103 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (C] check if this is an amender ent and name has changed. and indicate change )

$1,100,000 Senior Secured Rural America Bond -
Filing Under (Check box(cs) that apply): {1 Rulc 504 D Rule 505 [/] Rule 506 [7] Scction 4(6) [[] ULOE

Type of Filing:  [T] New Filing ] Amendment

1. Enter the information requested about the issuer DBOZ/DL”TL””

A. BASIC IDENTIFICATION DATA

MName of Issuer (D check if this is an amendment and name has changed, and indicate change. )

ETDL Enterprises, LLC

Address of Exccutive Olfices (Number and Street, City. State, Zip Code) Tetephone Number (Including Area Cede)
104 Lakeshore Drive, Suite B St. Marys, Georgia 31558

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

Briet Description of Business PROCESSED

Operation of medical office facility
e 9

9

Type of Busincss Organization P L L 2638

D corporation D hmitc i parinership, already formed other {pleasc specily): THOMSON

[J business trust [ timited pastnership, to be formed limitad fiability company

Month Year \ \ \Fl'hglgln\gc i
Actual ar Estimated Date of Incnrporation or Organization: {6171 (A Acwal  [[] Estimated
Jurisdiction of Incorporation ar Organization  (Fnter two-letter 1S, Postal Service abbreviation for State
CHN for Canada; FN for other forcign jurisdiction} DD

GENERAL INSTRUCTIONS

Federal:

Who Must File: AH issuers making an oftering of secyrities in reliance on an‘exemption undes Regulation D or Scetion 416}, 17 CFR 230,501 ¢1s5cq. or 13U.S.C.
77d(6}.

When To File, A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlicr of the date it s received by the SEC at the address given below or. if received at that address after the date on
which 1t 15 due. on the date it was maited by Uniled Slates regsstered or cectified mail to that address.

Where To Frle: U.S. Sccurilics and Exchange Cummission, 450 Fifith Strect. NW., Washinglon, D.C. 20549,

Copies Required: Five (S} copies of this notice must be filed with the SEC, one of which must be manually signed. Any coptes aot manually signed must be
photocopies of the manually signed copy or bear typ:d or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report Lhe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any raaterial changes from the information previously supplied 1n Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec,

State:

This notice shall be used Lo indicate refiance on the Uniform Limited Offering Exemption (ULOE) (or sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a scparate nolice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires th: payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This notice shali be filed in the appropriate states in accordance with state Jaw. 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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemaption unless such exemplion is predictated on the
fiting of a federal notice.

Pearsons who respord 1o the collection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the 1ssuer. if the issuer has been organized within the past five years;

s FEach beneficial owner having the power ta vote or dispose, ar direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,

o Each exccutive officer and dircetor of corporalc issucrs and of corporate general and managing pariners of partnership issucrs; and

o  [ach general and managing pariner ol pastnership issuers.

Check Boxfes) that Apply” [} Promoter [ Beneflicial Owner [ Executive Officer

[] Director

[ General andfor

Managing Partner

Full Name (Last name first, i individual)
Eva T. di Lorenzo

MEMBER AND OPERATING MANAGER OF LIMITED LIABILITY COMPANY

Business or Residence Addsess  (Number and Steezt, City, State. Zip Code)
104 Lakeshore Drive, Suite B, 51 Marys, Geargia 31558

Check Boxies) that Apply: D Pramoter E Beneficial Owner D Executive Officer Director Cieneral and/or
Managing Partner

Full Name (Lasl name first, it individual)

Business or Residence Address  (Number and Stret. City, Stale, Zip Code)

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

Tull Name (Last name firse, of individual)

Business or Residence Address  (Number and Stre:t. City, State, Zip Code}

Check Boxtes) that Apply:  [] Promuoter [ Beneficial Owner  [[] Executive Officer Director General and/or
Managing Partner

Full Name (Last name [irst, il individual)

Business or Residence Address  (Number and Sire:t, City, State, Zip Code)

Check Boxtes) that Apply: [} Prometer [ Beneficial Owner  [] Execulive Officer Director General andfor
Managing Partner

Full Nam¢ (Last name first, if individual)

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

Check Box(es) that Apply: [j Promatcr E Benelicial Owner  [7] Exccutive Officer Dircctor General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address  (Number and Stre:t. City, State, Zip Code)

Check Boxtes) thal Apply: D Promoter [ Benclicial Owner ] Executive Officer Dircctor Genceral and/or

Managinp Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)

(Use blank shect. or copy and vse additional copies of this sheet, as nceessary)
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B, INFORMATION ABOUT OFFERING

1. Ias the issuer sold, or doegs the issuer intend to sell, Lo non-aceredited investors in this offering? ......oieiiovenee
Answuor also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wil, be accepted from any individual? ..o

3. Does the oftering permit joint ownership 07 a SINEIE UNILY oo crerns e et e e

4. Enter the information reguested 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 persan 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.

Yes No
C =
s 100,000.00

Yes No
a

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 o Intends to Solicit Purchasers

{Check Al States” or Check iMAIVIAUal STALES) oottt sttt be s e ee et AT ek b1 s smeem s e sneeneserenentrten

[MT]

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 SEUESY e ] AT SALES
1
QL]
NI NC ND
WY

Full Namc (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check ~All States™ of check individual STAESY oo et e e r e s e e r g eneae [:| All States

(Use blank sheet. or copy and use additional copies of this sheel, 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 “07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columnsg below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggregate Amount Already
Type of Security Ollering Price Sold

DB er s e e §_1 10000000 g 1,100,000.00

D Common 7] Preferred

Conventible Securities (InCIUdIRE WRITANIS) ...c.uvoveiieri et sers et st s et emrs s ecata s B s

PAMUErSIIP [ALETESIS coviceiriecs et ieeees eeeieserees sttt sasenessrerebesrrasesas ers s emsesemues bt cas e casessensesnees B $

TOEL ot bt b e et s B 1.100.000.00 s_1.100.000.00

Answer also in Appendix. Column 3. if (iling under ULOE.

Enater 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 wha have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Eater 0 if answer is “nonc” or “zero.”
Aggregale
Number Dotlar Amount
Investors of Purchases

ACCTEAILE IRVERLOTS oot osee e cees et et eseeee e seeeasesseeesesesmsseseaseeeseeseseereesseepaeenesseeneens s renasnsesresnre ] $_1,100.000.00

INOT-ACCTEAIE INVESLOTS 1.ooiiiritctee it rracs s em st et se e ee e semeseess b ar s beae s baas b eAreessesar e sebebesapebesas b

Total {for filings under Rule 504 ORIY) oot ersenseses by

Answer also in Appencix, Column 4, if filing under ULOE.

1£ this filing is tor an oflering under Rule 504 or 505, enter the information requested [ocall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior to the
first sule of securitics in this offering.  Classify securities by type listed in Part € — Question 1.

Type of Dollar Amauat
Type of Offering Security Sold

Regulalion A Lo i e e e s 5

T TPV U U ORURPPRTOTRTO s _0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoumis relating selely 10 organtzation expenses of the insurer.
The information may be given as subject 1o futurc contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
s 6.000.00
5
s

H
§ 4.000.00
s 10,000.00

TranSTer ABENTS FRES ottt e e b e e ema e e bbb bbb
Printing and Engraving CostS ...t er st st sbsn ek smmee ekt et b s st e st beas
Sales Commissions (specify finders® foes separately) .
Other Expenses (identify) Bond Origination Fee

ooogcosgoaa
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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 responsce 1o Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This ditference is the “adjusted gross

] . 1,090,000.00
5. Indicate below the amount of the adjusted giross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amousnt for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. Th: total of the payments listed must cqual the adjusted gross
proceeds to the issuet set torth in respons: to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments (o
Affiliates Others
Sataries and fees ....... . NEE as
PUrchase of £€al €SIALE ..........c... vt sttt sttt ensesnninners L] 9 0os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT (oot rcnes s ect s bt b sttt e st s erct e erat e senrerens s esenesemssranssessssenseces et |_] 9 as
Construction or leasing of plant buildings and facilities ... e s $_1,090.000.00
Acquisition of other busingsses (including, the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUAML 10 8 MIEFBET) ..oooiceeieiisianes oot e s ssn bbbttt s sttt sssessessissss |} B Os
Repayment of indeBtedness i s e e Os s
WOIKING CAPIAL ., c.o.vvvvvsvieriimisines o seresnes semessenssesiees oo ras et rmssensssssessses s senn s nseninnes || s
Other (specify): s 0s

....... 0s s

COMMI TOUAIS (-t ees sttt st e 0Os 0.00 s 1.090,000.00
Total Payments Listed (column 101215 Added) ..o s O s 1.090,000.00
L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

AN
Issuer (Print or Type) Signature . DNate
ETDL Enterprises, LLC /}\ 12-21-07
Name of Signer (Print or Type) Title of §igncr (Print or Type)y !
Eva T. di Lorenzo Operating Manager
ATTENTION

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

50f9




E. STATE SIGNATURE ]

L. Is any party described in |7 CFR 230.262 presently subject 10 any of the disqualification Yes No
PEOVISHONS OF SUCT FUTE? Lottt ettt ety e et s b et et ent et et g bt en )

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertikes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o lurnish to the stale administrators, upon written request, information lurnished by the
issuer o offerees.

4. The undersigned issuer represents thzt the issuer is familiar with the conditions that must be satistied 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 notitication and knows the contents to be true and hus duly cavsed this notice 1o be signed on its behalt by the undersigned

duly authorized person. /) [] /) /

Issuer {Print or Type) Signature Date
ETDL Enterprises, LLC W % 12-21-07
Name (Print or Type) Title (Print or Type)

Eva T. di Lorenzo

Cperating 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in s1ate
{Part C-liem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

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

State

Yes No

Number of
Accredited:
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

CcoO

CcT

DE

DC

FL

jEiinninn

GA

$1,100,000

HE

ID

A T

1]

T
I
i
i
b

KY

LA

ME

MD

MA

MI

MN

MS

IRRARENNE

AT

=
|

Tol9




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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

i

NV

—

NH

NJ

NM

NY

—_T_

NC

ND

OH

OK

OR

PA

RI

SC

LT

2

2

VT

VA

WA

IHIRIRENARREREY

Wi

A e

L

Bof9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in siate

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waiver granted)

(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-[tem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR | |

9of9
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