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Serial
| | J

DATE RECEIVED

Prefix

Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
Private Placement of Membership Interests

Filing Under (Check box(es) that apply): [ 1Rule 504 [ }Rule 505 [X] Rule 506 [ ) Section 4(6) [X] ULOE
Type of Filing: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
MLH Investments, LL.C

’_
TE

Address of Executive Offices (Number and Street, City, State, Zip Code)
2374 Manal Way, Douglasville, GA 30135

Telephtnw, :vumper (Including Area Code)
(770) 598-2782

Address of Principat Business Operations (Number and Street, City, State, Zip Code) (if different from
Executive Offices)

Tetephone Number (Inciuding Area Code)

Bricf Description of Business Owns, constructs, operates, leases, finances, contracts with, and/or invests in ethanol production and -
co-production facilities; processes feedstocks into ethanol and related co-products, and markets such ethanol and co-products.
Type of Business Organization

[ ]corporation [ 1lirnited partnership, already formed
[ 1business trust [ ) limited partnership, to be formed

[ X ] other (please specify); Limited liability company

Month  Year .
Actual or Estimated Date of Incorporation or Organization; [0[3} [0}6) [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather forcign jurisdiction)  [G |A]

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in retiance on an exemption under Regutation 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 eartier of the datc 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 Reguired: 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 photocopics of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments nced 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 previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing 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 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, [fa
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 accordence with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a toss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unrless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

PROCESSED

FEB 2 1 2008

THOMSON
FINANCIAL




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 vate or disposition of, 10% or more of a class of equity securitics 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 issuer.

Check Box(es) that Apply: [ }Promoter [X] Beneficial Owner [X] Exccutive Officer { ] Directer  [X] Manager

Full Name (Last name first, if individual)
Pettus, Jerome E.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
6448 Foggy Oak Drive, Fairburn, GA 30213

Check Bax(cs) that Apply: [ ]Promoter [X] Beneficial Owner [X] Executive Officer [ ]Director [X] Manager

Full Name (Last name first, if individuat)
Walker, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
7372 Bramble Oak Drive, Douglasville, GA 30134

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner  [X ] Executive Officer [ ] Director [X] Manager

Full Name (Last name first, if individual)
Gregg, Johnnie E.

Business or Residence Address (Number and Street, City, State, ZipCode)
365 Bramlett Way, Powder Springs, GA 30127

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [X] Executive Officer [ ] Director [X] Manager

Full Name (Last name first, if individual)
Hamilton, Ovell

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
2374 Manal Way, Douglasville, GA 30135

Check Box{cs) that Apply: [ ]1Promoter [X] Beneficial Owner [ | Executive Officer [ | Director {X) Manager

Full Name (Last name first, if individual)
Lewis, Curtis W.

Business or Residence Address (Number and Strect, City, State, Zip Code)
621 Delay Way, Stockbridge, GA 30281

Check Box(es) that Apply: [ ]1Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [X] Manager

Full Name (Last name first, if individual)
Dwight, Darius

Business or Residence Address (Number and Street, City, State, Zip Code)
6963 Foxmoore Way, Douglasville, GA 30134

Check Box(cs) that Apply: [ ]Promoter {[X] Beneficial Owner { ] Executive Officer [ ] Director  [X) Manager

Full Name (Last name first, if individual)
Murrah, Doris D.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Arcadia Circle, Atlanta, GA 30314

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)




Check Box(es) that Apply: [ }Promoter [X] Beneficial Owner { ] Executive Officer

[ ] Director

X Manager

Full Name (Last name first, if individual)
Hand, Benny G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Autumn Circle, Albany, GA 31721

Check Box(es) that Apply: [ ]1Promoter [X] Beneficial Owner [ ] Exccutive Officer

[ 1 Director

[X] Manager

Full Name (Last name first, if individual)
Brady, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
7023 Setters Way, Lithonia, GA 30038

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ | Exccutive Officer

[ ] Director

[X] Manager

Full Name (Last name first, if individual)
Martin, Teresa

Business or Residence Address (Number and Street, City, State, ZipCode)
4054 Lions Gate, Douglasville, GA 30135

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer

[ }Director

[X) Manager

Full Name (Last name first, if individual}
MecCarthy, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code)
3791 Raiders Ridge Drive, Lithonia, GA 30038

Check Box(es) that Apply: { 1Promoter [X] Beneficial Owner [ ] Executive Officer

[ ] Disecter

X} Manager

Full Name (Last name first, if individual)
Moore, Keonte

Business or Residence Address (Number and Street, City, State, Zip Code)
403 Clarion Drive, Carrollton, GA 30116

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner | ] Executive Officer

[ ] Director

[X] Manager

Full Name (Last name first, if individual)
Moore, Tamecia

Business or Residence Address (Number and Street, City, State, Zip Code)
403 Clarion Drive, Carrollton, GA 30116

Check Box(es) that Apply: { 1Promoter [X] Beneficial Owner | ] Executive Officer

[ ]1Director

[X} Manager

Full Name {Last name first, if individual}
Purdie, Niger

Business or Residence Address (Number and Street, City, State, Zip Code)
990 Veltre Circle, Atlanta, GA 30311



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................ etk me et s hene et sk st nt st e saen X1 1)
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the mintmum investment that will be acccptcd from ANY INAIVIUAIT.......c.o e rirrssmsersessserssres e e sre e sresrrssnssnsassassassassessms st sessntsessrasssssrassasraseas $25,000
*The Company, however, retains the right to waive the minimum investment rcqu!rr:mcnt for sclccted investors.
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o vssssmsssssnsnesnens R RSP SR R S R R X1 11
4. Enter the information requested for cach 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. 1 a person to be listed is an associated person or agent of a broker ot dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f 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 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 INAIVIAUAE STIES)..............ovvecrmrees e rmeeties et eressaeessses s snses sesssass st s sesemssassesean weeeemee | ] All States
[AL} [AK] [AZ] [AR] [CA] [CO) {CT] {DE} [DC) (FL] [GA) [H1} {ID]
[1L] (IN] [1A] [KS] KY] [LA} [ME}  (MD]  [MA] M) (MN] MS] {MO]
MT] [NE] {NV] [NH]} NI} (NM] INY] [NC] {ND] fOH] [O0K] [OR] [PA}
{R1) {8C] [SD} [TN] TX] fuT] v1l (VA] (wal wv] wi] wyl {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 States).... . rt st et e ea s et e s e R AR et b sen i e eetar st st asang pen b snpnas vesanemsrnnnererscnsensressessesanenneeeenceee | ] £A]] STRIES
[AL] [AK] [AZ] [AR] ICA) [CO} [CT] [DE] [DC] [FL} [GA] (H1) (D}
{IL] [IN] {1A] [KS] KY] [LA] (ME] (MD]  [MA} (Mi] [MN] [MS] (MO]
MT] [NE] [NV] [NH] NIl NM] INY] INC} [ND] [OH] [OK] [OR] [PA]
[RI] [S8C] [SD} [TN] [TX] [uT] [vT] fvA] [WA] wv] [wi] (wyl [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 1o Solicit Purchasers
(Check "All States” or check individual States} .., Ferrer s e AR RS S AR RS AR o e e bR PSSR R R R v e eera TR TSRS RS R R R R R R [ 1Al States

{AL] [AK] [AZ] [AR] [CAl [COl [€T) [DE) ] [FL] [GA] [H) [ID]
[1L] [IN] fA] [KS] {KY] [LA] {ME]  [MD]  [MA] [Mi] [MN]  [MS]  [MO]
MT] [NE] [NV} [NH] ] [NM]  [NY] INC] (NDJ [OH] [OK] {CR] [PA]
[R1] (5C] (D) [tN] (TX] ur) {vT] [VA]  [WA]  [wV] W) (WY) [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. }




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

“

Entzr the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if
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 Amount
Type of Security Offering Already
Price Sold
Debt ) 5
Equity Ao AR B k£ et b4 bbb 1 s b3
[ 1Common [ ] Preferred
Convertible Securities (including warrants) N s s
Partnership Interests ettt tar b b emr e e nea e nas e e e b s
Other (Specify Membership Interests Y e $ 2,350,000 $ 350,000
TOtAl oot b saesba s sesaas nens . s 2,350.000 b 350,000
|
Answer also in Appendix, Column 3, if filing under ULOE. |
Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines, Enter "0" if answer is "none®
or "zero."
Aggregate
Number Dollar Amourt
Investors of Purchases
Accredited [nvestors eetastesteet ettt et et ettt eeE st ba b e s s b e an R e e R RSB pebA TRt R e e s p e 14 b $350.000
Non-accredited Investors ... ce et terase e e s s s emeens s
Total (for filings under Rule 504 only) e esses s sscnsennenns b3
Answer also in Appendix, Column 4, if filing under ULOE,
[f this 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 securitics in this offering.
Classify securities by type listed in Part C—~Question 1.
Type of Dollar Amount
Type of Offering Security Sotd
Rule505 ... et AL AR e SRR LA SR ARt s i e Rt 5
Regulation A 5
Rule 504 et eerer i LA eESeba e b LS b AL 100 PR AR eSS S48 AR AR SR 0 s
Total s 0 s 0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Excilude amounts relating solely to organization expenses of the issuer. 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 rrtrme e e nre et st []
Printing and Engraving COSIS oo eeiienieresssssesasssse s s tssssssensssb s ae s s £ s s ahas b eSS S aE S F s e d s R s e R en 1]
Legal Fees e TR TS TR PR SR PR SRR TSR TARRY TER TR AR Hate T TR SRR e [X] 50,000
Accounting Fees h AR R o kPR BSR4 bt ece ens £ A4S HE R SRS RE AL Ao ek e Lo 1AL LSRR RSP St bR e {X] 5,000
EngineeninE FEEs o vvsssaenssns sesssssssssasssacrasossensen {1
Sales Commissions (Specify finders” fees SEparBtely) s rens [
Other Expenses (identify) S [1
TOAL oot ceurt it tsescemaemtstmens e e ses smsaessraeneat s b e £t em b e oL S e ek bR RSP bR [X] 55,000




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 4.2 This difference is the "adjusted gross proceeds to the issuer”. .........

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish 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.

SABMES BN FEES et ea s sss s s s s s e st st s semsm st n e e s s e 1]
Purchase of real estate breeses e eas e bt p e rne []
Purchase, rental or leasing and installation of machinery and equipment ..o [}
Construction or leasing of plant buildings and facilities ]
Acquisition of other businesses (inctuding the value of securities involved in this offering that may be
used in exchange for the assets or securitics of another issuer pursuANE 10 @ METZET) .o creernreersrinerserens [1
Repayment of indebtedness eeertematasitsetietesatsetastetastesasastantomsbas tesiestetas eapass bas et et st eramar s et erat e resmrantrs ran 1
Other (specify).  Organizational and Project Development Expenses [1
Permitting and Financing Fees [1]
ColUMD TOAIS oottt sec et st essmesre et st ss s s s s same e et st s as s bt sapanasb s samartaes [1
Total Payments Listed (column totals BAAEd)............cocoveuemersemeneerrseercrsesiesssiessssesassesemesssssssessssssssssssanras

Payments to
Officers,
Directors &
Affiliates

[P ]

Ix]
]
(]
[x]

[X] §_2.295000

$2.265.000
Payments
to Others
5 150,000
L3
$
$ 900,000
5
$
s
3 245000
$ __ 500000
S _2295000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is fited 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 issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

| n o
Issuer (Print or Type) Si {/ Date February 4, 2008
MLH Investments, LLC W& ~

Name of Signer (Print or Type) ITilt #1 Signer (Print or Type)
Jerome E. Pettus ident




Name of Signer (Priﬁt of:rype) Ti

E. STATE SIGNATURE

l Is any party described in 17 CFR 230. 262 presently subject to any of the dlsquahﬁcatlon provisions of such Yes No

FUIEY et [1 1X]1
See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice 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 Exemption (IJLOE) 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 contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Typej Slgn / Date February 4, 2008
MLH | X
o _ nvestmt-ants LLC _ Y /(/V"“-’L 2 |

Jerome E. Pettus

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.




APPENDIX

1 2 : ,
. Intend to | i ? :
. osell ! 3 ! 4 ? 5 :
tonon- , i Disqualification
. accredit Type of security : , under State ULOE ;
. ed and aggregate ; (if yes, attach |
i investor | offering price ; Type of investor and i explanation of |
' osin ! offered in state . amount purchased in State i waiver granted)
State (Part C-item 1) ‘, (Part C-item 2) . (Part E-ltem 1)
i (PartB- i ; i
temy ;. 0 o ) !
S : | \ Number of . -
: ; i "Number of : Non- 1 |
? ' ! * Accredited . i Accredited : l f i
State, Yes | No . ....nvestors | Amount  Investors | Amount ‘ Yes . No |
AL | | ; 0 : 0 0 : 0 ) e ,
A SR T R T R :
PR E e o —— =T T o : ; : . :
Az, R T 0 | 0 ! 0 ; |
AR R T T i
cAl | | R N B A R | |
S e —_—e— - - R - v ! ‘ l
co vy N 0 0 | 0 i |
ori [ J 0 A N AU R T
DE; | | R R T T T !
DC | ! 0 o | o 0
. $2,350,000 of
. FL X Membership Interests ! $25,000 0 0 X
.' $2,350,000 of
. GA X Membership Interests 13 $325,000 0 0 - x _
HI . o o | 0 o | |
D | I o 0 0 o | !
IL | o 0 0 o | [
Wl T [ o o | o | o |
A [ [ T o 1 o o | o
KS | | K 0 o | o
kY || I o 0 ] 0 } 0
LA | oo 10 T o ] o
ME | 0 0 0 0 I
' MD 0 0 0 0
MA 1 0 0 0 0
Y ] 0 0 o | o ] |
MN o | o 0 o | |
MS o | o 0 0
MO o | 0 0 0
MT 0 0 0 0
"NET l b 0 0 ! 0 I




b1 2

' Intend to
sell

' to non-

‘ accredit
ed

investor

t sin

State
(Part B-
Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

5

-

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
investors

Amount

Yes

No

!State Yes | No

0

0

0

0

"NM

ol olo|loclojo|lo | Oololo|Ioclolo|lo|lo|loo|lorlo

L=l e Qe o B (e . B i B s ) Y 3 B B o B R 2 =00 == =0 I == 0 O — T O T BT I T N =T T Yo~ I )

=

TOTALS

14

$350,000.00

ATTENTION

Qi eIl o(ClololoiIriIelelrlelo|lolololo|lo

CiIQ|Ie|elo|cjleclIojlolo|o|lolo|lorlID | Ilololololo|lolole

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




