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e UNITED STATES OMB APPROVAL
FORM 3@‘ of_nr;‘ SECURITIES AND EXCHANGE COMMISSION OMB Number 32950076
5@(‘ R Washington, D.C. 20549 Expires:
) QQ% Estimated average burdan
‘B 'L T FORMD hours perrasponse. ... . 16.00
§ . (\.Do NOTICE OF SALE OF SECURITIES PMKSEC USE ONLYB...,
W PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering ([:] check if this ia an amendment and name has changed, and indicate change.)
2006 Equity Offering

Filing Under (Check box{cs) that apply): {7 Rule 504 [7] Rule 505 [7] Rule 506 D Section 4(6) [] ULOE _

Type of Filing: [] New Filing Amendment

A. BASIC IDENTIFICATION DATA
l.  Enter the information requested about the issuer
08040874

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
Bomgaars Investments, LLC

Addicss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
6534 South Fifle Way, Aurora, CO 80016 720-870-0824
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telcphone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Busincss

Investments
PROCE
Type of Busiress Organization E
[ cotporation [ limited partnership, already formed [7] other (please specify): SS D
[7] tusincss trust [} limited partncrship, to be formed FER 2q
Month  Year oo 28&8—
Actual or Estimated Date of Incorporation or Organization: [[Y[5] [[II&] [AActal [] Estimated THOM
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbrevintion for State: SON
CN for Canada; FN for other foreign jurisdiction) o0 F’NANC!AL
GENERAL INSTRUCTIONS
Federal: .

Who Must Fife: 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.5.C.
174(6).
When To File: A notice must be filed no fater than 15 days after the first salc of securities in the offering. A noticc is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the uddress given below or, if reccived at that address after the daic on
which it iz 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.

Capies Required: Fivg (5) copics of this notice must be filed with thc SEC, onc of which must bc menually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain a!l information requested. 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 previousty supplicd in Pants A and B, Pert E and the Appendix oced
zot be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics 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 cach state where sales
arc ta be, or have been made. If a state requires the payment of & foc 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 part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, lailure to file the
approptiate federal notice will not result in a loss of an available state exemplion unless such exemptien Is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB centrol number. 1of 9
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2. Enter the information requested for the following:

i

e  Each promater of the issuer, if the issucr has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, of direct the vote of disposition ul, 10% or more of a class of cquity secaritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate geners! and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box{es) that Apply:

m Promoter [/} Beneficial Owner [] Executive Officer

0

Director

/] General andfor

Managing Partner

Ful! Name {Last name first, if individual)

Mike Bomgaars

Busincss ar Residence Address
6534 South Rifle Way, Aurora, CO 80016

{(Number and Street, City, State, Zip Code)

Cheek Box{es) thet Apply:  [[] Promoter

(O Beneficial Owner  []

Executive Officer

Director

General and/or
Managing Pastner

Full Name (Last name first, if individuzl)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

[J Beneficial Owner

Executive Officer

Directer

Gencral andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Cede)

Check Box{es) that Apply:

D Promoter

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partncr

Full Name {Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[ Premoter

[ Beneficial Owner

Executive Officer

Director

QGenerel and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[3 Promoter [T] Beneficial Ouwmner

Executive Officer

Ditector

General and/or
Managing Partner

Full Name (Last name first, if individusl)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Premoter

[ Beneficial Owner

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)

20f9
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1. Has the issuer sold, or does the issuer intend to scll, to non-agcredited investors in this offering? .., C
Angwer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled (romn any individual? ..o $L0',mo'°0

Yes No

3. Does the offering permit joint ownership of a SINELE UNIM? ... s s e e en s a

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an essociated 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. 1fmore 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)

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

Wame of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ........ccen vt e ge e eraen e s ] All States

AD (G @A @R &4 €0 Gl B [FE GA [E (0D
M M A K Y T ME Mo MA M M) M) MI
M fE ™ ) M M Y K E OO ©BF (O [FA
@ (g B @M@ @ 0 M A WA & GO B B

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 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES) ..o s s st s e b st s [J All Siates

[AK] [Cal (HD
[N] X [KY ME MO} MO MN (M3
e [ FE [ &M [N M) [©OH K
WO ®Y [ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUual SHIES) v iienssernssssersssmrssssemesessiesersssssmsssnsmsosrisessssremmmssemessmnseeomes 1 A1l StGLES
AL} [AR] €1 (1]
m N XS] XY [MD} M) My [MS]
{MT) N N1 mM  [RY] [)31]
(D] VAl & (3]

(Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total emount 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 securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Equity rreren e srrmna ey
(] Commen [ Preferred

Convertible Securities {including warrants)...... .5 s
PAMNCETSAIP INLETESES <o.ereoreerreure e mrrransssesssniniosiesss sessesanesss rsarassoensoc sy ases e e ers et srsssn i s sasssarsstsisnss ) b
Other (Specify Ctass B Units in the Conjpany . | §,000,00000 ¢ 181 .000.00

TOMRE e ereeses s e e e e e85 e e s_5.000,000.00 ¢ 181,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
AGETEIIEA [NVESLOTS 11uoverrirserranssressacarsvessaoramrtsemeseesssen bt bosbotbesss font s bmeE s 401044 140 E S A e b2 40V kb bR T 6 §_181.000.00
NOD-BCCTEAILEd TVESIOLS .....ieveceerrerieree e remeremree sttt terosascaiss s e e er st s s tane s s s s s st 100 0 s
Total (for filings under Rule 504 0nly) ... s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 ot 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 Sccurity Sold
REUIALIOM A ...iveireiieiieiiiae e rieressrasisie seess ses st das brae st peen sammeens s
Rule 504 o e e e e sy 5
€Y U USSP EO RO §_0.00

a.  Fumish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The infarmation may be given as subjcct Lo fiture contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ARENL™S FEES ..o s s s s e s st ses1 b s s s SRt AT e A28 s okt s -
PrNting and ENBTAVIDE COSLS cocvciiriirivcsimiarsiissssiersiarssisssssesos sessen snss st sass sassessosssssesesshs st stmnsnsansobestsesbst snsnses 1 $ 300.00
LEBAE FOOS et coecsssssrnass st s st sensaron s orava e ARy 2R st 540 48 R RS AR 1RSSR RSt s Vil 7,000.00
ACCOUNLINE FEES ettt ssetss st st seb i s e s e o4 e844SR P AT 4828 4 o m s s $_4.000.00
Sales Commissions (specify finders’ fees SeparBtely) ..o s e e O s
Other Expenses (identify) ==~ =00 s s O s

TOURL ..o eieeeeeretss e ot s st oo cass s aesaasan s s smes s e s AR AR 1 SRR bR R O s 11.300.00
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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 4,988,700.00

PrOCEEAS 10 ThE SSUBT.” c.vv.oucierisiessveerrer et ees e st e ge s essg s e bR A g s s s s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 tota! of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in fesponse to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and 265 .....ouvveerereurerseccceerennns -[J% s
PUrChase O F6a] BSIAIE .. ... .rvssvessrermsessermtomsmmsmarasssssssansassassssmssssersssasssomssssssssrmsarssassssssssssmassssesssmssssssssss ] 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ................ Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PULSUBIL 10 8 MICTRET} ornurevreereeemsemesessosessrenssseesesssossssssssssnsssssssass s ssasassssoasssstissssssssnsmmsaresssssenssss |} Os
Repayment Of INdEDIEANESS .....coocvuviirrrerises s rmiesrrssestsssass s b sanea s assssnrsscarmse s secemensns e et stssssssssessess s Os
Working capital... - $ D $

Other (specify): (a) leed management fee of 1% of the offerlng amount and !noentiva fee of s 50,000.00 s 4,938,700.00

20% based on increased value of the fund’s net assets; and (b) invastment in equity securities

....... s Os
ColUMN TOMIS ....o.ooeiiiiiiiiiiisntisiniar e ss s isnes e s ams g s e 40 RS R S22 80085 st 3 as 50,000.00 as 4,938,700.00
Total Payments Listed (column t0tals 8dded) ...........onmmmmsemmmsmoc S [7s_4:988.700.00

BEL33,; D FEDERAL SIGNATUS P T Y

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fullowing
signature constitutes an undertaking by the issuer to furnish to the U.5. 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.

Issuer (Print or Type) Signature Date
Bomgaars investments, LLC M/]/Vb\( W / 2 / / 9 O Ca
T 1

Name of Signer (Print or Type) Title of Signer {Print dr Type)
Mike Bomgaars Manager
ATTENTION

Intentlonal misstatements or omlastons of fact constitute federal criminal violations. (See 18 U.5.C. 1601.)

5af 9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ........ S SSTTOTOTRIURORUR |1y |

Scc Appendix, Column 5, for statc responsce.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled 2 notice on Form
b (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request. information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the UIniform
limited Offering Fxemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 hehalfby the undersigned
duly suthorized person,

Issuer (Print ot Type) Signature Date

Bomgaars Investments, LLC W( W = / / Q/O g
Name (Print or Type) Title (Print or Type) * t )

Mike Bomgaars Manager

Instruciion:

Print thc 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 copics not manually signed must be photocopics of the manually signed copy ot bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
{Part C-Item 2)

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

Number of
Accredited

Number of
Non-Accredited

|
| LTRSS T
i
State
AL )
AK !
CA
co ’
CT
DE |
DC i
FL
GA
]-11 . 1]
D
IL ; i
KS
KY

Ml

Ycs No Investors Amount Investors Amount Yes No

'. L
(! R
Az ] C
L._" Units/4,000,000 {""__" I_x__
. L
- L
. 2 N
I [ —
I -
L] o
[ I i
O oL
IA r—T__—IL_f 1 Units/1,000,000 [ =
[ | L]
L] |\
| C
we | 0 I
w| ] ol
[

MN

MsS
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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 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-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
: ! b
MO 1 L 2
MT ! | |
e _ _.8
NE b |
o U I
NH [ ]
ﬁ‘.ﬁ_[=.—= amii - '”'"'_'! s
NJ | l . | I
oy I o
NY L e
vl 0
ND W] T
; — ==
OH L
oK i [

OR

O
|

PA [
R f R
sc| 1 [ F
so| [T
] e
™[ | _

ur M o
] } e
l oo oo i omgyimeras b - b Y s
VA [ _— - I: Ji ... _:
wA ; 0l
S Lo

w0 L
wif ] L
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1 2 3 4 5
Disqualification
Tyype 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) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T ] ! —— r———-—-u
wY 1 | o
] :
il L
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