FOHM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
VWashington, D.C. 20549 - s
pshingion Expires:  |April 30,2008

Estimated average burden
A FORM D e Pt 8,00

W s S

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Class A-1 Commeon Units v SEE

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 (7] Scction 4(6) ULOE ma"pfcces si

Type of Filing:  [f] New Filing [] Amendment SeCﬁon ing
A. BASIC IDENTIFICATION DATA N ITEFETH

. . . AT B ) (_uuﬁ""

1.  Enter the information requested about the issucr

Name of Issuer  { [ check if this is an amendment and name has changed, and indicate change.) W&Sh

Global Environmental Assurance, LLC TgtOn, be

Address of [xecutive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (IncludihpArez Code)

5424 S. Cameron Ave., Suite 100, Las Vegas, NV 89118 702.498.6813

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Executive Offices)

Brief Description of Business

Holding company ED
Type of Business Organization F i Ee GE

(] corporation [J limited partnership, already formed other (plcase speeify):
[] business trust {0 limited partnership, to be formed Nevada lmited liability company jAN 2 8 m
Menth Year
Actual or Estimated Date of [ncorporation of Organization:  [I10] [G[7] Actual 7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANG‘N'
CN for Canada;, FN for ather foreign jurisdiction)
GENERAL INSTRUCTILONS
Federal:
Who Must File: Al issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 c15¢q. or L3 U.S.C.
274(6).

When To File: A notice must be fited no later than 15 days efier the first sale of securities in the offering. A notice is decmed fited with the U.S. Securities
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 uddress.

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

Copies Required: Ejve (5) qopies of this notice must be filed with the SEC. one of which must be manusily signed. Any copies ot manually sigred must be
phatocopics of the manually sipned copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requesied, Amendments need only report the name of the issuer and offering, any changes
thereto, 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 nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shat be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee 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 stutes in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not reselt in aloss of an available state exemption unless such exemption Is predictated on the
filing of a federal nollce.

Parsons who respond to the collection of information coatained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control aumber, !l of 9
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2. Enter the information requested for the following:
»  Bach promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to voie o1 dispase, of dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issucrs and of carporate general and managing partncrs of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Jeromy Siater

Business ot Residence Address  (Number and Street, City, State, Zip Code)
5130 Villa Dante Avenue, Las Vegas, Nevada 89141

Check Box{es) that Apply: Promoter 71 Bencficial Owner Executive Officer Director General andfor
PP
Managing Partner

Full Name (Last name [irst, if individual)
Derek and Julie Guemmer

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1216 West 60th Terrace, Kansas City, Missouri 64113

Check Box(es) that Apply: [ FPromoter  [] Beneficial Gwner [] Executive Officer [} Director [} General and/or
Maunaging Partner

Full Name {Last name {irst, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [0 Benclicial Owner [0 Exceulive Officer D Director [] General and/or
Maonoging Partner

Full Name (Last name first, if individual}

Business o Residence Address  (Number and Street, City, State, Zip Cede)

Check Bux(es) that Apply: [] Promoter D Beneficial Owner 7] Executive Officer D Direclor {71 General and/or
Managing Partner

Full Name (L.ast neme first, if individual}

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

Check Box(cs) that Apply: D Promoter  [] Bencficial Owner [T Excculive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name firsy, if individunl)

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

{Use blank sheet, o7 copy and use additional copics of this sheet, as necessary}
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i, Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ...

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

2. What is the minimum invesiment that will be aceepted from any individual? . $ 80,000.00
Yes No

3. Duoes the offering permit joint ownership of a single R [x] [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cotmumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if 2 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 are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuzl)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o check indivIdual STALES) w.ouvvimcernie s mms s s s [ All States
A0 GK) @Az @GR €A € 0 oo B E) GA [E) 0D
m © A K K A M Y My ] MY M) M
NE W]
@ ©g G M9 03 [N D A WA Y OO )

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAURD SLATES) wrvverrioirins i e e s s [J Al States
DE El
mM 0 Ey] Mo ED [ [k Brl (Al

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 to Solicit Purchasers
{Check “All States” or check individual SHILES) o i e [] All States
[T
M M & X & & FEE M) MY M) My M) (MOl
MT] [NH)
3 UT WA WV

{Use blank sheet, or copy and use sdditional copics of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Emer 07 if the answer is “none” or “zero.” If the transaction is an exchange olfering, check
this bex ] and indicate in the columns below the amounts of the securities offered for exchange and

3

4

already exchanged.

Type of Security

Conventible Securities (including Warrants) ..o et s
Partnership INTEIESLS ... iciiviiiinirer et em sttt bar bbb e bbb et
Qther (Specify J ettt bR e a A bbb R R

O Common [} Preferred

Aggregate

Offering Price

5

Amount Already
Sold

5

¢ 3,600,000.00 ¢ 380,000.00

b3

$

k3

$

5

3

¢ 3.600,000.00 ¢ 380,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings undsr Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAILEA ITLVESTOMS couevererieeeectemssintserereriartesrresessssasesseessesast sosn s sasas R ERTE TR TE 922 2g e bans e e bR AR 010

Apgregalc
Dollar Amount
of Purchases

§ 380,000.00

N OM-BCCTEAILEA INVEELOIS 1rireirerrereiirsesiesetartsbmisrrssssesraresssssts et sasas sosssas bassbbas shesssbas e bbb e s s rmt s e

3

Total (for filings under Rule 504 only) s

b

Answer also in Appendix, Column 4, if filing under ULOE.

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

Type of

Type of Offering Security

<] I 14 1 T O P PP PPN

Dollar Amount
Solid

REEUIALOM A .oeeet et i ittt i ies oot s

1 T OO PP PO PN TRPFT TP ST P!

$ 0.00

a. Furnish a statement 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 estimale.

TrANSTEr AGENE'S FRES wovuiiniiromi ettt s b b s e s
Printing and Engraving COSIS .ot s
LEERL FEES 1ovvieirimiremsniirsisenes st ettt s e b s s s
ACCOUNTINE FBES oottt bbb s

Engineering FLES o it e e

Sales Commissions (specify finders' fees separately} ..o
filing fees, printing and mailing |

Oiher Expenses {identify)

TOUR] oot et a s sr et eme et et e eib S s AS R R e b a e

qof9
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- S ORESRING ERICE NOMBER OF INYESTORS,EXPENSES RD USE OF PROCEDS, | 7+ %, 135
b.  Enter the difference between the aggregate offering price given in response to Pant € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3 507 000.00
PrOCEEUS 10 ThE ISSUBL™ Lovovvvvvvorsurmecsmersssas e eessesaras e o et s st AR
5. Indicate below the smount of the adjusted gross proceed to the issuer vsed or proposed 10 be used for
each of the purposes shown. [f the amount for any purpose is not known, furaish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pari C — Question 4.b above.
Payments to
Officers.
Directors, & Paymenis to
Affiliates Others
SAMAFIES AR FEES «oevrvioorsiireeoeeeee oo eeeeesenesassssesrssssnessnsbssnsss s sisseas s ses s s b esrms st snssssssmsanssstostastoassssass |_J 0s
PUTCHASE OF TEUL EEUREE 1orvivrrosvseseeeeeeeseeneseeremeeseses s ss s sosssmesbms st sesmss s ssnsaracssmsserstsssissesssssnssssssrsiossosscsassnnrs [ B as
Purchase, tental or leasing and installation of machinery
AN EQUIPIIENY ooty cee e cbeni s st s b ~[1% Os
Construction or leasing of plant buitdings and faciliies e s 03 0s
Acquisition of other businesses (including the value of securities invalved in this
offering thal may be used in exchange for the assets or securilies of another
{$SUET PULSUBIL 10 B MICEEETY wevvunrsvessevmssererscesessessriocssoascsotsissssmessasssssssssssnsssssasssssssssssmserssssssonsssensesnssses [} 9, Os 3.514,000.00
Repaymen: of indebtedness ... % s
Working capital.......ccc.... crreres et % 0s 83,000.00
Other (specify): Os Mms
- [% s
COIUITIN TOLBIS cevoveremnomessteesssesssasme e ceeseemeeseeseneesssemeseeee e b eas s s s s tss b st sen s et e s mesntnscssissssssnensorsss L} 9 0.00 as 3,597,000.00
Total Payments Listed {columii totals added) ... s 0s 3,567,000.00
wLey T O s i D;FEDERALSIGNATURE "o, [ Gt on ” Gre R 1 g

The issuer has duly caused this notice to be sngned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
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 paragra b)(2) of Rule 302.

Issuer {Print or Type} S(pnﬂ‘e Date
Global Environmental Assurance, LLC 1111108

Name of Signer (Print or Type} MSlgne nnt ar Type)
Jeromy Slater Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5o0f9
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1 STATESTGRATURE , ot
1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK TUIET i rrsions s ettt bt har bbbt s ] %

See Appendix, Column 5, for staie response.

2. Theundersigned issuer hereby undertakes to 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,

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

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

The issuer has read this notification and knows the contents to be true and has duly eaused this notice to be signed on its behalf by the undersigned
duly authorized person.

T~ P narwe. ¥ /
tssuer (Print or Type} Si}\)('rc Date
Global Environmental Assurance, LLC /‘—-—V 1111/08

Name (Print ar Type) Ti}_kﬁ[’rim or Tfpc)
Jeromy Slater Manager
Instrucrion:

Print the name 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 coples not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,
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CRAPPENBIN T e W L T T
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
investars in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
sz moefhaes — N——
AK @ L [ |
AZ | fi: J‘ i k...:
AR [ | I
CA ; I E R
co ] I
T |- {1
' T —_——
DE ] _g[ L
) 1 T
DC :[ _d [ l { .
ol .. I
o N | . T |
I i
HI i E H
o 1 L
st WO I R ||
al R [
wl L .
et 3| i——-—— P
KS _JI ] (L
kY | — | —
LAl | L]
ME L L
F— , - T —
MDE i ]H_MJ L]
mall ol il
Ml ’ i [ { ‘
w [T -
wl [ [
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| 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i x /3,800,000 Class | 4 $140,000.04 0 $0.00 1 il x :'
MT | li [ ] |
= ———"'; = - r;::;{
NE | L]
Wl I
|
NH | - )
N | | ] |
al | ]
NY L L L
NC - — 1—_-__._.. o {m«,—_—i l._..- A
o |
OHI || ] [l
i ] —
; ]
OK il | —] |
OR L_...h-__! l . N |__,_“,'
L L
RI | 5
=i S| U S S - L. LT
s b ] .
, _ —
SD _ _J !_ . o h L }
% b
™ L L
TX Pox | $3,600,000 Class | 1 $240,000.04 0 $0.00 ] {" |
At —— —— A, — — j —_—
i I._...,__;; ; I |
T % C
Iy i I i i
VAL ! i 1:
WA L B A
| T i
wy i [- T L_ |
wi Il % ‘! R :
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: - i [
WY || ! | S
1 :
RL L i
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