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FOR M D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
QEC Ma“i 4 V”ashington. D.C. 20549 Expires: A rll 30 2008
Processing Estimaled average burden
Wal Section FORM D hours per response. ... .. 16.00
JAN 107008 NOTICE OF SALE OF SECURITIES _SECUSEONLY
PURSUANT TO REGULATION D, Lo
\ashington, bC SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering | I:] check if this is an amendment and namc has changed, and indicate change.)
Sale of Membership Units of Prosperity East Title Agency, |LLC

Filing Under (Check box{es) that apply): ~ [T] Rule 504 [7] Rule 505 [T] Rule 506 [ ] Section 4(6) [] ULOE —
Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08020457

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)
Prosperity East Title Agency, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
905 River Road, Suite B, Granville, OH 43023 614-559-1201

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

Brief Description of Business
Provider of titie insurance policies and settlement services for real estate transactions

PROCESSED

‘Type of Business Organization

[(] corporation [} limited partnership, alrcady formed olher (please specify): JA’_] 2 2
{71 business trust [J limited partnership, to be formed limited liability company L Zﬂﬂﬁ
Month Year j’THUMSON
Actuat or Estimated Date of Incorporation or Organization: [(]5] [QT7] [AAcwal [J Estimated F'NANC'AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OH

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oflering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is recetved by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 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 copics not manually signed must be
phutocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the namc 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 end 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 (UL OE) 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 Securitics Administrater in each state where sales
are 1o 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 appropriate states will not result in a loss of the tederal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB cantrol number. 1 of 9



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;
¢ 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 corporate issuers and of corporate general and managing partners of parinership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [T] Promoter  [C] Beneficial Owner [| Executive Officer [T} Director /1 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Lisa McKivergin

Business or Residence Address  (Number and Street, City, State, Zip Code)
RE/MAX Premier Choice, 450 W. Wilson Bridge Rd., #400, Worthington, CH 43085

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [ Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Tom Karavolos

Business or Residence Address  (Number and Street, City, State, Zip Code)
Chicago Title of Ohie, Inc., 5150 Reed Road, Columbus, Ohio 43220

Check Box(es) that Apply: [:] Promoter D Beneficial Qwner D Executive Qfficer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeff Suver

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Tom Karavalos, Chicago Title of Ohio, Inc., 5150 Reed Road, Columbus, Ohio 43220

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

Full Name (Last name first, if individual)
Betty Granger

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tom Karavalos, Chicago Title of Chio, Inc., 5150 Reed Road, Columbus, Ohio 43220

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

Full Name (Last name first, if individual)
Robent Roesch,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tom Karavalos, Chicago Title of Chio, Inc., 5150 Reed Road, Columbus, Ohio 43220

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

Full Name (Last name first, if individual)
William A. Mickey

Business or Residence Address (Number and Street, City, State, Zip Code)
RE/MAX Edge, Inc. d/b/a RE/MAX Excellence, 124 South Main Street, Granville, Chio 43023

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

Full Name (Last name first, if individual)
Joanne Jarvis

Business or Residence Address  (Number and Street, City, State, Zip Code)
Champions Realty Company Incorporated d/b/a RE/MAX Champions, 10400 Blacklick Eastern Road Suite 110, Pickerington, Ohio 43147

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

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B& O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 8 350.00
Yes No
Does the offering permit joint ownership of a single unit? ... [B] ]
4. Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any
commissien or similar remumeration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person te 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. 1f 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)
N/A
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 Selicit Purchasers
{Check “All States” or check individual SEALES) ..o e [J Al States

[AR} [CA] [Co] (€ [[DE [Da [F [GAl [EJ
[KS] [KY] [LA] [ME] [MD] [MA] MI MN MS] MO
NH] [0 v [NY] NGl [ND]
TN]  [TX] ([uT]

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 States) ... ] All Stales
[AL] [AK] [AZ] [(AR] [CAl [co [CT DE] (DC] [FL] [GA]
(1] [N LAl [Ks] [KY] fLa] [ME [MD] (MA] [mi] MN] [MS] [MO
[MT] [NE] [(NV] INH] [(NI] NM| [NY] [NC] [(ND] [oH] [OK] [OR PA
[Rri] [sC] [sB] fTN] [TX] fut] fvT] fval (wa] [wv] (wi] [wy] [PR]

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 States) ... ] AlL Slates
rAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] 1D ]
(1} [N] TA ] KS] KY LA ME] MD} MA fMi [MN] [MS]
MT INE (NV] [NH] INJ] NM NY [NC] IND] [CH] (0K} [OR] [PA]
[RI] iSC] [SD] [TN] [TX] [UT} [VT] [Val fwal WV] wi] [wy

{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 - ~ .

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “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
DIEDE oottt et oot et ee b S aee et g1ty 1 Sere seseare s e e e eaes anEaeEe et et e eane s $
EQUILY e oereeeeet et ettt ee st eeces et et e e s s 22 eseasna et s e e st ereAn st £ s et eseE et abnteenanat s nreat e s e s mtnretatetes 3 5

[ Common [7] Preferred
Convertible Securities (including warrants) ]
Partnership INTEIESES .......cccv ittt et emcmc e semser s s s sn et s s s s 5
Other (Specify Membership Units ¢ 105,000.00 ¢ 1,400.00

Answer also in Appendix, Column 3, if 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 Ruile 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 IIVESLOTS ..eoceieteececci et et emeeen et seecsa e s s ess s e mr e st s s se s et s ene e e s e eesemeas 1 $_1,400.00
NOR-ACCTEAIE INVESIOTS ..ot rrccee e ettt ee s s ca et srec e sa e st smetme s e sos 4 s 0.00
Total (for filings under Rule 504 only) ..o e b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Dollar Amount
Type of Offering Security Sold
Rl S0 o e e s et e s $
Regulation A .o e e e e een s 5
RUTE SO Lo e e e et et e e e e e e e e s $
TOWL 11t ettt e b e §_0.00
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 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.
THANSTET AZENES FEES Lottt ettt et srn s esas bt ssesen e sesese s emsasanameseessennennas sensseaes 0 s
Printing and Engraving COStS .ottt e e e et be e s et e sas s s en e e sresen ] s
LEEAI FES ittt sttt s st e e seare e et s e s b s s A e a e s b e s nnen e s s nne $_20,000.00
Accounting Fees ..o ] %
ENBIMEEMNE FEES oo eae et e et ekt e st e et s e e s 1 s
Sales Commissions (specify finders’ fees SEparately) ......ooceeri e e e O s
Other Expenses (identifyy Administrative costs e [ $_500.00
TOUAL 1o eecvresevesscsve s 818804558005t e e s_20,500.00
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b.  Enter the difference between the aggregate affering price given in response ta Part € — Question 1
and total expenses fumished in response 1o Part C — Question 4.8 This difference is the “adjusted gross

proceeds to the issuer.” ...

5. indicate below the amount of the adjusted gross procecd to the issuer uscd or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, fumish an cstimate and
check the box to the left of the estimate, The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

84,500.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees -3 s
Purchase of real estate -gs as
Purchase, rental or leasing and installation of machinery
and equipmen s s
Construction or leasing of plan? buildings and fAEIITICS .oovuececrmnsreriensressonnemsscimsesecassemsersssemss s 0 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscets or securitics of another
issuer pursuant to & merger) 0s 33
Repayment OF iNAeBIEUNEsS ..o eeve vt searce e v srssssss s s spi s s ara s s ssasp s s narnta s as as
Working capital ................ " s [ s_84.500.00
Other (specifly): 0s as

....... 0os 0s

Column Totals e []5.9:00 [7] $_84.500.00
Total Payments Listcd (column totals added) SM

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 conslitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Sipnatore Date
Prosperity East Titie Agency, LLC / / g 08
Name of Signer (Print or Type) Ti 'ol"ﬂﬂér (‘i‘rint or Type) T
Jeff Suver mber of the Board of Managers
ATTENTION

Intantional misstatemente or omissions of fact constitute tederal criminal viclations. (See 18 U.5.C. 1001.)
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