(Y2677

FORMD UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISION OMEB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden
L N FORM D Hours per response. 16,00

NOTICE OF SALE OF SECURITIES s SEC USE ONLY i
PURSUANT TO REGULATION D, T |
080245 SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION THE UNITED STATES]

SECURITIES EXCHANGE COMMISSION

Name of Cffering (L] check if this is an amendment and name has changed, and indicate change.) Act Now LLC $950,000.00 Uit Offciing)0-0001

Filing Under (check box(es) that apply): X Rule 504 L] Rule 508 LI Rule 506 L] Section 4(6) L] ULOE

Type of Filing; BJ New Filing Amendment FEB 0 7 2003
A. BASIC IDENTIFICATION
1. Enter the information requested ebout the issuer For credit to the
Ll
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) Act Now LLC U3 Treasmry
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including area code)
6725 Academy Road NE, Albuquerque, New Mexico 87109 (505) 857-2276
Address of Principal Business Operation (Numbmgué; Zip Code) | Telephone Number (including area code)
(if different from Executive Offices) ED Same
Same
FEB 13 y09
Brief Description of Business -
Ownership and leasing of commercia) office space. THOMSON
.o T WO
Type of Busincss Organization ¥ HVANC;AL
O corporation [ limited partership, already formed R other (please specify): Limited liability company
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 06 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
o CN for Canada; FN for other foreign jurisdiction) NM
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 potice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier 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 mailto that address.

Where to File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant 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 fec.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sale 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.
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 accompany this form. This notice shall be filed
in the appropriate siates in accordance with state law. The appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, tailure to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is predicated 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. 1of9
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A. BASIC IDENTIFICATION DATA

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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that apply: LI Promoter L] Beneficial Owner ] Executive Officer [ Director ] Manager

Full Name (Last name first, if individual):

Carter, Michael

Business ot residence Address (Number and Street, City, State, Zip Code)

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box{es) that apply: L] Promoter L] Beneficial Owner LJ Executive Officer L] Director Bd Manager

Full Name {Last name first, if individual):

Peter Parnegg

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: L] Promoter LI Beneficial Owner L] Executive Officer L] Director I Manager

Full Name (Last name first, if individual);

Jack K. Thompson

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: L] Promoter LI Beneficial Owner L] Executive Officer L Director Manager

Full Name (Last name first, if individual):

Joe E. Gilmore

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

6725 Academy Road NE, Albuguerque, New Mexico 7109

Check Box(es) that apply: L] Promoter ] Beneficial Owner ] Executive Officer L Director U Director 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 [J Benceficial Owner L] Executive Officer LI Director L] Director 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: ] Promoter [} Beneficial Cwner L Executive Officer L Director ] Director and/or

Managing Partner

Full Name {Last name first, if 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 12 O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5,000.60
Yes No
3. Does the offering permit JOINT OWNETSNID OF 8 SIBRIE UM ....vvvvuvruseirssusesensiiasessassssseisssessssaness ssssesassessssns asbesesos e E4ssss 4bats s e ves s £rbas s s evesesansaes =} a

4. Entcr 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 fisted 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. If more than
five {5) persons (o 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 first, if individual)
Not applicable.

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check IMBIVEQUAL STALES). ... .veueieeeeeierariiiirrrerreersasassssresasssssteseasaseessiasnsssessesiessisrsssarasssessiesssasssrsssanan [ All States

QAL O Ak 0O az O ar Oca Oco acr O DE Opc O Oca Oui Oo
Ouo. amw O1a Oks Oxy Ora O ME OmMp 0OmMa [OM OMN  [JMS Omo
O wMT CINE CInv ONH OnNs O nm ONY OnNc OnND [ oH Ook QOor Clrea
Ort Osc Osp TN OTx Our Ovr Ova Owa O

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 Soficit Purchasers
{Check “All States” or check individual SBIES). ... ..ot et et e e e se e e e era e e e e e e e eeneeraataeannaanrrnnennn 3 Al States

OaL O ak Oaz O AR Oca Oco Ocr ODEe Obc Or OcGa OHi Oo
O Omw O1a OKs Oky OLa OME OMD OMaA OMi OMN Oms O Mo
O Mt O NE Onv ONH Om O NM O Ny ONc OND OH O ok dor Ora
Ort Osc Oso OTN Orx Our Ovr Ova Owa Owy Orr

oo
b
O
£

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 IndividUual SLES).......vvvviiurrirsiarrirtareaisrsisrassarasarassrsseasarrrrsessrrrrrnrsensenisannssrnssrersanssassrnnncnsns O Al States

OaAL 0O Ak Oaz 0 ar Oca Qco Oct Obe Onc O OcGa (ml Oo
O OmnN O Oks OkKy Ora O ME OMD OMa Omi MmN [ mMs Mo
OmT ONE OnNv OO NH OonNg [ONM ONY NC OND CJoH Ook Oor [dPra
Ort Osc Osp OTN OTtx Our Ovr Ova O wa Owyv Owil O wy Oer

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 SEALES).......uieeiiiieiiii i cric i e eri it st e s es s saa s rarerrersnnnasararasnennsrrssnrsnsrrssaran 3 Al States

O AL O Ak Oaz O Ar Oca QOco Qcr O DE Onc Om O ca O HI Oo
O O O OKs OKky Ora OME O mMD OMA M1 O MN OwMs O Mo
OMmT ONE O nv ONH ONJ ONM ONY O NC CIND {JoH ok Oor Ora
Ori Osc dOsp TN OTx Our Ovr Ova Owa Owy 0O wt Owy Orr

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

3

Enter the aggregale 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 [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate
Type of Security Offering Price
IIEDL.cu.vvneereieernsersesessssnssssisessemsssesssseasssbossshstas s Sas seoas sesemstmsse Rt basbe s e e s ene LA bR AR RS eboAb oS nAeS bt nhoebemes s e sasis et semene $
Equity b e BB SRS SRR AR s
0 Common [ Preferred
Convertible Securities (including warrants) b3
Partnership Interests et ere e et S4B b s i S s
Other (Specify: Series B units in limited LabfHy COMPANY)........cecrrarrsresresresrssrssressisrsrrsrssrssssssosssrssmsssssasssessre $950,000
Total st e $950,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 “0” if answer is “none” or “zero.”
Number
Investors
ACCTEAIE INVESIOTS. ..o ieinrrer et sr s s s s e eas sSSP RS PR R EE SRS RR RS FAS P TR PR R RS RIS
Non-accredited Investors........... ek EeNer e SRS ES RS AR R ER LSRR AR SRR PSR P PR PR TR R R RS
Total (for filings under Rule S04 0n0y) ..ottt it ssta bbb s sa s basas ¢
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rute 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 1.
Type of
Type of Offering Security
Rule 505 9
REGUIBLION A .ooniricciniieinisineisasis s st sssesisiostseassassasissississtsesses 0
RUIE 50 ..oovanircsnimnssiscsnssssssssessosismissassnastimiansssssssssssssssssssissosismisiamissssssssssisss 0
Total..... 0
a. Fumish 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 estimate.
Transfer Agent's Fees ........ e smmasessasreens O
Printing and Engraving CostS.....ommmimnei s sssans s O
Legal Rees .....vvercnunvennninns erereRirRparea AR RS RS AR S A e R R R e e PSR R O S sbsbnb e B3
Accounting Fees X
Engineering FEes ..o (]
Sales Commissions (specify findets’ fee separately)......... O
Other Expenses (identify) 0O
TOLRL ..o revvereremseresearecsasereesssseresse e ess e sesse e s bSR3 444 LSS L L RE R LRSS ER RS RS R ORS00 O

$of 9

50

Aggregate
Dollar Amount
of Purchases

b

S

30

Dollar Amount
Sold

50
50

50
b1

50

b

g 2

511.766.2%



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 fumished in response te Part C — Question 4.a. This difference is the *adjusted

gross proceeds to the issuer.” $938.233.75
5. Indicate betow 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 Pant C - Question 4.b above.

Payments to
Officers,
Directors & Paymenis to
Affiliates Others

SAIAITES AN FEES 1uvvvrvuseressonsssrsssssssans messesbiansass s crasseasEasians st Fbr AR A 2SR REFAd0 R RS bR SRS O 50 (] $0
PUICRASES OF TEAI ESIALE ... oo eeeeeceerereeremmeeeseereeressemsereseeesesemseossemsseseesseseessomsoseescmesraseemsesrent bt s et bt SRt 6 00 O 0 (] $0
Purchase, rental or leasing and installation of machinery and eqUIPMEDT .........cocmecmiommmianiisnms s Od $0 O s0
Construction or leasing of plant buildings and FACIlIES .....vree.eereererrmreerserrersnsseresessrssessssssassossasssssmsesessrasessras O 50 $388.233,75
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 issuer pursuant t0 8 METEETY ......covrommersrnnenesemsnerssensssesens O 50 [ 50
Repayment of indebtedness (funds used to purchase real estate) O 50 E  $540,000.00
WOLKING CAPILAL . cvvevrvssissnremrsreessonsssorssesrasesssssssssssrssrsssssessassasssssasesiass soresssmasessassinsssssassastsssastsstaes asassssnsasssessinss O 5¢ O 50
O (SPECITY ) vvuvvvcvssaitsssisciantoremsesesimsteneomsbeemmeseeroatbes s eeremeesecsmstessemeebeemsesseneoee bbbttt eb it s s bR EAS1 5801 d 50 O $0
Other: Capital reserve m} 50 B $10.000,00
Column Totals................ ettt eeeesios e eontont et st seras et et et et semnm e eare st ane b s b en 2] $0 K 593823375
Total Payments Listed (COMUTN (0LA1S AAMEAY .....cvvvurrsnrrrmrsssmersmsssissessssns messnsssssassassassssiassasesssssaseasaseosass sesseons B $938.233.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pers
constituies an undertaking by the issuer to fumish to the U.S. Securities and Exchange Co
issuer to any non-accredited investor pursuant to paragraph (KZ) of Rule 502\\ \

If this notmice is filed under Rule 505, the following signature
ission, upon written request fo its staff, the information fumished by the

Issuer (Print ar Type) Signam\*\ S Tt \(v Date
Act Now LLC
. Aasean \ }36/08’/
Name of Signer (Print or Type) Title of Sigher (Prinfor Type) V'~ ™ o /
Joe E. Gilmore Co-Mana

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

L. Isany party described in 17 CFR 230.262 presently sub_;cct to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET covvvveeoeeeeeeeevoeeeeesseecsssssssasssss erssssessesmmossensmseesessesessssesesseseneoses O 2]

See Appendix, Column 5, for state response.

2. The undersigned 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 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
Exemptien (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 notification and knows the contentsyo be true and has dgly caused this ngfict to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Slgnx ) \ Date
Act Now LLC
Ao { Loamn, | |- 360-0¢

Name of Signer (Print or Type) Title of Xigtier (Prml or Type)
Joe E. Gilmore
V.

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 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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APPENDIX

Intend 1o 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 - ltem 2)

5

Disqualification

under State ULOE

(if yes, attach

explanation of
waiver granted}
(Part E~ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-accredited
Investors

Amount

g
]

AL

s

AK

3

AZ

S

CA

co

DE

~

AR

O|Ojo|ojOojo|jo|o/o|jg|jo|o(D|OofOo|O0|0(OQ|c|jOofOo|Oo|alg|o|Oly
O(o|jo|o|jo|jo0|oj0|0|O0|0o|ojo|jo|jg|o|Ojo|o(ag(aojo|jo|o(qQ|z

ojo;j0|0o|0jo|jo|jojo|p|jo|o|o|jojo|jo(o|joyjo(o|jo|jo|jo|jojOo|ao

O|0o(o|jo|(o|o|jo|jag(o|jo|o|(o|jojo|o|jOo|o|jo|jo|o|o|jOo(Oo(o|jOo|0O|#
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APPENDIX

3

5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
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 - em 2) (Part E~ Item 1)

Number of Number of
Accredited Non-gecredited

State Yes No Investors Amount Investors Amount Yes No
MO | O s $ O O
MT () a s $ [ a
NE a a $ $ | (]
NV a o $ $ O a
NH a 0 $ s O a
NJ a 0O $ $ a a
NM R 0O LLC Unlts; $950,000.00 0 $0 0 $0 O R
NY O a $ $ a O
NC O ] $ s O a
ND ] O $ s O O
OH O O $ 5 O O
OK O ]} $ $ O O
OR O | $ $ O O
PA O O s $ O a
RI ] ] s s a a
sC O | $ $ O o
SD ] O s $ O a
TN O ] $ $ 0 a
TX m) O $ $ O O
ur (] a $ $ O O
vT O O $ $ O a
VA O O $ s O O
WA a 0 s $ (| a
wv O O $ s a (|
wi O O s $ (| O
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APPENDIX
1 2 3 4 5
Disquatification
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 - Item 1) (PannC—Ttem 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
Wil o O $ $ O m]
PR Q 0 $ s O O
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