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FORMD UNITED STATES OMB APPROVAL
SFCURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 EE’S(::::SM 11302008
{ average burden
FORM D hours per response. . ..., 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS —
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [ ] check if this is an amendment end name has changed, and indicate change.) GEE
Sale of membership interests. . v
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE Wial Fraeesst S
Type of Filing:  [/] New Filing [] Amendment - PHBCESSED Segtion

A. BASIC IDENTIFICATION DATA AN 1@
1. Enter the information requested about the issuer JHN—%W;
Name of Issuer  { ] check if this is sn amendment 1nd name has changed, and indicate change.) THOMSON*’Wash‘ngtOH. Do

Avatar Investors 2007, LLC FINANCIAL 104
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
55 Mearchant Street, 17th Floor, Honolulu, Hav'aii 96813 (808) 954-6150
Addyess of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Bricf Description of Business
pesimenthoidng enfy A
Type of Business Orgamization

7] corporation (7] limite:l partnership, already formed {7) other (please specify):

D business trust D limite( partnership, to be formed limited liability company

Month Year
08021228

Actual or Estimated Date of Incorporation or Organitstion: [1]2] [QI7] [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postel Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) B0

GENERAL INSTRUCTIONS

Federal: .

Whe Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed 5o later than 15 days afler the first sale of sccuritics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of thie date it is received by the SEC at the address given below or, if received at that address afier the date cn
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Securities end Exchange Comrnission, 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 manvally signed. Any copics not manvally signed must be
photocopies of the manually signed copy ot bear ty] ed or printed signatures.

Information Reguired; A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previowsly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federai filing fee.

State:

This notice shall be used to indicate reliance on th 3 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopled
ULOE and thet have adopted this form. Issuers n:lying on ULOE must filo a soparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec In the proper amount shail
accompeny this form. This notice shatl be filed i 1 the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice end must be completed.

ATTENTION
Failure to file notice in the appropriaie states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not resuli in a logs ol an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required 10 respor d unless the form dispiays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following;:

e  Each promoter of the issuer, if the issuer hes been organized within the past five ycars;

e  Each bencficial owner having the power 1o v.ate or dispose, or direct the vote or dispositian of, 10% or more of a class of equity securities of the issuer.

e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partpership issuers; end

*  Each general and managing partner of parts ership issuers,

Check Box(es) that Apply:

[ Promoter  [T] Beneficial Owner [] Executive Officer

v

Director

O

Genceral andfor
Managing Partner

Full Name (Last name first, if individual)
Hashimoto, Kazuyuki

Business or Residence Address

(Number and Street, City, State, Zip Code)
55 Merchant Street, 17th Floor, Honolulu, Hav raii 96813

Cbeck Box(es) that Apply:

[ Promoter /] Beneficial Owner [7]

Exccutive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Kolohala Venture Fund |, LLC

Business or Residence Address  (Number and Stree, City, State, Zip Code)
800 Fort Street Mall, Suite 1800, Honolulu, Hawaii 6813

Check Box(gs) that Apply:

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rogers, Henk

Business or Residence Address
55 Merchant Street, 17th Floor, Honolulu, Hawail 93813

(Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:

[[] Promoter [] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Stredt, City, State, Zip Code}

Check Box(cs) that Apply:

[Q Promater [T Beneficial Owner

Executive Officer

Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Stre:t, City, State, Zip Code)

Check Box{es) that Apply:

[ Promoter [} Beneficial Owner

Exccutive Officer

Director

General and/or
Maneging Partner

Full Name (Last neme first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E} Beneficial Owner

Executive Officer

Director

General and/or
Maunaging Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Str:et, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer inteml to sell, to non-eccredited investors in this offering? ......covovirvenne. O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will t ¢ accepted from any individual? ......coeereeneeervcrncessiss s e cnseseees $ 25,000.00
Yes No
3. Does the offering permit joint ownership of a SINEle UNILY ..o s s e <]

.4. Fnter the information requested for each pirson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connsction with sales of securities in the offering.
Ifa person 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealet, you may set forth the in:‘ormation for that broker or dealer only.

Full Name (Last name first, if individual)

- Business or Residonce Address (Number and Street, 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 individual STSE) et et aene sttt v [ All States

(AL] (CA) €1

(L] (Y] ME] ML) [MS]
[MT) [NT (OR]

(R [IX]

&
2

Full Name (Last name first, if individual)

Buginess or Residencs Address (Number and {itreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o1 Intends to Solicit Purchasers
{Check “All States™ or check individual SBIES) ot st s [ Al States

[CA] [DE] el (Dl

{1&] Xs] KYI LAl [ME MaA] (i Ms] [MO]

(FH] [NY] (D]

R}
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 cr Intends to Solicit Purchasers
{Check “All States” or check individual SIAESY .o e s s i [] AN Stetes

A &K A ZE A €@ 1 DB D8 FE] G E] D]
M ™M @ X K @& M M M M M M M
Ml [ M M 6 F4 M) [FG KD [0 [©F [©R [FA]
M Gl B0 MM @ OO0 O A WA BV & Y [

(Use blank: sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitie s included in this offering and the total emount alrcady
sold. Enter “0” if the answer is “none” or “2ero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns belov' the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oo ecemse s ceeeeeeemsre s bussaesse s b abe et kb2 h 2 e B 18 R S £ R Ao AR AR bR s s b3
EQUILY voovvvvemrsssnnnrresssrmssessssssns e eeee e e et ean st sassstssrs s s sssssss s ssenennss §_21000,000.00 g 2,050,000.00
7} Common 7] Preferred
Convertible Securities (iIRCIUTINE WRITADE i) .evoreeeerceeereceeeeemesassts et sonsensssassssssssssesssassssss sensnssessesss $ s
PAMNETShID IIETESLS .\ veeoeemreee e e ree e coneesssisssssinsssosssssnsstsrasvenem sen st sanssessnensssbsss e srasas s sess sese s snre st oos 5 H
Other (Specify ) trere et e een s neasm e e e b s e e AR e b $
TOUAD vecuvevsvssnessssesoearessssessaseessmssres. s00 455054 EERE 5E Rt 4448 4R R R TR A1 s s 00 $.2,050,000.00 § 2,050,000.00

Answer also in Appendix, >olumn 3, if filing under ULOE.

Enter the number of accredited and non-aci redited investors who have purchased securitics in this
offering and the aggregate dollar amounts of'their purchases. For offerings under Rule 504, indicate
the number of persons who have purchastd sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

A CETEAIEA IIIVESIOTS 1 oroerv e eoeee e eemeeeeemeee —orsevassussssessssssess sasresenmss st Fants sesarssrdsessadsn essassbb s s s e eraesnseranes 8 $_2,050,000.00

NON-BCCTEAIE TNVESIOTE oo iieiisieees cavvesesersmreseraressereesses s et as b imEaRmRE ot sanRsbera snensRstabedbdsbeasars sassenmsene 5

Total (for filings under Rule S34 0nlY) .......cccvrrimsenrss s e smsssssssnsssssssmssssssonsess $
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for &n offering under Rule 50:} or 505, enter the information requested for ell securities
sold by the issuer, to date, in offerings of th .o types indicated, in the twelve (12) months prior to the
first sals of securitics in this offering. Classify securitics by type listed In Part C ~— Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUITION A ... .ueccce it et e eec cee e e ssmate e eim arrre g ee e oo bbb R er et $

RULE S04 oo oot et et ieseve s vsee arrer aeeres e e sees s abs srbsEr et aS $

TOBL .o veoeeeveeseeses es vureneseeme e oemamnonnesetsassoes nbs resvessrenrsrepareseeresenser ek sk AL s saraea e s 0.00

a. Fumish a statement of all cxpenses n 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 tc. future contingencies. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABENLS FEES L.uouniiuciiiiiiernsisssirstsisamsssess tsss e reasssras e er s SR s S e bt s 4 S a1
Printing and ENGIaving COSES ..o cvcoemmsormerisimsessmesmemssssessmseessssemssssss st asst s easssssssssss e s sissstsasvassasress s

LOERL FEEE ... oiiesutsiirsiimcsservntsiansesses Ssesuessus e ass bes s e R 28081 8 S 448 AR LT R kb
ACCOUNTNE FEES 1o cesie it enissisns srvsrareaissmestrrssstanssensanns s sem s o b 1 00181930701 e sen s e b b2 e
EBEINEETING FBES <o e reaes s ssnansts s s s s s bbb SRS Rt e s 40

Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

P ¥ O T S O e

0.00

Oopoaooon
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b. Enter the difference between the aggregatn offering price given in response to Part C — Question 1
and total expenses furnished in response to Par, C — Question 4.8. This difference is the “adjusted gross

PTOCEEAS £ LhE ESSUET." 1.ovessus-ecerererereeimastsauastss sressse 2oL RRRRRS ARS8 255051 145 LR 1 R 8 B $_2,050,000.00
5. TIndicate below the amount of the adjusted gri:ss proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES wevvveereeeesseseseess s ersesen emsestsssssmass s seeseresssesmssrssessessnesssestasssnsssssssssssssusmssassasseresssesees | 9 0s
PUTChASE OF TEAL BIUALE v veeeeevcoeeeeersseessnes esseesssessesssesasressspesecoms e srenemsossssssissessisnssressansnssssssassesssersssns || 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings : nd facilities .......omsrecermrmreceersecssmsmimssmsssssrrsesssserneees ) $ Os
Acquisition of other businesses (including the value of securitios involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUBDE 10 B IMETZET} weorrreemcerreeeemssasssvsars e ssnssrensraassas e s emmiss o 1SR s e e A os s
REPAYMENE OF INAEDIEANESS 1overesvrvrrarscens wereesseresenessoscssismssssisssssssssssssass s soseeesssessssssssssmanssseesssses ] § i Os
WOTKING CAPILEL...vvoerecrsesemseeeeenserereceenesssesos coseresesessosssssassssssssrrssssesssmsmsssssss s smssssessensssassss s ceess oo ] § ds
Other (specify): 0s []$_2.050,000.00
....... s mE
COMUTTITL TOLBLS .........eceeesrs 11008 v e 4882088881435 54 SRR 5 8 e []8.0.00 []$_2.050,000.00

Tota! Payments Listed (column totals added) ... rnssissces s rresss s sseasssmeossssressnsss [$_2.050,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issur to furnish to the U.S. Scourities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any ;1on-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgtire Date
Avalar Investors 2007, LLC M M ll (I I DG

Name of Signer (Print or Type) Title of Siﬁncr {Print or Type)
Kazuyuki Hashimoto Manager
ATTENTION

Intenticnal misstatements or oriissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUCH MUIET ... et e s e s s B

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertak :sto 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.

The undersigned issuer hereby undertelies to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 setisfied.

The issuer has read this notification and knows thu contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

1ssuer (Print or Type)
Avatar investors 2007, LLC

Signature

/o?/:/lf:/’l.';

AN

Name (Print or Type)
Kazuyuki Hashimoto

2"1&3 (Print.of Type)

Manager

T

Instruction:

Print the name and title of the signing represer tative under his signature for the state portion of this form. One copy of every notice on Form
T must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of secmity under State ULOE
Intend to sell and aggregete (if yes, attach
to non-accredited offering price: Type of investor and explanation of
investors in State offered in stare amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
w1 C
Az I
AR L]
ca ]
co ] L L]
CT I |
DE | L]
DC I I:__l
FL [ ] C 3]
oA | —
HI X | h;ez%bs%r;'gg.ggerem - 8 $2,050,000 | 0 $0.00 |:] II]
D ] ]
IL | L]
N L1 )]
1A | | [ ]
ks [ L
il I -] —
LA | [ ]
ME
MD L]
M1 [ [ |
MN L] L]
MS |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggreg: te (if yes, attach
to non-acceredited offering pric: Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item .) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
w1 C L
T C ]
] C o
w1 ]
NJ I | | —l
M || Il | ]
NY [_|C
NC | 1 l I | l
ND | |
on ] C_ L]
oK Il LI
OR | [ J|C]
PA B C [
RI
L |
[

I

1

213|2|5|3|9(|4|2|8

UL
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1 3 4 5
Disqualification
Type of secwity under State ULOE
Intend to sell and aggreg:te (if yes, attach
to non-accredited offering pricn Type of investor and explanation of
investors in State offered in stare amount purchased in State waiver pranted)
(Part B-Item 1) {(Part C-Ttem ) (Part C-Item 2) ' (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | I I I
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