NN A

- OMB APPROVAL
ORM o SECURITIES f:;’éfc?.';“&s ,couta;ssstou mmm T i) 40, 2008
0 N Zrsesstrerscassipenmsranianes
‘.\ s Washington, D.C. 20840 Enumwmm ................................. 160
i} Py c5sing : FORM D ‘ .
Wiaih Gehon NOTICE OF SALE OF SECURITIES SEC USE ONLY
08 PURBUANT TO REGULATION D, , Pratix Seriat
Pt ¥ BECTION 4(0), AND/OR 5 Ty
F UNIFORM LIMITED OFFERING EXEMPTION
. e, DO DATE RECEIVED

Nameowﬁedng,u- ajd\eatﬂﬂuslsnnmmnmmnnmahmmmgsd ond indicate change.)

{J Ruta 506 &) Rute 508 CJScotionde) [ ULOE

Type of Fliing: @Mewﬁ&ng 0 Amsndment
B L AATAABT
AU, ABOUT STORAGE JLC
Address of Exceutiva Offices - (Numbsr end Stroct, City, S0, ZIp Cod) | Teiymrmew s moremrmrr 1o o e
432 Enst Eigith Street, Port Angeles, Washington, | m) —f%mm—m
Adiress of Principz! Offices r ond Street, City, Stete, 2p Cods) | Teisphone Mumber {induding Area Coda)
Brief Description of Business: '
| A THOMSON

Type of Businzss Organization ' _—FINANCIAL

O coporation . {21 iimitcd partnerchip, atready formed B3 othor (plansa epecity) Emitad fiabdity

3 tuezinzss truat [0 timited partnarehip, to bo tormeg compeny

Nonth Y
Actual or Estimated Data of Incomparation or Orpanizeion: | 0 | 8 | Tg e | BB () Estimatod
Judsd!uﬂonolhcwpomﬁonormgamaﬂm (Ente.rtwo-ieueru.s Poaalsmmeﬁaﬂmmsme. .
: cwwmmmmmmw;unmum) W | & ]

GENERAL INGTRUGTIONS  « .,
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A. BASIC IDENTIFICATION DATA

-

2. Enter the information requcsted for tho following:
,* Eech promotor of the issusy, If tha lesuer has been organized within the past five yaarm;
"o Eath benciiciel ownar having tha powar to volo or disposs, of direct the vota of digpasition of, 10% or more of a class of equily securities of the issuer;
o Ecch axecutivo officar and director of corparata issusrs and of corparata genorg) and managing parinors of partnerchip issuers; and
+ Eech ganeral and manoging pantner of partnarehip icousrs.

Chack Box(es) that Apply: () Promoter B3 Benelichst Ownar 3 Excrutivo Offiger 3 Direster O Gencral and/or Managing Partner

Full Name (Lest name first, i indivigual): - Stwo Holoway

Business or Residenca Addraca (Numbcr end Strest, Clty, Stels, Zip Codo): | 432 East Eighth Streat, Port Angaica, WA 83382

Check Box{ea) that Apply: [ Promoter B Bencficlat Ovner O] excanivo Gitesr {] Director 3 Qznarel end/or Menaging Partner

Full Namo (Last namae ret, if indivigual): ! Stucrt T. Smith

Business or Residsncs Addresd (Number end Strces, Clty, Stato, Zip Cotfz): 432 Eost Elgith Streat, Port Angzies, WA 83332

Cheek Box(es) that Apply: I Promoter £ Benslicke) Gamer ] Excouivo Ciitcer [} Oircoter [} Genarct andfor Menaging Partner

Ful Nams (Lastneme firol, individucl): © © John C. Schmitz

Buzinges or Resideneo Address (Number end Strect, City, Sto, Zp Coda): 432 Egct £ignth Streat, Pont Angaied, WA £3332

Check Box(es) that Apply: £ Premotzr EJBcnaﬂd.:ﬂOmcr DExcguﬂvabfﬂna ;Uoﬁ,mcr B3 Qencrr) endlor Bznaging Partner

Ll

0y

Full Name (Lest name firet, If individualy: ! Stralt Equity, LLC R

Buziness or Resldenco Address (Numbcr end Strect, Clly, St=io, ZIp Cada): 432 Eest Elghth 8hicod, Pont Angoics, WA 83332

MBW(@)MA@W E]Pmmu‘:e: DBmoﬂdﬂOnmr 0 Executva QTcer 0 Director [ General crdfor Maneging Partnor

Full Nama (Lost nemo firct, it individual):

&mmmnwdmcommwnwms:mzaw sma Z!pcm}

Check Box(es) that Apply: [ Promoter Uaawm:mww l:lsmwwomw - Qoicstor . B Gonerdd enddor Mencg'np Partnct

Full Name (Lest name fIrst, itindividual): o i _ ——

r b h ) L I ..

Business or Regldznte Address (Numbsr ond Sirest, Clly, 8tats, Zip Cedo):

Check Box{es) that Apply: [ Promotzr. [ Banclicis! Owner [J Executivo ORleer 3 oucctor £} Genored endfor Mansging Parner

Full Name (Last neme first, if Individucl):

Business or Residance Addreca (Number snd Streat, Clty, State, 21p Coedo):

ChackBox(es)mat‘Appm- I]Promgtq D ecnclictd Gumer . - 3 Execuitvo Oty 3 Dircctor 3 Gonero endlor Moncaing Pattner

Full Name (Last name first, ilindhddud)

Budnmwnwdmm(wmwmsmaw Bt:zo.Zme}

Check Box(es) that Apply: [ Pramoter [ Bansficld Owney 3 Executivo O%icer £} Dircctor [ General andlor Menaging Partner

Full Nama (Last name first, if individugl):

Business or Residence Address (Number and Streat, City, State, Zip Coda):
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B. INFORMATION ABOUY OFFERING

1. Hea the Issusr coid, or doos tha lesust intand to 621, 1o non-cocredtzg invastors In s offerng?..........

Angurot oo in Appendlx, Column 2, I {iling undzr ULOE.

2. What ks tho minimum Investraont that vill o cooapied from eny individus)?

ooooooooo

3. Does tha offering parmil joint ownarship of a einglounit?

.....

4.  Enter the information requestsad for cach person Who h23 baen or wif) ba poid or given, dircetly of Indiretily,
any commisston or simitar remmuneration for soficitaton of purchesom in connecton with caked of coouritizs intha
aflering. i a person to b lstzd is an ecociated parson ar egent of o broker or d2cfer registared with tha SEC
and/or with a stato or siates, lict tho nomo of tho broksr or ¢esler. Ifmoero than fvo (8) poreans to ba isied aro
assotleted persons of such a broker or deales, you tmay sal forth tha information for thel broteor or dealer only.

BE

0§

Full Nama {Lest noma first, lindividuzh) N

Businesy or Regidence Addreas (Numbcr and Strect, Clty, Steto, 2ip Codo)

Namo of Associzted Brokor or Dezler

mmmmmmmwmmmm@ -

(Chack *All SIICT” OF CHED NEVIULE SIAEG)....wvevervecaresloresseesrasrersssssssessessssssens

Qwi Owa Owra OrA Orea Do) Orn Qe oo
Om Ome Qe Oxs) O OfA Ops Oeoy e
Opm Ome Orv) ORd O O Oy ORC DR
Orn QOsc Oso Omy Omg Qe Ovn Owva Omwa)

.........................

Qe Qe
ars Opo)
Owon QPA
O OPR

£J An Statas

Full Nams (Lest namo firel, it individuz)

Businzss or Residence Addresn (Number and Street, Gity, Stata, Zip Coda)

Name of Ascociated Broker or Dealer

States in Which Persan Listed Heo Soticitod or intends to Be'elt Purcheaars

(Chack “Al Statza” or Cheok MEVEUR) BIEISI)..ocvermriiiirmeatreerreereensiosisansrsansenens

Om|y) Owa Omra OrR Ora Qreo O Omes O
O Omg O Oxst Dxev Ora OrE Owo) O0NA
Owmm Ome. Orv OmwH Se Ored O el C31IND}
gen Osc 0o Omg e Own Ovn QA OwA

-------------------------

Qmn - o)
O3 0oy
gon GrA
Qwv PRl

3 A1 Stntas

Fuil Name {Lest nemo first, it individusd)

Businaess or Resigence Address (Numbar and Street, City, Stxle, Bp Coto)

Name of Assoclated Broker or Dcslor

States in Which Persen Listed Hao Sollcitzd or Intends to Soliclt Purghocong

{Chack *All States” 0f Chock NEVIGUS BIZI0)....e.eureursssmsinmsserommsmsssssessosssissions

Oy O 0Ok O OrA O Oen Ops 0o
Oy Oy Op Oxs) Qv DA OrE) Oroy QoA
Omm Ome Opv OwH O O] Oyl Qpe; Oiwog
Cmr Orc Oem Omg Omg Owm Qv Ora DA

-------------------------

Orn O
Qs Qo
QR OPA
Qv OrR

[} A2 Stetzs

(Ues biank gheot, of copy end usa eddifonst copis of this shoet, a3 noceasany)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 'Enter tha nggregate offering prico of cecuritias included in this afiering and tho total cmount efracdy
seld, Enter *0° if enswer is "'nong® or “zero.” If tha transaction i3 en exchanga offaring, cheek thia
box [ end indicats in tha columng below the emounta of tha securities ofisred for exchengs and

already exchangad.
Typa of Geourity
Debt

Aggregata
Olfering Prico

Amount Already
Sokd

=3

Equity

(1 Common 0 Preicmed
Convertilde Securitica  (Werront to Purchaso Cemman Steck and tha undzriying Commen
Stock tssuehta Upon Exsicizs Tharcof)

Partncrship Intarcsts

" Tote!

8
8

Other (Spacify) Limited Lability Compary Mombarchip Intoreats g
: 8

1,318,038.00

Angwar also in Appendix, Column 3, i fillng undor ULOE

2. Enter tha number of accredited and non-accredited invastors who have purchased cacuritied in tis
otfering and tha cgpregate dedlar cmounts of thelr purchcses. For olfzrings undsr Rulo 5049,
indcata the number of peroons who have purchased scotirtica end fta cogrepoto definr emount of
thelr purchossa on tha tolad ineg. Enter "0° # ensveor B none” or “zero.”

Accredit>d Invecion

¥

Agaregato
Dollcr Amount
Of Purchosss

12100300

To (for Glings undor Ruto 504 only)

nnnnnnn

RA

NA

Amwae&omnppmm%mmﬂﬁﬂngmm,; R
3. I this Giiing k3 for an oliering under Rute 504 or 508, enter tha Informntion requested for £] scountlico
s0ld by the Excuer, to data, in olferings of tha types ind'catsd, in tho wuchva (12) months prior o tho
first azto of securttias in s offering. Claasily scouritias by typo [Sted in Pert C-Queation 1.
Typa of Otfering

RO S0B.errnre s e e s s

" Typeaof
Security

WA

Doflar Amount

NA

. PeguiationA.......... ; rmssggegngrenny

MIA

N/A

Rute 504

e

RIA

Totxt

------

2]

s e o (o

KA

4. a. Fumish astatomsnt of el cipenses in connestion ity tho tscusnce and datribution of tha
securities In this offering. Excluda cmounts relating solely to orpsnization expences of the tasuar,
Tha informaticn may ba given as eublzet to houro . # tha smount of on expenditura ts
not known, fumich an catimate and choclt the box to tha left of tho estmaty.

Transfer Agant's Fezs o

Printing and Engraving Coste

Legal Fesa

-------------------

Enginesaring Fees.....
Sales Commissians (cpecily findars’ tses ceparotcly)

Other Exponees (idantity) ( |
Total ..

BgooOoos00

s [0 o & &




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

g 4 Enter the diffsrenca between tho aggregate offering price given in responsa to Part G~
uonimdtotelemeafumishedinmmum(}-Qmuonao. Ttttamﬂcrmaisme $ 3,090,000.00
“*cdjusted gross proceads to the issuer.”..

5 lndcahhﬂmﬂmmwmmmeadjustedgrosswwe@mwmmmwedwprwwbe

. used for ench of the purposes shown. H the amount tor any purpass B3 not known, fumish cn
estimate and check the box to tho Isft of tho estimnty. The iotal of tha payments sted must equal
the edjusted gross procesds to the issuer set forth in reoponoo to Part C — Quaatien 4.b. abovo.

Poymenia to
Cifcers,
Dircotors & Payments to
Affillecs Cthars
Salartes end fees s srem————s s SRS R RS asssss s FRRSRRSS ) 8 0O s
Purchass of roal estato R = | $ g £00,000.00
Purchase, rental or izosing and instetation of machinery end equpment ... L) 8 D s
Construction of teasing of plent bulldings end tesfiies. 0 -] B § 180000000
wanmdmmﬂmmmmmmmmmmm
oﬂadngmmmybausadmexmwfammarmfﬂmoﬁmmm
purcuant to 8 menger g 8 0O s
Repayment of indebtadneas ... a 8 o 3
Working capital et bt burtesssbesanRe s et AR eAeeeean b e veen 0 9 8 213.000.00
Othar (spacity): ..... Markeing end Promeotion 0 | B s £0.000.00
Entifements {zoning, pEmit, licencss, 6. O g
Celumn Totals......... 0 i)
Totz! payments List=d (coummn ttcls edded) . ® 8

D. FEDERAL GIGNATURG

This issucr hes duly cauced this nolico to bs eigned by tho undorcigned duly euthorlzcd pereen. I T nolico b filzd undor Ru'o 508, tho f ggneturg
constitutea an undsrieking by thoe lscucr to fumish to the U.S, Scoutiza and Exghenpo Commiz=ion, upen vriitsn regqusst of te atafi, mwmwmmwm
byﬂw&ammawnmeﬂmkwmwmmtomgmh(b)tﬂd%am

Issuer (Print or Typa) Slgnature ey
_All Abot Storano LLG %%% Macemie

Nama of Signer (Print or Typo) Titla of Sigrrer (Print or Typa)

ATTENTION
Intentional misstatements or omissions of fact constitute faderal criming viclations. (See 18 U.6.C. 1001.)
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. E. STATE SIGNATURE

1: 7 Is any pany described in 17 CFR 230. 252((:) d) (e) or {) prasenlly subject to any of the disqualification provisions of Yes No
suchrule?................
l

See Appendix, Column 5, for state response.

N

The undersigned issuer hereby underiakes to fumish 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 fumish to the state administrators, upon writien request, infarmation furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform timited 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 satisfied.

The issuer has read this nolification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned duly
authorized person. .

Issuer {Print or Typa) ' Signalw f é /ﬂle Date
All About Storage LLC December 31, 2007

Name of Signer (Print or Type) Title of Signer (Print or Typa)
Steve Holloway ' Manager of Strait Equity, LLC, the Manager
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy 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
signatures.
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Disqualification
Typo of scourity under State ULOE
Intend 1o g&ll end eggregate (it yos, aftach
10 non-eccraditod offering prico Typa of investor end axpianation of
invsstors in State ofiered in cinte Amount purchessd in State waiver granted}
(Pait B~ ttem 1) {PartC-ttsm 1) {(PeRC-ttem 2) (PartE - Item 1)
Limited Liabiiity Number a2 fumber of
Company Accreditgd
Yes tio Merbership Unita bvestors Amount Investors Yes No

E(5|5|s|z|a|s|z|r|5i=|2|”|8|R|2|8|8|5|&|R|"|E

(+]
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APPENDIX

1 2 3 5
Disqualification
Typa of securtty under State ULOE
Intend to scll and eggregsis {if yes, attach
to non-gocreditsd oftering prico Typo of investor cnd axplanation of
investors in Sta’s oflered in sinto Amgunt purchaszed in Steto walver granted)
(Pant B - tam 1) (PentC-ltem 1) (PctC~Nem 2) (Pat E - item 1)
flumder of tiumber ct
Stato Vos %o m m S hesstons Amoumt Yes No
.5 )
NE
NV
NM
LY
MM
NY
NC
ND
OH
oK
OR
PA
Ri
sC
8b
™
™
ur
vT
VA
WA X $3,090,000 17 $1,315,038 o N/A X
wy
wi
wy
PR
g¥
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