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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 4935-0076
Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES FWSEC USE ONLYS _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) SEQ
Hibiox Technology, LLC Capital Units and Profits Units Mail Processlng
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [] Rule 506 [] Scction 4(6) [ ] ULOE Section

Type of Filing: /] New Filing [ ] Amendment

JAN 2 2 teuy
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer Wasb.lnmon DC

Name of Issuer ( |:| check if this is an amendment and name has changed, and indicate change.)
Hibox Technology, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

1835 Newport Blvd., A109-PMB406 Costa Meq&%ﬁﬁ 949-200-7995
Address of Principal Business Operations B"' Pé’cl, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) N -
Brief Description of Business —
technology development and marketing

NANcmL)
Type of Business Organization
[[] corporation [] limited partnership, already formed other (please specil

[] business trust [] limited parinership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [1]1] (0171 [Aactual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal: -
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities  +
and Exchange Commission (SEC) on the carlier 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copices of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ail information requested. Amendments necd 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 supplied in Parts A and B. Pant E and the Appendix need
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 securitics in thosc states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOL must file a scparaic notice with the Sccurities Administrator in cach statc where salcs
are to be, or have been made. 1f a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies 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
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 1 of 9




L A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

e Each general and managing partner of partnership issuers.

Check Rox(es) that Apply: [T} Promoter  [] Beneficial Owner  [f] Excoutive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Stuut, Brandon B.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
507 1/2 36th Street, Newport Beach, California 92663

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

Full Name (Last name {irst, il individual)

Shelansky, Andrew R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
347 Giotto, Irvine, California 92614

Check Box(cs) that Apply: [T} Promoter 7] Beneficial Owner  [/] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (l.ast name f{irst, if individual)
Dunlevie, Randolph B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1835 Newport Blvd., A109-PMB4Q6 Costa Mesa, CA 92627

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Finch, Geoffrey A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
523 Meadows Drive, Glendale, California 91202

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

Full Name (Last name first, if individual}
Brandon R. Birtcher, as Trustee of the Brandon Reid Birtcher Family Trust established September 5, 1989

Business or Residence Address  (Number and Street, City, State, Zip Code)
18201 Von Karman, Suite 1170, Irvine, California 92612

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

Full Name (Last name first, if individual)

Lunsford, Allan G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 6449, Irvine, California 92616-6449

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner [] Exccutive Officer [] Dircctor [1 General and/or
Managing Partner

Full Name ([.ast name first, il individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted [rom any individual? ..o,

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

3. Does the offering permit joint ownership of @ SINEle MMIL? ..o bbb

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of securitics in the offering.
Ifa person to be listed is an associaled 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 are associated persons of such

a broker or dealer, you may sct forth the information for thal broker or dealer only.

Yes

No

s 0.00

Yes

No

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 or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

[] All States

[AL] [AK] [AZ] [AR] [CA] [€O] [€T] DE] [DC] [FL] [GA] [HI] [iD]
[} [IN] [1Aa] [KS] [KY] LAl [ME] [(MD] [MAl [M1] [MN] (MS] MO
(MT] [NE] [Nv] NH| [NT] (NM] [NY] [NC] [ND] [OH [OK] [OR] [PA]
[RI] 5C] SD] [TN] [1X] T VT] (VA] [wal Wwv] wi] [WY (PR

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, 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 States) ..o e sssnsss s L Al Slates
AL] AK] [aZ] [AR] [cAl [co] [CT] [DE] nc] [FL] [Gal [HI} D]

iL] (N1 al (K8 [KY] [LA] (ML) (MD] [MA] [m1] iMN]  MS}] Ml

MT] [NE] [nv] (NH] [N1] NM] (NY] nNC] ND] [OH] fok] [orl [raA]
(rM] [sc] [sD] ] [rx] [uT] v1) [val (WA (wv] fwi] [wyl [Pr]

Full Name (Last name first, if individual)

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

Namec of Associated Brokcer or Dcaler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
{Check “All States™ or check INdividual SLALCS) ...t rtesss s e ss s e rrerae s rerarasesrensr s esarabesrenns [] Al States
[AL] |AK [AZ] [AR] [CA] [€O] [CT] [DE] [DC] LFL] GA |HI| |lD|
[1IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] IMN] [MS] MO]
M7  [NEl V] NH] [N M [NY] [ [©D [OH

R[] SC| SD [TN] [TX] {ur] {vr] [VA] [wa] [wv] [wI] wy] [PR]

{Usc blank shect, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Lnler the aggregate offering price of securilics included in this oftering and the total amount already
sold. Enter “0™ if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already cxchanged.

Aggregate Amount Alrcady
Type of Sceurity Offcring Price Sold
DICBL +.ce oo s s e e s 000 s 000
EGQUILY ©coreecrrieis et cen s rem s ss et bbb e e sa e RS R e n e R b et b en et enn s 000 s 0.00
(] Common [7] Prelerred

. 0.00 0.00
Convertible Sceuritics (iNCIUGINE WAITAIIS) .......voveeeeivivv s rrassersrrsssinsserrrs serssmress sessensessssesensasenseens $ $
PARNESIP [NLOTCSIS ootk eiae bt an e an s eae e n e en et $ 0.00 $ 000

Other (Specify Capital and Profits Units) ¢ 416,534.00

§ 416,534.00

¢ 416,534.00

¢ 416,534.00

Answer also in Appendix, Column 3, if [iling under ULOE.

Enter the number ol aceredited and non-accredited investors who have purchased sccurilies in this
offering and the aggregate dollar amounts of their purchases. For oflferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0” if answer is “none” or “zcro.”

Aggregate
Number Dolar Amoumnt
Investors of Purchascs
ACCTCAILEA TNVESIOTS cooveiieietieeeecertee et eere e cee et s e a s eeeec e s emsts sb st st s s b raa e st rer s enerrrsaerren 6 $_416.534.00
NON-aceredited INVESLOTS .ottt ren e s eec e b b s bbb siss bbb 3 s 0.00
Total (for filings under Rule S04 0nly) ..ot 9 § 416,534.00
Answer also in Appendix, 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 the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE 505 .o coo oo es et een et e s $_0.00
REBUIALION A o oo i et et e et et e ren e s et s _0.00
RUIE S04 ... ..ov v oe e e oo ens s e et O s_0.00
TOUBL .. vevrv st eene et res e s st es s et en e 2o et ettt $_0.00
a. Furnish a siatement of all expenses in 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
FEANSTET ABENTS FEES .ouvvuiovreesisrrsecasescaremeossmmrrae st essesiessssssrsss s ssesesssssessasses s santassssssresasssssessansssssesanssesmcssansranes s 0.00
Printing and Engraving CoSIS ... ccetrre et erraes e essseessesasemssso s esmems s sene e berdmsa bbb smsiss s 1 s 0.00
Legal Fees e eeeeoeteeaeiessseaseesstseaeeatsetesseaeescssaree s e ne e eee et eeera e £ <5 e rehcret s rrae i 71 $ 70,000.00
ACCOUNLING FOES .o oo ce et cerec ettt om et sem s e st crmseenmanesecreenees $_10,000.00
ERBINCETIIE FEES ..ottt ee e ee st esease s e snn s es e e e erem s esemecae 1 s
Sales Commissions (specify finders’ fees separalely) ..o 1%
Other BExpenses (Identily) e eenr et een s
TOMAL e ceb bbb bR AR SRR R RS S e O s 80,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.a. This difference is the “adjusted gross 336.534.00
PrOCECAS 10 THE ISSUCE.™ .. .. e rerctiererr v r st rras e srse s rassrs e seseres e seeaeas e e Eeeaes feteeeee e ese s eate et et cunanrareon '

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Direclors, & Payments to

Affiliatcs Others
SALATIES AN FECS ©ovivriretiit et et et ee e s et ee e b e seease s e s aesersaseas b srabe s es e srerasa b e st eseaeran s sres s s
PUFCRASE OF TCAT CSLALE _.....oeeeeeeeeee et et et ceaee e eemeeeees et ecs e eeesreseenneasest enast st s asaebentenneen s s
Purchase, rental or teasing and installation of machinery
AN SQUIPITIEIL evvvviverieeretieesssess et e eesst s ess b sbeasss s s bt et e s s s reasber s s enre b e e s bseres s ener s Rens snse s erssneseesreeas s %
Construction or leasing of plant buildings and TacilIIEs ....vevevrrvermiree s s seres e ereeme e s s
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another
TSSUET PULSUANL L0 B MICTBETY ooreteteceeeareremenec et e cae s ere et semes s e e e s aecs s ee s setca s s saet s ek ra bbb s s s
Repayment of idebledness ...t ees e coenes e semes e cema e e s 1%
WOTKITIE CAPTLAL ..ottt e e et bt e ce e e e e e e eem s st mems e s nrrems e 1% “1s 336,534.00
Other (specify): s s

....... s s

Column Tolals ..o e etteaeeetesteseesoeseeesstesstaetetesssseesessesseatseearssiessasetestshes aransnsssren s 0.00 715 336.,534.00

Total Payments Listed (celumn totals added) ..o i s 336,534.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date
Hibox Technology, LLC

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Brandon B. Stuut Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. s any parly described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
ProviSTONS 0F SUCH TUIET vttt e e s e n et ee s e e eeae bbb s s ] 4]

Sce Appendix, Column 5, for slate response.

2. The undersigned issucr hercby undertakes to furnish to any state administrator of any statc in which this notice is (iled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr herehy undertakes 1o furnish to the stale administrators, upon wrillen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents o he true and has duly caused this notice Lo be signed on its behal £ by the undersigned
duly authorized person.

[ssuer (Print or Type) Signgture Date

Hibox Technology, LLC %»/ -;‘S‘ /e /08
Name (Print or Typc) Title (Print or Type)

Brandon B. Stuut

Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
> must be manually signed. Any copics nol manually 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 security under State ULOE
Intend to sell and-apgregate (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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | i i
[
AZ -1 | |-
AR N : f ]
Capital
CA| «x Profits Unit 2 $416,534.0( 3 $0.00 L] [ x ]
co | x| Profits Uniti $0.00 0 $0.00 =]
T
cT I : | L
DE L
DC l

GA

|

]
il

[
OO0

HI

E—-_..

>
ol

_

s 1L

KY | E

LA

S —
o
L

MN I 1

MS

—

——
A

D

§

1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Ttem 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
MO | | ;
MT | [ ]
NE ‘ | a
NV o l ‘ [ —
NH I ‘ :
NJ ' [ }
Nl il
NY | r W
NC [EUS I.,- - —— ! I‘,‘ -t I !
ND L [

I
onl | Ll

OR

PA | | | ’

RI

sc}

|
L

=

>

c
3
]
1 4
I ‘
I

- ! C
VA i | |
WA ! i
in_ B [
sl I L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY E |
PR [_ _ ' I o ‘1
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