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FORM D UNTTED STATES OMB APPROVAL

, SECURITIES AND EXCHANGE COMMISSION OMB Number,__ 32350076
Washington, D.C, 20549 EE;?::;S ) il 30,2008
average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES __SEG USE ONIY__
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Sale of membership inlerests.

Filing Under (Check box(es) that apply): [} Rule $04 [] Rule 505 [7] Rule 506 [} Section 4(6) [J uwoe
Type of Filing: {7} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer  ([Jcheck if this is an amendment 2ad name has changed, and indicats change.)
Kuehnie Agrosystems Investors 2007, LLC

Address of Exccutive Offices (Number and Street, City, Sute, Zip Code)} Telephone Number (Includilg Area Code)
2800 Woodlawn Drive, Suite 281, Honolulu, Hawail 96822 (808) 392-7612 .
Address of Principsl Business Operations (Number ond Street, City, State, Zip Colle) Telephone NM&E@Q&E&Q%«)
(if different from Executive Officcs) : Seotion
Brief Description of Business v L JAN 141 iR
Investment holding entity. J AN 2 5‘
Type of Business Organization T . Washington, DG

[] comoration [} timited partnership, atready formed” \ | HOMSEH b1ease specity): 160

[] business trust [J limited partmership, to bo formed 1 company

Month Year

Actual or Estimated Date of Incorporation or Organization: [T]7] [II7] [AAcwmal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t scq. o 15US.C.
774(6).

Whan To Fils: A notice must be filed 1o later than 15 days afier 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 reccived by the SEC ot the address given below o, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Requtred: Five (5) copies of this notice must be filed with the SEC, onc of which must bo manually signed. Any copics not manoally signed must be
photocopies 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 name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and eny material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is} no federal filing fee.

State:

Thiz nctice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities i those stetes that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must fil a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1fa state roquires the payment of a fec as a precondition to the claim for the exemption, & fec in the proper amount shell
accompany this form. This notice shall be filed in the appropriate states in accardance with stato law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failare 1o file notice in 1he appropriate states will not resuit in a loss of the federal exemption. Conversely, failare to lile the
appropriate federal notice witl not resalt in a loss of an available state exemption uniess such exampticn is predictated on the
filing of a federal notice.

Persons who respond to the collection ot intormation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currentty valid OMB control number. 10f9




2.  Enter the information requested for the following:

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

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issver.

#  Each exceotive officer and director of corparete issuers and of corporote general ond menaging partners of parinership issvers; and

¢  Each general and managing partner of parinership issuess.

Check Box(es) thas Apply: [ Promotes  [] Beneficial Owner [[] Executive Officer  [f] Director [} Genera! andfor
Managing Partner
Full Name {Last name first, if individval)
Kuehnia, Adelheid
Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 Woodlawn Drive, Suite 281, Honolulu, Hawali 96822
Check Box(cs) that Apply:  [[] Promoter /] Beneficial Owner [0 Exccutive Officer [} Dircctor [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Kolchala Venture Fund |, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
900 Fort Street Mall, Suite 1800, Honolulu, Hawaii 96813
Check Box{es) that Apply: [ Promoter  [f] Beneficial Owner 7] Executive Officer [] Director [] General and/or
) Managing Partner
Full Name¢ (Last name first, if individual)
Mark H. Bogart Revocable Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
3631 Woodlawn Temace, Honolulu, Hewai 95622
Check Bax(es) that Apply:  [[] Promoter [ Beneficial Owmer [l Bxecutive 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 Apply: [} Promoter 7] Beneficial Owner  [] Executive Officer  [] Director [0 General andfor
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 [] Bemeficial Owner {7] Executive Officer  [] Director {7] General andfor
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 [] Beaeficial Owner [Q Executive Officer [7] Director [J Generat andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheel, a3 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccovocevveveeee. [J
Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any Individual? ... §_10,000.00
’ Yes No
3. Does the offering permit joint ownership of & SINgle UNIL? ..o e et st a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associnicd 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 (3) persons to be listed are associated persans of such
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “ Al States” or check individual States) ..o, T T [] All Stetes

A R A & [CA o [ ®EE ©d F] GA 0 @D
X3 XY [ME] (i) Ms]
[NE] NH] MM WY
M) 500 (B MMV X OO & A & & M WY [ER]

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 SIBIE) ..o s srssmssn s rersssmmst s assssss s stsens s sssssssssnsens |} All States

A @& FE @K €A o ko b G EH [GA
] M A K K [ ME MD MAl M MW
MO (M) & [FA [ M [y [§K] [D] fodl [GR]
® € G [N X O M@ A WA B

EEEHE
HEEH

Full Name {(Last name first, if individual}

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

Name of Aysociated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEIEE) .o iirirnissn it e e

AL} [@AK [AzZ @R [CA (€0 [E§ [DE [g [F]  [GA
M N @A KK K A M M MA M M
M @ & @ [Fp [® 8 Y] [ @©D [©H [0F]
) 0 B MM X O M M a4 N

[0 All States
(] [
(MS]

(Use blark sheet, or copy and use additional copics of this sheet, as nocessary.)
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1. Enter the apgrepate 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
thig hox [}and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Ssourity Offering Price Sold
IIEBIE .o ectercetcercrt e eme emee ek e i b AR At R AR AR RS SR R e ERr rE $ s
BQUILY ..oceieeecnecee e s sssasesss i secascerssesass s sesmss s rsess s ess shrsst e pree st 2oty $500,000.00 ¢ 500,000.00
Convertibls Securities (including warrants) ........... . 3 $
Parmership Interests ... . s
Other (Specify ). .. 3 $

g 500,000.00

TOta] ..o v e ae

¢ 500,000.00

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 Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter *0” if answer is "none” or “zero.”

Aggrogate
Number Dollar Amount
- Investors of Purchases
ACCTEAILEA TNVESIOTE oo seeeeeeesoeseanssseseesee e renses s s et rems s st et oes e noeses e aessesnmmmsoreessbrbes D § 500,000.00
NOR-BECTEAIEA INVESIOTS ... et vei st rer e ses e asmssrss srs e serres mave s eavassers sesars serasesmnrancanicsomes 0 s 0.00

Total (for filings under Rule 504 ON1Y) oo cetiscntinecesr s isimssas st s smsseneses

$ 500,000.00

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

3. [Ifthisfiling is foran offering under Ruls 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months ptior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of

Type of Offcring Security

Dollar Amount
Sold

RegUIatIon A ..o it et s e s e e e e s caa s e e beeas s e sesraR e e

RULE 504 it e e et b he at rr bt s sem e nen e et e

TOML et cit v trete it es e e e s rmn e re e aanen enrs fonseanag e ere easesrenesene s ere s e enbas b naE s

$ 0.00

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude emounts retating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of en expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate.

Transfer Agent’s Fees .., remer e rensbeb et st
Printing and ENRTBYING 0SS .. e e eeeccemtecesensns s ottt sesssasisms s ans o v smss pens s s 1o s oot s s semens sreneom
Legal FOes ...t isinsssisrrnsnanee

Accounting Fees ...

Engineering FEES oottt s e s e s e
Sates Commissions (spocify finders’ foes SEPATALIELY) e vscnsmsnresssinersas s s s

Other Expenses (identify)

O00o0ooOooao
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b.  Enter the difference between the aggregats offering price given in response to Part C — Question 1
and tote} expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS L0 THE ISTUEE™ .o... .o oee e eeieesmereevt e mamcectsses e o ebssbesrs e et 4 o455 RE S 28 £ k4 s e e $ 500,000.00
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 ths 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
SAIAIBE BN TBES .uvcversvsrsesensssimaresesssssserssssasssasssssssssssess o asaenissossssss s snsasssnssss e essnssssasessssossncenassenernne |} 9 as
PUNCRASE Of TEA] ESIALE ..o veecraeie s ve st s eesrcrmeneseae e e e sems s ees s e ses resrem bas o e ded 4R b BB S0 AR SRR b anae e s ERES 0s as
Purchase, rental or leasing and installation of machinery
AN CQUIPITIBNE coveccvvmenriens s vesaesssanssssessaseessosens s eessess o seransssesmassssssssassisseramssossmmssssessss sasens sossamseanssssssssasssrens [ ] 9 Oos
Construction or leasing of plant buildings and FACTHIES ...cooveveoneereremscereneceeemeerme s mmescssorececssmaes e 0s 0s
Acqﬁisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assetg or securities of another
ISSUCT PUISUANT L0 & METRET} _.tieimriiemrirssesasssssassssssssss e s sr s s st b b3 R b s n s bt 1 s Os
Ropayment of INdEDIEANESS ........cvvierv cnresirssimsensessans s smssess sesarams onssbsstsarars sasssnssessase s sessrasanseasean -8 as
Working capital s [ $_500,000.00
Other (specify): s s

...... 0s 0s

COMNIRU TOMBIS ..o mescsnms s esessnsisesnesess oo esscsessnressserascrsees [ $_ 0200 [}$_500,000.00
Total Payments Listed {column totals added) s 500,000.00

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, 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)
Kuehnle Agrosystems Investors 2007, LLC

Sign/flt:d,wa ¢ ko

Date

(-9-0%

Name of Signer (Print or Type)
Adelheid Kuehnle

Title of Signer (Print or Type)
Manager

ATTENTION

intentlonal misstataments or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001)
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1. s any party described in 17 CFR 230.262 prcscntly suchct to any of the dlsquahf cation Yes No
provisions of such rule? ... e T

See Appendix, Column 5, for state response.

2. Theundersipned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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 administrators, upon written request, information fumnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditiong that must be satisficd 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 availabilily
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signsd on itsbehalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date
Kuehnle Agrosystams Investors 2007, LLC W){ f . k‘/& [ — 7 O, j

Name (Print or Type) Title (Print or Type)
Adelheid Kuehnle Manages
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One ecopy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Ampunt Yes No

AL

AK

—

AZ

= ——

CA

Co I l

CT

DE —]

DC

FL

GA

| X || Membership Units | 5 $500,000.00 © $0.00
500 AN0 NN

J00000H0 0000000

T
bl

000000 o0o0oioo0naC

5158 (F|8|B|5|3|B

O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
MO
MT

&

NV

L

'

P

=

NY

NC

JUOODO0
QU0

ND

——
—
o
—

CH

CK

il

i

Ninjl
U

—
s

|__
—

7J

1

1 5(2i15/9/4|2|9(|8[z[®|8

I

Elinnnan

1l




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR i L L]
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