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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires: Apnl 30.2008
Estimated average burden

FO RMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
PURSUANT TO REGULATION D, " Serl
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION P

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

Filing Under (Check box(es) that apply);  [] Rule 204 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE QEC
Type of Filing; /] New Filing [[] Amendment Mail Process'lng
Section

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer JAN Yl
Name of Issuer ([ ] check if this is an amendment an ] name has changed, and indicate change.)
Biue Lava Technologies Investors 2007, LLC Washingten, OC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludibBArea Code)
55 Merchant Street, 17th Floor, Honolulu, Hawaii 96813 (808) 954-6262
3;1:1;3:[:!1; tl’tfrlzg%aii::;::sé f(g;:r;)mons (Number and Wﬁ@gsggﬁc) Telephone Number (Including Area Code)

Brief Description of Business ‘—? JAN1D 2008
Investment holding entity. —
THOMSON

Type of Business Organization FINANCIAL
[J corporation [0 limited p: rtnership, slready formed [7] other (please specify):
0 30

[] business trust [ limited p: rinership, to be formed limited liabllty company 80212

Month Year
Actual o Estimated Date of Incorporation or Organization:  [f12] [Q]7] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1S, Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securiti :s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the (1., Securities

and Exchange Commission (SEC) on the eartier of the dute it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commiss:on, 450 Fifth Street, N.W., Washington, D.C, 20349,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuglly signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
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 (ULOE) 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 Securities Administrator in each state where sales
are to 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 shalt
accompany this form. This notice shall be filed in the 1ppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate state:: will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available siale exemption unless such exemplion is predictated on the
filing of a lederal notice.

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unl2ss the form displays a currently valid OMB control number. 10of9
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2. Enier the information requested for the following::
e  Each promoter of the issuer, if the issuer his been organized within the past five years;

¢  Each beneficial owner having the power to v 3te or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corpurate issuers and of corporate gencral and managing partners of parinership issuers; and

s  Each general end managing partner of part: ership issuers,

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Exccutive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Sell, Lorenz

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

55 Merchant Street, 17th Floor, Honoluly, Havraii 96813

Check Box{es) that Apply: [ Promoter  [f] Beneficiel Owner [] Exccutive Officer [] Disector [} General and/or

Managing Partner

Full Name (Last name first, if individual)
Rogers, Henk

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
55 Merchant Street, 17th Flocr, Honolulu, Hawaii 96813

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [0 Exccutive Officer [] Dircctor O General and/or
Managing Partner

Full Name (Las! name first, if individual)

Kolohala Venture Fund i, LLC

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

900 Fort Street Mall, Suite 1800, Honolulu, Hz wall 96813

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner [0 Executive Officer [] Director O General and/or
Mznaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stret1, City, State, Zip Cods)

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

Full Name (Lest name first, if individual)

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

Check Box(es) that Apply:  {] Promoter  [| Beneficial Owner (] Executive Offices O Director [J General and/or
Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stre it, City, Stats, Zip Codc)

Check Box(cs) that Apply: [[]1 Promoter C| Beneficial Owner O Executive Officer [7] Director

Generat end/or
Managing Pertner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer inten1 to scll, to non-accredited investors in this offering?...cccoveeverevnnnes O =
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will L6 accepted from any MAVIGUAI? ..o $_1O100000
' Yes No

Doces the offering permit joint ownership 0f'a SINEIS UNUT oo ittt sessssans i sners e s K O

4, Enter the information requested for each pirson who hag been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solit itation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persor or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or deale:. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may get forth the information for that broker or dealer only.

Fuli 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 Selicited or intends to Solicit Purchasers
(Check “All States” or check individual SEIES) .ot ittt et st e s [ All States
Gl K @FE @ER (A1 € €1 @R B 0 G4 [0 D
m [ 04 KK & Ea M B MA M M) M) M
M M MV [y (M) M Ky {1 3 [OH 2 [©X [OR [FAl
M [ B0 MU (B O &1 A F B &0 @3 R

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) ..ocoeriiccisccrienn et srsissseseens . reeererevanerars e asnnniesas [0 All States
A B A R (A o En ®mE Do [ GA O [ODJ
m [ @ K I [ E M M M B M M
M B Y My |8 B N &) {y (©HF (©FK [OR] (PA]
M € B M X O G M A @ & WY R

Full Name (Last name first, if individual}

Business or Residence Address (Number and i3treet, City, State, Zip Code)

Name of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock individual SIAES) .....ovuemrmeircmmrecrreeee st st im0 ] All States
A} A A @R A €@ 7 ®E D ) G4 EH (D
ME]
[NY] D]
N Bg G M X M & M F F M & (R

(Use blank sheet, or copy end use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securiti 13 included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “;:ero.” If the transaction is an exchange offering, check
this box [ jand indicate in the columns belos the amounts of the securities offered for cxchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
IIODR .o ovsvres s nmes s oo oo s b e e et s B L
EAQUILY «oee.covcee oo e voscssseessasssses s eesseeesenessss et shesus s s RsP R R 0 S RRA L e e 44 eSS 8RR RS RSB s 1.750,000.00 ¢ 1,750,000.00
7] Common [ Preferred
Convertible Securities (including Warrants) ..........cooeeeveererseeeans: . | 5
Partnership INEErests ..o....ceevvcenemerieeecense eteressesesreRmse SRS P R Ao S L b £ R SR e AR reeRR e RR i an SRR RS $ $
Other (Specify D S, s $
£ § 1,750,00000 ¢ 1,750,000.00

Answer also in Appendix, {lolumn 3, if filing under ULOE.

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 who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if anzwer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IIIVEIUOTE e eoeceeeetectsserias s ssaras st sassnsserrssases srsaseess seass s angore sesersemseb st i bRb SR PR SIS pr L sE TR0 4 $_1,750,000.00

Non-accredited Investors .. $
Total (for filings under Rule 504 0nlY) oot nrass s ssscnenscens s_1,750,000.00
Answer also in Append x, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of th : types indicated, in the twelve (12) months prior to the
first sale of securitias in this offering. Cla:sify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
REGUIALION A ..ot viesisres erasrermne s e sn st sbses sanaee s e $
TOUAL <o eoeeesemseeseeuieeeee s et abeaes cevneses e eea nhe e e s ras seserrereers e roeberedsee bt AR ettt v $_0.00

a. Furnish a statement of all expenses in connection with the issuence and distribution of the
sccurities in this offering. Exclude amounti relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TTANSTEr AZENUS FOBS w..oorrenereiciriesniess soesvasarssssissmsessiesnsss b b sba e sensas v s e S S A0L s AR L4 18 A mbA 10 b s e
Printing and ENRIEVING COSIS .ovuuiuier wrrmerimrmreesessmes st eesbstt st s as st s s ssars s sn s sssssssass s sisssrnsssosissesbe isssnn
Legal FEES ...ciiimmmenrmiorsrmmeiinss snisccecnses s sossiass . rrebaresers st sn benenas

ACCOUNTNE FOES ooovrueiecarcorasorcmcremrire soschiisatarasetsseras s rasesoas possass s satobe hatos oo os esoa o SRR AL R oL PR 2121 s o
EDBINEETING FEOS ooonevorrruumuoamsresossssass e ossssseemssmss a4 40 4 R b
Sales Commissions (spectfy finders” 1268 SEparately} ..o oot st
Other Expenses (identify) e e

TOMAL ceeveriesresseerssnesesissaserass vassas sesses e sesasss s ean et ohs ae R FOmaREA15 b4sRrebe oo SE s oFa ok SEA SR A SRS A S 4R AT R 010 SeROE o pen s E s o semresen

0.00

OogOgooooob
“ M D P e O e
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b. Enter the difference between the aggregae offering price given in response to Part C — Question 1
and total expenses furnished in response to Pait C — Quastion 4.a. This difference is the “ad_]ust.cd gross
proceeds to the issuer.” Cerr e sab SR s SR m e e e s ek A AT bR s SR

5. Indicats below the antount of the adjusted gross proceed to the issuer used or proposed to beused for
cach of the purposes shown. [f the amourit for any purpose is not kmown, furnish an estimate and
check the box to the left of the estimate. Theotal of the payments listed must equel the adjusted gross

proceeds to the issuer set forth in responsc o Part C — Question 4.b above.

GAIATIES AN FEBS - eviemsieiieveestssssereversrres s rrae sisresneyes sesansssamemss sebraben et sERRFS S SRR RRY 08 4228 PEFS FBR 4R 03 s samnms bans s srmnsbee

PUTCRESE OF TOAl BELALE ..o veeeeeesieeeeivsseresenes someeseesrarstsrassmn s s sensrenans s verinrs £t s 1e0s80 1o mmE s bemsua s sam pebaRB AR RS FRR RO TS0

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings end Facilities ...

Acquisition of other businesses (including ihe value of securitiss involved in this
offering that may be used in exchange for e assets or securities of another

ISSUET PUTSUBNE 10 8 METEET) oo ens st s s s ss e et sy chban s van st e
Repayment of indeBIEAREss .. ..o ienieis s s esemssb s e sen s s sm s s st s
WOTKINE CAPILAL ... covvriieirsimereeesceemt s eeseee e ceeis et bt b b s e kb b e s e renoe

Other (specify):

.................. s

.................. s

Payments to
Officers,
Directors, &

Affiliates

s

s 1,750,000.00

Payments Lo
Others

s

s

0s

Os

os

0os

s

Os

Os

s

0s 1,750,000.00

s

s

O

COTUINI TOAIS ..o eoessesceceieeeerrenes cas it ers srssmss rernssessnrn e s Rt s o s nrans e sa em s es bbb sbo bt s pasare sus TR e EY O benRnenmanes

0os 1,750,000.00

Total Payments Listed (column totals BAderd) ..ot e

0]s 1,750,000.00

The issuer has duly caused thisnotice to be signed. by the undersi uly suthosized perfon. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to phe U.S. Securitipsand
the information furnished by the issuer to any non-accredited ynvestor pursua,(t?o papagra

()(2) of Rule 502.

xchange Commission, upon written request of its staff,

Issuer (Print or Type) Signatur’
Blue Lava Technologies investors 2007, LLC

™ )ifog

Name of Signer (Print or Type) Titlg of-Stgner-theisntor TYoe).

Lorenz Sell Manager

ATTENTION

Intentional misstatements or omkisions of fact constitute taderal criminal violations. (See 18 U.S.C. 1001.)
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1. Is eny party described in 17 CFR 230.:'62 presently subject to any of the disqualification Yes No
provisions of SUch UIE? .. e sir e e an R Rk R R AR ARt SR8 R R 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertak es to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as r=quired by state law.

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

4. 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 thet the issuer claiming the evailability
of thiz exemption has the burden of es ablishing that these conditions have been satisfied.

The issuer has read this notification and knows th : contents to £ and hag duly cafised this notice to be signed on its behalf by the undersigned
duly authorized person. I

Issuer (Print or Type) iggature Date ' ’ l Og
Blue Lava Technologies Investors 2007, LLC '

Name (Print or Type) Titlc;QmM

Lorenz Sell Manager

Instruction:
Print the name and title of the signing representiative under his signature for the stats portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not inanuelly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
_ Disqualification
Type of secucity under State ULOE
Intend to sell and aggregnte (if yes, attach
to non-accredited offering prics Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item !) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |__)
AK 1 I |
Az | —
AR [_ | |
c ]
o | C ]
CT l ._J ] | 1
DE L ]
pc|[ ] L
FL | ]
GA | | -
HI | X | Membership Linits | 4 $1,750,000{ 0 $0.00 [ =]
© C ] -] -
w | | ]
m | T [—
A | i |
o[ L] ]
kv [ | [—
n C ]
e ]
VD C [
MA C C_J
MI ]
wl |
MS
|| 2

7af9




~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of secu:ity
and aggregite
offering pric?
offered in sta'e
(Part C-Item .)

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-Item 1)

Z
0]

Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Tovestors Amount Yes
MO

ND

OH

OK

JULOU00000

OR

PA

M

8C

UL

IniEnRnENananan

£|5|2|5|35|5|%2|2]8

L

LU0
OO0




1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregute (if yes, attach
to non-accredited offering prics 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 Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR Ji |

9af &

| END




