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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549 Expires:  [April 30.2008
Estirnated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLsta:
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.}
ATTENUNIT VENTURES, LLC

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [ Rule 506 [] Scction 4(6} [] ULOE Ma“;_ é&clggn e

Type of Filing: 7] New Filing [] Amendment

SEC

. =

A. BASIC IDENTIFICATION DATA el 5-9R
t.  Enter the information requested about the issuer
Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) Washlng'tom oL
Attenunit Ventures, LLC 102
Address of Executive Qifices {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)

3018 N. Lamar Boulevard Austin, TX 78705 (512) 771-9919

Address of Principal Business Operations {Number and Strect, City, State, Zip Codc) Tclcph_
(if different from Executive Offices)

s vES

Type of Business Organization

[ corporation [ Vlimited partnership, alrea 'H@MSON other {plcasc specify):
[[] business trust [ timited partnership, to chmANClAL Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [1]0] [QIZ7] Actual [7] Estimated
Jurnisdiction of Incorporation or Organization: (Enter two-letter U.5. 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 CTR 230.50! etseq.or 15 U.5.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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling 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 material changes from the information previously supplied 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering 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. [f 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 states in accordance with state law. The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will nat result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons 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 valid OMB control number. 1 of 9
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A, BASIC IDENTIFICATION DATA

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 securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [/] Executive Officer Director [0 General and/or
Manager Managing Pariner

Full Name (Last name first, if individual)
HUNTER, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Elder Circle, Austin, TX 78705

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

Full Name (Last name first, if individual)

ADAMS, Thomas R., ill

Business or Residence Address  (Number and Street, City, State, Zip Code)
1643 La Vista del Oceano, Santa Barbara, CA 93109

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

Full Name (Last name first, if individual)

WILSON, Diana M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1575 Oramas Avenue, Santa Barbara, CA 93103

Check Box{es) that Apply: [J Promoter [z Beneficial Owner D Executive Officer |:| Drirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

BOURDEAUX, Antoine D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5068 Shady Trail, Simi Valley, CA 93063

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

Full Name {Last name first, if individual)

Busincss 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

Yes No
Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., W]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted rom any individual? i 3 50,000.00
Yes No
Does the offering permit joinl ownership of @ SINELE UNILY Lot s b
‘Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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 states, tist the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsg, if individual)
NONE
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 SLates) .o e [ Al States
FL
MO Ml MW @ ©NO M) MM [ [N [Np (0] [©OK] [0R] [PA
RI PR
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 STALES) .ot s s eaane s O All States
[11t]
] [N)] (Al  [KS] [Kyl [LA] [ME  [MD]  MA] M [MN) [MS] (MOl
RI WA WV wY
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 Selicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ... s [J All States
(L)
M1 [ME [ MO 0 M M [N [ [OF

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Db oo s s e s s 0.00 s 000
EQUILY e e eeeeeeees s eeee oo ee et ettt st s 0.00 s _0.00
Cc Preferred
[ Common [T Preferre 0.00

Convertible Securities (including warrants) .. b
PAPIIEISHID IIEETCSES oo voveiertiieetetieseet ettt eaents et srseses e b rae e st eeass s ss e s sre st shei b b anrer s s 0.00
Other (Specify Membership Interests y e § 750,000.00 ¢ 750,000.00

TOLAL 1o bbb bbb e et § 75000000 ¢ 750,000.00

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 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 “07 if answer is “none” ot “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIEN IIVESLOTE ..ot esas e et bsb bbbtk skt e rns 7 §_750,000.00
NON-ACCTEAIIEA INVESIOIS ©.ooooreviee et et eeanece e e e e s eemeneess e ns e sse s s enmensenn s benmebebinasbeninens 0 s 0.00
Total (for filings under RUle 504 00LY) cooevevoiveeceeer et s s ssasse st 7 §_750,000.00
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oe oot e e O $_0.00
REBULALIONM A oottt ittt et et et e e e et ettt seeees 0 $_0.00

§ 400,926.00

Rule 504 ... e Membe rship o Interests
BT OO 0

s 400,926.00

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 expeaditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABEIN'S FEES ..ot st s s et s e re s s s e s b e e d e e e et b anarene seeresene
Printing and Engraving CoSIS. ... ieset s abssasare s ssssesnssss st sasssssesssessssassesasseresasesensessssn
LBRAL FoeS ettt h et e et s et s emeema s e mre e et s hemaetcatant e it s et et et s ham e annenreeaaas
ACCOUNTINE FEES oottt ieseeier et e e emeas et sae st e ts b eaeas s e s et s eae s o b e Ent e b e b ea et b e st sanasesean et s seasmesabees
EREINEETINE FRES Lottt ce s iemes e et et b e s seseaes et s meaa e s semn et sasecasemnasassaseres
Sales Commissions (specify finders’ fees SeparBlEly) .. esen

Other Expenses (identify)

HOo0oosod
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PIOCEEAS TO THE I5EURT. 11reiiiiriciiriieris st iseir e s e sessr e e s r e sra s e Ee e s re s e b m et beaben ebenensimin s $

5. Indicate below the amount of the adjusted gross proceed to 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

. Payments to
Officers,

Directors, & Payments o

Affiliates Others
SATANES AN FEES (ot S R e b b [3$_0.60 []5.0.00
PUFEHASE OF TRl ESIALE .. vueriienrinrientiir sttt st st bbbt bbbt saaresb s e n e [js_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMEIIT . oooitriititetitiit e e et eeeeeca e ru et e s s b essesssass e e s sememesssseseb s seeeseesessaeesbraab et estabnbnbnEane sessasanresean s 0.00 as_—
Construction or leasing of plant buildings and facilities .....cininicicneen 1 0.00 (1% 0.00

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

ISSUET PULSUANT 10 @ MIETBETY Lvoceseiiisaiesiiieeemeoestsbstsesamsassatate s basntesees s sessemrattsb st d b b s s easa 8 e e b bos et ebs b s b s b e bt es RS 0.00 (1% 0.00
Repayment oF iNdEDLEANESS ...cocoov it eaeass e bt asasesss e esanenenes s e mssenis Os 0.00 $_400,000.00
WOTKITIE CAPIIAL . .oveitietir it sie et e ears st ess s e seasbe s stebesearssesses s e s e eas e s s oA s e e b e b b oA sssra b e s b benessesate enssernrins 0Os 0.00 s 345,000.00
Other (specify): 0s 0.00 s 0.00

....... Os 0.00 s 0.00
Column TOLAIS 11 ocvviriianr ettt e rsns s ] B 0.00 s 745,000.00

Total Payments Listed (column totals added)

[]5.745:000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized persen. Ifthis notice is liled under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities pnd Exchange Commissign; upon written request of its staflf,
the information furnished by the issuer to any non-aceredited investor pursunn% pagagraph (b)(2) offKule 502.

e
Issuer (Print or Type) Signagste Date
Attenunit Ventures, LLC February 6, 2008
Name of Signer (Print or Type) Title of Signer (Pridt'pr Type)
Thomas R. Adams, lll Manager
ATTENTION

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

S5of9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 prcscmly suchcl to any of the d:squahfcatlon Yes No
provisions of SUCH tUIE? i . | <]

See Appendix, Column 35, for state 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 [urnish 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 that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) W Date

Attenunit Ventures, LLC February 6, 2008
Name (Print ar Type) Title (Print agf Type)

Thomas R. Adams, I Manager

The issuer has read this notification and knows the contents to be true and Wu]ﬁuscd this notice to be signed on its behalf by the undersigned

[

v--n»\
»
Instruction:

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

DD 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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