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FO R M D UINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4245-00768

%e@ gs\‘?‘Q Washington, D.C. 2054% Expires: [April 30 2008
o Estimated average burden
Q&@t\ @\Q FORMD hours per response. . ....16.00

@'N“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wi oG PURSUANT TO REGULATION D, o™
W %@f\- SECTION 4(6), AND/OR DATE RECEIVED
WOV40%  UNIFORM LIMITED OFFERING EXEMPTION |

Namwe of Offering (7] check if this is an amendment and name has changed, and indicate change.}

Class A-2 Units

Filing Under (Check box(es) that apply): (7] Rule 504 [T Rule 505 {7] Rule 506 7] Scction 4(6) ULOE
Type of Filing: [#} Mew Filing [J Amendment

PROCESSED
A. BASIC IDENTIFICATION DATA o
1. Ester the information requesicd about the issuer X MAR ' 2 ;!m
—

Name of Issuer (7] check if this is an amendment and name has changed, and indicate ¢change.)

Global Environmental Assuance, LLC l-HON'SON

Address of Execurjve Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Incl8d

5130 Villa Dante Ave., Las Vegas, NV 89141 (702) 498-6813

Address of Principal Business Operations {Number und Street, City, State, Zip Code} Telephene Number {Including Area Codc)
(it different from Executive Offices)

Bricf Description of Business

Type of Business Organization

I gmmewms eme— [y

Actuai o7 Estimated Date of Incotparation or Organization:  [{]0] [G]7) Actual  [] Estimated
Jurisdiction of [ncorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities inreliance on an excmption under Regulation I or Section 4(6), 17 CFR 230.301 et seq. or 15 11.8.C.
774(6).

When Te 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. Seeurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copes Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or hear typed or prinded signatures.

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

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopicd
ULOE and that have adopted (his forin. 1ssuers relying on ULOE must file a separate notice with the Securities Administrater in cach state where sales
are 10 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
accempany 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valild OMB control number, 1 of9
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power jo vote or dispose, ar direct the vote ar disposition of, (%4 or more of a class of equity securities of the issuer.
e Each exceutive officer and director of carporate issucrs and of corporate gencral and managing pariners of partnership issuers: and

s  Each general and managing partner of partpership issuers,

Check Box{es) that Apply: D Promoter [A Benelicial Owner E' Executive Officer D Director E Generul andfor
Managing Partner

Full Name (Last name first, if individual}
Slater, Jaromy

Business or Residence Address  (Number and Street, City. State, Zip Code)
5130 Viilla Dante Ave., Las Vegas, Nevada 89118

Check Box{es) that Apply: [} Promoter /] Beneficial Owner  [T] Executive Officer [ Director {] General andfor
Managing Partnes

Full Name (l.ast nanie first, if individual)
Guemmer, Derek and Julle

Business or Residence Address  {Number and Sireet, City, State, Zip Codr)
1216 West 60th Terrace, Kansas City, MO 64113

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

Ful] Name (Last name first, if individual)

Business or Residence Address  (Wumber and Swreet. City, State, Zip Code)

Check Box{vs) thut Apply: E] Promoter [} Beneficial Owner  [] Execotive Officer 7] Director [3 General andlor
Managing Parner

Full Name (Last nume first, if individual)

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

Check Boxfes) that Apply: {] Promoter [ Benmeficial Owner [ Eaccutive Officer [} Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(csy that Apply: ] Promoter [ Benelicial Owner  [7] Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [‘_"'] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9



L. L el Ui or. B, INFORMATION ABOUT OFFERING | “wfv .05 0 dFe 7
Yes No
1. Has the issuer sold, or docs the issver intend to sell, to non-accredited investors in this offering? ........covivieeeivenne B3 ba
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 5 10.000.60
Yes Ne
3. Dots the offering permit joint ownership of 2 Single Unil? s st (K] 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
camuission ar similur remuneration for solicitation o Cpurchasers in connection with sales of securities in the oflering.
If a 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 staies, list the name of the broker or dealer. 1f morc than five {5) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer enly.

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 Salicited or Intends to Solicit Purchasers
(Check "All States™ or check individual S181€8) wocriomniiiiiiniicssssin s [ A1l States

{nt]
ND
wa WY

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIAUA] STHIES) vovviiiiiecinnir i ettt st s s e e ene s sesmse e sescrass st e aresanessansasen [J Al Siates
FI, GA (]
NE ] NM ND
VT WA W1 WY

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited ot Intends to Solicit Purchasers

(Check “All S1ates” or check individual STAES) oo ssssssssennsmenns ] All States

FL HI
NE
WV WY

(Use blank sheet, or copy and use ndditional copies ot this sheet, as necessary )
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C. QFFERING PRICE, RUMBER OF INVESTORS; EXPENSES AN USE:OEPROCEEDS .+ ™%

]

o

(A%

3

F]

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicute in the columns below the amaunts of the securities offercd for exchange and
already exchanged.

Type of Security

(1 Common [ Preferred

Convertible Sccurities (InCIIding WarranUs) ..o vevriereeremrerreraresrersns st sissssersrsston res

PPArtNETSHIP INTEIESIS o.eoovorcee e rere st et eascce v esenses s enas s enssse e enss s abens R s ens s serac s B

Aggregale Amount Already
Offering Price Sold

$ $
s 3,220,000.00 ¢ 90,000.00

5
5

Other (Specity TN $ 5

TOUIL ot s tiir et creer b s bbb b stes bt bt o e e b PR A LR e 2SR s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.™

NON-aCCTEARED TNVESIOIS weomiercireeeee e ei it e b e e e st sens s e na st bbb ke emre sy
Total {for filings under Rule 504 00l oo ieessesessessssssens
Answer atso in Appendix, Column 4, if filing under ULOE,

I17this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oflerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitivs by type listed in Part C — Question 1.

Tvpe of Offering
REEULALION A Lot e s e e e e e e Yo et is
TOLAY L e s

4. Furnish a statement of 4ll ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to finure contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transler AREIETS FEES ittt s st it et e bt ab s b bt eeb e et ses e be e s E b e es
Printing and ERRIavINg COostS ittt ettt e r b bbbt s et et et eae
L BT FRES i e it bt St 4 et e £ 48RS e e et e e e se e

EfQineering FEES ot aret s st et vs s o st s sttt

Sates Commissions (specify finders’ fees SEPArAC]Y) v e
Other Expenses (identify) State filing fees

4 of 9

§ 3,220,000.00 ¢ 90,000.00

Agprepate
Number Dollar Amounl
Investors of Purchases

2 ¢ 90,000.00

s

$

Type of Dollar Amount
Security Sold

¢ 0.00

R I TR N B ]

$
s 1,000.00

¢ 1,000.00

OROOOOO0.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.9, This difference is the “adjusted gross 3.219.000.00
PIOCEEAS 10 THE [SSUBT.” 1..ovuirtinmrucssrecerserssonessiosseneraiomssasseesbensessessasee s FAre s bt ot seb s b et smts s et br bt )

5. Indicate below the amount of the adjusted pross proceed 1o 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 the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part ¢ — Question 4.b above.

Payments to

Officers,

Directors, & Payments o

Altiliates Others
SHIANIES AU FEEE oot et b s e et e R e e s 0%
Purchase, rental or leasing and installatien of machinery
AN EQUIPTEIE ..o et e b bbb s ar st st st st sertaresssies | B s
Construction or leasing of plant buildings and facilities .o [ $ 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange {or the assets or securities of another 89
ISSUET PUISUANT L0 @ MIETRET) wevuenuscersineresneaerae i sess s sanssana s st bb s et ssssssnasasennseressinssnrss || 9 BE) :000.00
Repayment of indebtedness ..ottt s nnstsastssss s | 9 Oos
WOTKINE CAPIAL ot essss s st s st sesrarssessivars e snsnenes ] 9 s
Other (specify): s s

-0 0s
COMMA TOMIS oot esssees ] $ 0.00 0s 89,000.00
[)5.89.000.00

‘Fotal Payments Listed {column 10tals added) ..o

A R B el 6y Bl e “F £ Rth: DREDERAL SIGNATURESE Th% 4@%’%;,:‘{@? it e A

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, vpen written request of its staff,
the information furnished by the issuer to any non-occredited investor pursuant to par'mr'\ph (b)2) of Rule 302.

Issuer (Print or Type} /gnﬁln. | Date
Gtobal Environmental Assuance, LLC N February 27, 2008

Name of Signer (Print or Type) dde/nf Signer (}'(m or Type)
Jeromy Slater anager
ATTENTION

Intentional misstalements or omissions of fact constilute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




- ) — - T IO T B N o
- T EZSTATESIGNATURE . © 7 "0l agh.t u. - oo ey
1. 15 any party described in 17 CFR 230.262 pn.amﬂy Subjci‘.l 1o any of the qumhﬁcauun Yes No
provisions of such rule? ..o . -

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to [urnish to the stale administrators, upon wrillen reguest, infonmation furnished by the
issuer to offerces,

4.

The undersigned issuer represents thay the tssuer is familiar with (the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer ¢laiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issner has read this netification and knows the contents 1o be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly authorized person.

lssuer (Print or Type)
Global Environmental Assuance, LLC

Date
February 27, 2008

Name (Print or Type) Title (Print or Type)
Jeromy Slater Manager '
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Gne copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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L o g i e T L L ARRENDIX S et B i sk mn Lot s 2K
| 2 3 4 5
Disqualification
Type of security under State ULOE
intend 10 sell and apprepate (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-ltem 1} (Part C-Item 1) (Part C-itcm 2) (Part E-Ttem 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amouat Investors Amount Yes No
3 ; ]
AL i ) L {
A | [
Al il | —
CA I ! [_-_,}
o li x| $3,3800000Ckss |, $80,000.00| 0 =
- A\ i H
CT 1. i b
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e e - e PR | e s [
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be | s L
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)l i ] (—
LA : I ] [ z
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h t
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f !
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mvll ff x  [|$3220.000CHass | 4 $10,000.00 0 IR
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Disqualification
Type of security under State ULOE
Intend to selt 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-ltein 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L LIl
S ]
i T
ve Lo
NV B ’ | i
..... = | . —
vl L CC ]
NJ i ] l ‘
il L | N
T
NY . i IH"H"J[F“““E
we o Lo
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onfi [ _: [ L_._,:
; 3
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H = ——
OR l__l...,_._.__ st
— ==
FA [,___,_ e [:_..._J ..
RI L :
sef ko S
SD N { [
] g
™ | ; L
o .
o o
VT é T
val ] .
WA i
Wy [ ]
“" _ [
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] 2 3 4 5
Disqualification

Intend to sell
to non-accredited
investors in State

(Part B-lem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

under State ULOE
(if yes, attach
cxplanation of
waiver granied)
(Purt E-Itemn 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; =
wy 1 ! B .
P | .
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