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FORM D . sEcess\ng SECURITIES AND EXCgrA:EE:COMMISSION OMB APPROVAL

ail Proces OMB Number. 32350076

Mal Seglion Washington, D.C. 20549 Explres: »
Estimated average burden
FEB 1 4 2008 FORM D ‘ hOuTs per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES mec USE ONLYW
\WaghirgtoR. 00 PURSUANT TO REGULATION D, | ]
105 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION ! }
Name of Offcsing ([ ] check if this is on amendmend and name hes changed, and indicatc chango.)
Conversion of Convertibis Notes and Cashiess Exefcise of Warrants - :
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 7] Ruke 506 [ Scetlon 4(6) [ ULOE
TypeofFiling;  [] NewFiling (] Amendimeat A
. A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer
Name ol Issucr ([:]dawkiﬂhh is nn emeadment and name has chanped, and indicate change.)
YFonGiobal, LLC 08040113
Address of Bxecutive Offices {Numbcr and Street, City, State, Zip Code) Telephone Number (Inchiding Aren Code)
2238 Cathedral Avenue, N.W., Washington, BC 2008 202-491-4550
Addrexs of Principsl Business Operstions {(Number sod Strect, City, State, Zip Cork) Telephone Number (Including Arca Code)
(if differeat from Executive Offices)
Bricf Description of Busineas _ —
provider of tumkey on-ine soclal networking solutions PROCESSEL
of Businces Organizstion
WD :;p:‘minn (] limited partacrship, afready formed othet (please specify): FEB 2 1 m
[ busincss trust [] limited partacrahip, to be formed Emited Rxbilty corpany T
Moagth h¢ -
Actunl o Bitimated Date of Incorparation or Organization: [E]'m [@E Al [] Estimscd FINANCIAL
Jorisdiction of Incorporation or Organization: (Bnier two-letter 1).S, Postal Scrvice abhreviation for State:
CN for Canada; FN for other forcign jurisdiction) DI

GENERAL INSTRUCTIONS

" Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an excmption undes Regulation D or Scction 4(8), 17 CFR 230.501 etseq. or I5US.C.
T2d{6).

When To File: A noticc must be filed no later than 15 days after the firnt sale of securities in the offering. A notice is deemed filed with the U8, Securitics
and Exchenge Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the dote oo
which it is duc, on the date it was mailed by United Statcs registered or certified mail to that address,

Where To Fils: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

. Copies Reguired: Eiyg (3) copizs of this aotice must be filed with the SEC, anc of which must be mamnatly signed. Any copics ool manually signed must be
photocopics of the mamually signod copy or boar typed or printed signatures.

Infermarton Required: A ncw Gling muxt contaio ali information reqoestcd. Amendments necd anly report the name of the issncr and offcring, any changes
thereto, the informution requested in Past C, and sy materisi changes from the informatien previously suppliod in Parts A and B. Part E and the Appendix need
nod be filed with the SEC,

Filing Fea: There is no federat filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of socurfties in those states that have adopted
ULOE and that have adopled this form. Issucrs relying on ULOE owst file a separate notice with the Sccurities Administrator in cach siate where sales
are tp be, or have been made. 1f m state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper zmaommt shal]
accompany this form. This potice shall be filed in the appropriate states in accordance with ants lsw, The Appendix to the notice constitutes a part of
this rotice and mnst be completed.

ATTENTION
Faflure 1o file uetice in the appropriata staies witl not ressll in a loss of the federal exemplion. Coaversely, failure to file the

approgtiate laderal notice will not resadl In 2 loss of an avallable state exemption anless soch exemption 12 predictaled on the
(iling of a tederal notice.

Persona who respond to the collectian of iInformation contalned In this form are not
SEC 1972 (602) tequired to respond untees the form diaplays & currently valld OMB control number. 1of9




¢ Esch promoter of the issuer, If the issuer has been organtzed within the past five years;
¢  Each beneficial owner having the powes to vote ar dispose, or direct the vote or dinposition of, 10% or more of a class of equity scoaritics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and
e  Each gencrw! wnd maneging pastner of partnership issuers.

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

[0 Director [] Guneral andler

Managing Pariner

Full Name (Last name firgt, if individual)
Sabsety, Marian

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2236 Cathedral Avenue, N.W., Washington, DC 2008

Check Box(es) that Apply: ] Promoter  [T] Bencficial Owner  [/] Exccutive Officer Director  [] General and/or
Managing Partncr
Full Name (Last nams first, if individoal)
McKnight, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
2738 Cathadral Avenue, N.W., Washington, DC 2008
Check Bax(es) that Apply:  [[] Promoter  {7] Bencficial Owner [} Exccutive Officer Director [0 -General and/or
Maaaging Partoer
Full Name (Lazt name first, if individuaf)
Sabtay, J. Pari )
Business or Residence Address  (Number and Street, City, State, Zip Code)
3192 Momingside Drive, Columbus, OH 43202
Check Box(es) thet Apply: [ Promoter [ Bemeficinl Owmer [ Executive Officer Directer [} Genera! andfor
Managing Partocr
Full Name (Laxt name firsl, if individual)
Hemilton, Lee
Busincss of Residence Address  (Numbe end Street, Cily, Stale, Zip Code)
PO Box 2615, Fort Bragg, California 83437
Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwner [ Exccntive Qfficer Director [ ] General andfor.
Managing Partocr
Full Name {Last name firet, if individual)
Bosinees or Residence Addsess  (Numbcr and Strect, City, State, Zip Codc)
Cheek Box(es) that Apply:  [] Promoter {7} Beneficial Owner [] Executive Officer Directar  [] Genersl snd/or
Managing Partner
Full Name (Last name first, if individusl)
Buxincss or Residence Address  (Number and Street, City, State, Zip Cod<)
Cheek Box(cs) that Apply:  [] Promoter [} Bencficial Owner  [7] Baxecutive Officer Dircotor ] Gracrs! and/or

Maneging Partner

Full Ntioe (Last name ferst, IT individual)

Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)

(Use blank shect, or copy and wse additional coples of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to 3¢ll, to non-accredited investors in this offering?......comverrcerr e, 0

Answer algo in Appendix, Column 2, If filing under ULOE,

2. 'What is the minimum investment that will be eccepted from any individual? . §_10,000.00
Yes No

3. Does the offering permit joint owncrship of a single unit? ............... rerretensss b maan e s e e ey ]
Enter the Information requested for cach person who has been or will be pald er given, directly or indirectly, any
commission or similar remoneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC end/or with a state
or states, list the name of the brokes or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Petson Listed Has Solicited or Inteads to Solicit Purchasers
{Check “All States” or check individual States) ........coevveens . . e [ All States
A (A [[@Ad AR €A (& [ b8 @ (FAJ ©A ] [©]
N (A kY] @A [©NE MA] (M [MN] [MS)
MT}  [NE] [V [NH] [ND]

50 G M X @O0 M A WA 9 0 &9 [

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Hag Bnlicited or Intends 1o Solicit Purchascrs _
(Check “All States”™ or check individual States) ... . [ All States
(AL} (K] [AZ (AR} [€CA o €@ @EE ©®Y [[FEl 4 (M@ 0o
o1 0N &s3 LAl MO] [(MA) My [MS]
] NI [N KM [OH]
Rl (0 o0 M XK [md 00 Ga &4 & M &Y [

Full Name (Last name firsy, if individuoal)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndIVIADAL SALEE) .. ........ccovserrssmrersrorrccarssrermssrrissssrressns s sessesatrsnssns sessrmasessmseses "} All States
(AL} [AR] [AZ] [AR] (DE] [Gal (H]
L] 08 2 [ba] [KS) A [H ) [Ms]
(NE] N M (D]
(ol [OH WY Wi [PR]

(Usc blank sheet, or copy and usc additionn! copics of this shect, as nocossary.)
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Enter the aggregate offering pricc of securitles included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.™. If the transaction is en exchange offering, check
this box {7] and indicate in the columns below the amounts of the securities offered for exchange and
already oxchanged.

i ir'.i.“élr"

ECtL EJ* wm : :_ —Ewﬂn&gﬁgﬂg%gmaﬂmﬁz '-;-'

2t

Aggregate Amount Already

Type of Security Offering Price Sold
S N e e § 0.00 § 0.00
BQUIEY 1cecrore s eeeeeressserassmssessessaos essossosssstssssemsessmseseemsssemessoons oo s 000 s. 0.00
{J Common [ Preforred
: i 0.00 0.00

Canvertible Securitics (incloding warrants) . O $ 5
PRICTSHD IIETESIS o.voonecsmessscnsssscrssssomssssasssssssssssessss s et $_0.00 §_0.00
Other (Specify LLC Units S $ 1,720,433.33 $ 1,720,433.33

Tntﬂ! s 1l72ﬁl433'33 s 1.720,433.33

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 amonnts of their purchases. For afferings under Role 504, indicate
the number of persons who have purchased sccuritics zrd the aggregate dollar amount of their
purchases on the tolgl lincs. Enler “0F if answer is “none™ or “zero,”

Aggregatc
Number Doltar Amount
Investors of Purchases
Accredited Investors . 32 $_1,720,433.33
Non-eccredited Investors . . - L
Total (for filings under Rule 504 only) 3
Angwer atso in Appendix, Column 4, if filing ynder ULOE.
Ethis filing is for an offcring under Rule 504 or 505, entee the Information requested forall secnrlties
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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ceeevee i si it cecir e sre sresrress v sms resamarn ers sensenn aon . b3
Regulation A ...t e e e e v e R
RUIE S04 ... it is s e s s s baas i st e a e at e S—— - s
TOUE ¢.voeoeree e st e dou et as e et b s s 82 8048 SRR SRR AR BB AR SRR AR 108 $ 000
a. Fumnish a statement of all expenses in connection with the issusnce and distribution of the
sccurities in this offering. Excludc amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to futore contingencies. If the amount of an expenditure is
oot known, furnish an estimate and check the box to the left of the cstimate.
Teansfer Agent’s Fecs O ‘_.9;?2.___
Printing and Engraving Costs.............. " $_1,000.00
Legul Fees ) ~ B s 50,000.00
Accounting Fees s 5,000.00
Bagineering Pees g s_000
Sales Commissions (specify finders’ fees separately)........—........ O s 0.0
Other Expenses {identify) O s 0.00
Total B s £6,000.00
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b.  Enter the difference between the aggregate offesing price given in respoase to Part C — Question |
mdmlmpmmﬁnmshedmmpmsemPMC-Qummn4u'I‘h:sd.tffaenccuﬂ:e‘adwstedgnss

Procecds 1o the BSIEE.™ ......crearceemmirnessarercrsmsemssmenstsrtssmsssssss asstsasaerisses sosses $ 1.664,433.33

5. ndicate below the amount of the adjusted gross proceed to the éssuer nsed or proposed to be uzed for
cach of the purpases shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officery, -
Dircctors, & Payments to
Affilistes Others
Salarics and fecs S as as
Purchase of real estate . —— .0s Os
Purchasc, reatat or Icasing and instaliation of machincry
BN EQUIPIMIENL ... ........oevevamerremesvmssess merssssssras nensasassessensareosersssssensessss eanssasmansessrsvssnssoses sevasassnes venmes ¥ s
Coastruction or lcasing of plart buildings and facilitics Os 0s
Acquisition of other busivesses (including the value of securities involved In this
offering that may be uscd in exchange for the asscts or sccurities of another
iSSUET PUrSUATE 10 @ MCIEET) wuvvrecsmens i eamsresssnsessesrasersemrssasnevensusnrasesss w[]% as
Repayment of indebtedness . s s
Working capital . Os as
Other (specify): conversion of the notes to aquity relleves the cempany of debt as @s 1,644 433.33
...... as 0Os
L0 T T, as 0.00 0s 1,644,433.33

The issuer has duly caused this notice to be signed by the undersigned duly auth;mmd person, Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the igsuer o l'urmsh to the U.S. Securities and Exchange Commission, apon written request of its stafT,
the information fiurnished by the lasuer to any non-accmdlmd‘w{mur pursuent io paragraph (b){2) of Rule 502

Issuer (Print or Type) - Signatarg A /4 Date
YFonGiobal, LLC W / Fe@ 1> ool
Name of Signer (Print ar Type) Titlcfof Signer (Print or Type) > '
Morion Soabety M ono-gavr [TPres idenk
ATTENTION

Intentlonat misstatements or omissions of fact constitule federal criminal violations. (See t8 U.S.C. 1001.)
[

\




