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FORMD UNITED STATES OMB APPROVAL
SEZURITIES AND EXCHANGE COMMISSION OMB Number: 9235-0076
PROCESSED Washington, D.C. 20549 Expires:  |April 30,2008
Estimated average burden
\ \ m FORM D NOUrS pEFrespoeNse. . ... 16.00
-'AN NOTICE OF SALE OF SECURITIES WEEC USE ONL"SM
THOMSON PURSUANT TO REGULATION D, |
FINANCIAL SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (f_'] check if this is an amendn ent and name has changed, end indicale change.) SEC

FD Investors Growth 2007, LLC

Filing Under (Check box({es) that apply):  [T] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) {7 uiocEe S Sslng
Type of Filing: New Filing [] Amendment €cCtion
(FEw
A. BASIC IDENTIFICATION DATA VAN R /hna
S—

). Enter the information requested nbout the issucr
Name of 1ssuer  { ] check if this is an amendment am) name has changed, and indicate change.) Wash!ngtm' oc
FD Investors Growth 2007, LLC 101
Address of Exccutive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code}
P.O. Box 746, Stinson Beach, CA 94970 {415) 868-2160
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Ingluding Area Code)
(if different from Executive Offices)
clo CFOE, Inc,, 2625 Alcatraz Ave., Box 275 Berkelay, CA 94705 {510) 595-1985

Brief Description of Business

limited liability company investment in oit anc gas interests —

Type of Business Organization

[0 <orporation {7 Vimited punnership, atready formed other (plense specify):
[ ‘business wrust [J limited purtnership, (o be formed limited llabilly company
Month Yeur
Aclual or Estimated Date of incorporation or Organ zation: [I:ﬁ:] mI] [ Actuat [ Estimated 080 2084

Jurisdiction of Incorporation or Organization: (Enisr rvro-denter ULS. Postal Service abbreviation for State:
CH for Canada; FN for other foreign jurisdiction) W]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making &n offering of securities in reliance on an ¢xemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

Hhen To Fife: A notice must be filed no later than 15 «ays after the first sale of securitics in the offering. A notice is desmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of (xc dute it is received by the SEC a1 the address given below or, if received el that address after the dete on
which it is duc, on 1he date i1 was mailed by United Stales regisiered or certificd mail to that address.

Where To File: 1J.8. Securities and Exchange Com nission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice mus1 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 ncw filing must contain 21l information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any mak:rial changes from the information previousty supplicd in Parts A and B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

State:

This notice shall be used 10 indicate reliance on th: Uniform Limited Offering Excrmption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers r¢lying on ULOE must file a separate notice with the Securities Administrater in cach state where sales
are to be, or have been made, If a state requires 11¢ pyyment of & fec as & precondition to the cloim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the approprinte 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. Conversely, failure to file the
appropriale federal notice will not resull in a toss of an avallable state exemptlon untess such exemption Is predictated on the
filing of a tegeral notice.

Persons who respend 10 the collection of information contained in this form are not
SEC 1972 (6-02) required 1o responid unless the form displays a currantly valid OMB control number. 1 of 9
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s DLach promoter of the issuer, if the issuer Fas been organized within the past five years;
«  Eoch beneficinl owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
+  Each cxccutive officer and director of corpor ite issuers and of corporate general snd managing pertners of partnership issuers; and

s  Each generol and managing pariner of parineship issuers.

Check Box{es) that Apply:  [[] Promower  [] Beneficisl Owner [ Excculive Officer [} Director 7] General andfor
Managing Partner

Full Name {(Last name firsd, il individual)

Coles, Jr., Albert L.

Business or Residence Address  (Number and Stree!, City, State, Zip Code)
P.Q. Box 746, Stinson Beach, CA 54970

Check Box(es) that Apply:  [J] Promoter [ Bencficial Owner [ Execcutive Officer 7] Director [[] General and/or
Monaging Pariner

Full Name (Last pame first, if individuol)

Busincss or Residence Address  (Number and Stree!, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Bencficiat Owner [} Exccutive Officer {0 Director [0 General andior
. Managing Pariner

Full Name {Last name fies1, if individual)

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

Check Boax(cs) thal Apply: ] Promoter D Beneficial Owner D Enxecutive Officer D Director D General and/or
Managing Portner

Full Name {Last name first, if individual)

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

Check Box{cs) that Appty: [ Promoter  [[] Deneficial Qwner O Executive Qfficer D Dircctor [ General andfor
Mannging Pantner

Full Name (Last nsme first, if individunl)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box{es} that Apply:  [O] Promoter  [J] Bineficial Owner  [] Executive Officer [] Director [ General ondior
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  {(Number and Strect C'ity, State, Zip Code)

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

Full Name (Last name firsy, if individusl)

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

{Use blank she:1, or copy snd usc additional copics of this sheet, ps necessory)
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1B. INFORMATION ABOUT OFFERING

]

1. Has ihe issuer sold, or does the issuer intead 10 sell, o non-accredited investors in this offering?.....o.ovivrnimisssnns
Answer 2lso in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permil joint ownership o3 single unil? ..o

4, Enter the information requested for cach person who has been or will be paid or given, direcily or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of sccuritics in the offeting.
Ifa person to be lisicd is an associated persen or agent of n broker or dealer registered with the SEC and/or with a statc
ot states, list the name of the broker or dealcr. 1f more than five (5) persons to be lisied arc associated persons of such
a broker or dealer, you may sct forth the irformation for that broker or dealer only.

Yes No
O
s 25,000.00

Yes No
]

Full Name {Last name first, if individual)
n/a

Buginess or Residenes Address (Number and Sireet, 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 SEMES) i e

[ Al Siates

(Ed o K1 [GEE (HD
c] X5 (X7 (ME) M) MM  [MS]
M1 ([NE] FO () oM K] [{ [{Y [OH (GR]
(R (nd

Full Name {Last name first, if individual)

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

Name of Associated Broker or Debler

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check iNdividual STHIES) i e et b s s e « [ All States
[GA) (1)
o] (a K [9] MEY MD MA [MD M3)
(3] [NM] (D]
(a3 i)

Full Name (Last name (irst, if individuval)

Business or Residence Address (Number and Sireet, City, S1ale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check "All States” or check INAivIBUAl S1B1E3) v srase s s s s b et sb b e b 100 ] Al Siates
(AL] AR (2] €1 [BE [Bf ©A [HD
(N} ®Xs] [3] TA [ME] M}  [MN]
MT] 0] &Y {©x] [or)
R’ (€] 0%) v &6 &9

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICL, i'llUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount alrepdy
sold. Enter “0” il the answer is “none™ or "“zero.” If the transaction is an exchange offering, check
this box "] and indicalc in the columns below the amounts of the securilies offered for exchenge and
already exchanged.
Apggregate Amount Already
Type of Security OfTering Price Sold
s
{0 Common  [7] Preferred
Convertible Securitics (iRCMAING WAITARISH ..oc....oimonte i isaissssssss sttt e ssarssseases 9 s
Other (Specify _{mited liabllity memberspip unils | | oo 5_10.000.000.00 ¢ 0.00
TOMAL oot e e s ner s esrerenrrsacs e e srr etV s RO AR SS s ar SRR s g R et b e e B ar BT B A A O E be bR SRR TS ) 10,000,000.00 § 0.00
Answer also in Appendix, Zolumn 3, if filing under ULOE,
2. Entcr the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts o tacir purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the total fincs. Enter 0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
ACETEAIIEA TVESIOPS ..oesceoreeeeereereerems e ceemse et seresares e st b AR e SRRSO b bR e e $
NON-BECTCHHED INVESTOTS coovvurricemsrrer e senrvarsseeresssssnsersarssonsissss sesssase senssestssens e sasassnss t1sssssiasnssess onsssaehe $
Total (for filings under Rult SE4 0n1Y) v ereecrrsensmssamsssssisesssmnsseesssenssaenssansssisissinisroess s 0.c0
Answer also in Appendix. Column 4, if filing under ULOE,
3. Ihhisfiling is for an offering under Rule 504 or 303, eater the information requesied forall securities
sold by the issuer, 10 date, in ofTerings of the: 1ypes indicated, in the twelve {12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SUS 1.vve v cve et ersees s sve e et sen et ses e sesere e eessens st 1O s
REZUIBLON A +vveerries s et sersise enses s sssses e snssnsesasesseen sssmsssssns s smsstos e 0O 5
RUIE S04 coovooee et coe s sesmae st nssossssaes et sesarsess e asarsses smssisssssssssssesssnsessesecess (U8 $
TOW) 11 et vereeereeeaeresesesseetaesbe s seseaese sheras s srsae e SnemRrERRIS RSB SAT R Re 1t $_0.00
4 . Furnish a statement of all cxpenses in conncction 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 88 subject to fuure contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
Transfer ABEOLUS FEES i misrsisssmomasomsso sy s sssessvens a s
Printing and Engraving Costs... as
LEBAL FEES vt s sast seaesases s st ssterens s sse s sar saseasanreraens O s
Accounting Fees .. g s
Engineering Fees ... LeRE LSRR R AR SRR P 4R R RO RA O s
Sales Commissions {specify finders’ feen separately) 03
Other Expenses (identify) O s
TOIRY 1ot rirtrserinrtieseme et bsten et rstasesasy b 1ses ronba e yabs b b 4 64 44 040494184814 844 B4R ROREPSREESERARRS RS 1 s LTSRS RS RS Os 0.00
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