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FORM D ' UNITED STATES OMB APPROVAL
SEC SECURITIES A.\'l.) EXCHANGE COMMISSION OMB Number: 2350076
Mgl P;ﬁ‘“g Wishingoe, D.C. 20849 Bxpres: [AprT 30,2008
& A FORM D hoursperresponse. .. .. 16,00
re 27200 NOTICE OF SALE OF SECURITIES [ SECUSEONY ]
oG PURSUANT TO REGULATION D, | |
\Washingtom SECTION 4(6), AND/OR DATE RECEVED
103  UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (| check if this is an amcndnront end name has changed, and indicste change.)

Gemini #1 Drilling Program

Fiting Under (Chock bax(es) Shat applyx [ ] Rule 504 [ ] Rule 305 i) Rule 506 [ ] Scction 4(6) [] VLOE
Type of Filing [} NewFiling [] Amendment

A, BASICIDENTHTCATION DATA

\
LSS s W

Titus Energy, LLC

Address of Excentive Offices {Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Coacy
13649 Montfort Drive, Suite 200, Dallas, TX 75240 972-732-6510
Address of Principal Business Opemstions (Mumber and Street, City, State, Zip Code) Telephone Wumber (Including Arca Code)

{f different fom Fxecutive Offices)

Brief Detcription of Busipess
ﬁ PROCE
Driil one oll and gas well in Cooke County, Texas SSED

Type of Business Crganization M A R
] coporation [J timited partncrship, already formed other (please specify): 0 UHB
] business trust {] limitcd partnership, to be formed Limited Liability Company T
Month Yeor QMS
Actual or Estimated Date of Incorporation of Crganization: [T1] [OIF] [Macwd [ Estimated NA‘NCIAL
Jurisdiction of Incorporstion or Organization: (Enter two-lctier 11.5. Postd Serviar ahbreviation or Stae:
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federst:

Who Mast File: All issuers making an offering of scourities in reliance on an exemption onder Regulation DorSectiondis), 17 CFR 230.500 ctseq. of IS ULS.C.
TI4(6).

When To File: A notive mt be filed no later than 15 days after the first sale of scowritics in the offering. A natice iy deemed filed with the 1.8, Seourities

and Exchange Commission (SEC) on the cardier of the dute it is reccived by the SEC at the address given below or, if reccived 21 that sddress afier the dac on
which it is due, on the date it was mailed by United States registerad or contificd mail to that address,

Fhere To File: 115 Securitics and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copier Required: Five(S) copics of this notice must be filed with the SEC, oge of which muat be manually signed. Any copics not manuily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Eyformation Reqrirad: A new filing must contain dl informmion reguested. Amendments need oaly report the name of the issier and offcring, any changes

therete, the informaion regoested in PantC, and any material changes from the inform ation previous)y supplicd in Parts A and B. Pant € and the Appendix need
oot ke filed with the SEC.

Filing Fee: Thac is oo fedoral filing fee

State:

Thiznotice shall be used 1o indicate reliance om the Unifrm Lsmiwd Offering Exemption {ULOE) for salesof securities in those states that have adopted
ULOE and that have adopied this fom. Tssuers relying on ULOE mugt file o seperrate notice with the Secutities Administrator in each state where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with stote law. The Appendix to the notice constitutes a past of
this nofice and must be completed.

ATTENTION
Failure lo file natics fn the appropriate states will ot resolt in a boss of the federal exemption. Conversely, failura to file the
appropriate federal notice will not result in a loss of an availabie state exempﬂon uninss such axemption is predictated on the
filing of a tederal aotice.

Persons who respond to the coliection of information containad in this form are not
SEC 1972 (8-02) raquired 10 réspond unless 1he form displays a currently valis OMB control number. I of9



[ ‘ A, BASICIDENTIFICATION DATA

2. ° Enter the information requcsiod for the fol lowing:
s Euch promoter of the tssuer, ifthe issuer hos been organized within the past five years;
»  Each bencficisl owner having the power to vote or dispase, ordirect the vote ordisposition of, 10% ormore of a class ofequity securities of the issuer.
»  Each cxecotive officer and directar of eorporate issuers and of corparate geaerat and managing partners of partnership issuers; and

»  Ench geners) and managing panner of pantnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficiai Owna [ Exeostive Officer [ Dpircter [ Generl andlor

Mansging Partnet
Full Name (Last name first, if individwl)
W. Gary Stapleton
Business or Residence Address  {(Number and Street, City, State, Zip Code)
13649 Montfort Drive, Sulte 200, Pallas, TX 75240
Check Box{es) that Apply:  [X] Promoter  [X] Beneficial Ownar K] Execantive Offieer [K] Director {7} Genem! andfor
Manzging Partner

Fufl Name {Last name firsy, if individual)

Stapleton, Laura L

Business or Residmce Address  (Number and Steeet, City, State, Zip Codc)
13849 Montfort Drive, Suite 200, Dallas, TX

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owna Fxceative Officer  [[] Director (] Generat andior
Mangging Partna

Full Name (Last name first, if individunl)
Starr, Lee A,
Business of Residence Addrexs  (Number and Street, City, State, Zip Code)

13649 Montfort Drive, Suite 200, Dallas, TX

Check Box(es) that Apply:  [] Promoter  [] Beneficia! Owner  [] Executive Officr  [[] Directos [} Genem! and/or
Mangging Partner

Full Name (Last name firsd, if individuaf)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exeautive Officer [] Director [ Geneml andior
Mangzing Parther

Full Name (Last name first, if individuat)

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

Check Boxies) that Appdy:  [] Promoter  [[] Beneficisl Qwner  [] Excautive Officr  [[] Directos [J Gener! andior
Managing Partner

Full Name (Last asme first, if individuul)

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

Check Boxies) that Apply:  [[] Promoter  [7] Bemeficial Qunes [} Exeoutive Offica  [] Director  [] Genersl andfor
Mansgg ing Partner

Full Name (Last nume first, if indi vidual)

Business or Residance Address  (Number and Strect, City, State, Zip Code)

{Usc blank sheet, or copy ond wse additiona! copics of this sheet, os necossary)
20f9



[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accred fted investors in this offering? .imna.
Answer also in Appendin, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?

td

3. Does the offering permit foint ownership of 2 $ERgI INIT e icreicriiimrremrrrie s st amsss st spmses

Enter the information requested for ezch person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in cannection with sales of securitics in the offering.
ifa person to be Hsted is an associated peron or agent of a broker or dealer registered with the SEC andfor witha sinte
orstates, list the name of the broker or deafer. 1fmore than five (5) persons to be Hated are associaied persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
X O
£ 22378

Yes Na
& O

Full Name (Last name first, if individual)
Titus Financial, In¢,

Businest or Residence Address (Number ind Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240

Name of Aasocinted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Chexk “All States” or check individusl SUMES) s r s s [] Ail States
fAL] - 4] (D 5] O Ox
(N1 XS] [KY) [ME] ME] 2 is
M B [RH] O] [OE]
[RL] [5B] o 7 B B WY D WY [ER]

Full Name (Last name first, if individual)

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

Namwe of Associated Broker or Dealer

Stries in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check individual SLAERY .. oo imrirmiasrremsensn s st es s st s as ] All States
F¥A [CAl €O [BEI [EL] {0 05
o] [ KY] ME] MD MA [N NN M5 MO
kel b M [FA]
51 ] il O FA FA FY @] EY [FE

Full Name (Lag namne first, if individoal)

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

Name of Associated Broker or Dealer

Stntes in Which Person Listed Has Soliclted or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SERIESY oot mereaneesr s e eterteaneram e srn et s ee s AT e e e mrts 3 All States
AZ] {3} [BE] [HI]
o [N] X5 ([KY] kMA] MO [MN] [MS] PMO)
(NI] (FA]
[®T) [5B] [ax] Al FY] [0 [

{Use blank sheet, or copy and use additional coples of this sheet, as necessary))
Iof%



€. OFFERING FRICE, N\UMBER DF INVESTORS, EXPENSES AND 1SE OF PROCEEDS

[
H

k §

4

Enter the aggregate offering price of securities included in this offering and the total mnount already
sobl. Enter “0" if the enswer is “none™ or “zem.™ 1f the transaction is an exchinge offering, check
this box [] and indicate in the calumns below the amounw ofthe securities affered for exchange and
siready exchanged.

Aggrepate Amowrt Already
Type of Security Offering Price Sold
5 0
5 0
$ 0
$ 0
b 3 88,500
b3 89,500
Enter the number of accredited and non-pocredited investors wha have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate
the numbier of persons who have purchased securities and the aggregate dollar smount of their
purchnses on the total lines. Enter “0" if angwer is “none”™ or “zéro”
Nurnber Dodlar Amount
Investory of Purchases
ACCIEAIted TIVEIIOIS cooereeerremrsnersmrresnrmsssersmussornmessessons e . 1 §__ 89,500
Non-sccredited Investors . 0 L3 0
Total{ for filings under Rule 504 onby)y .o rrs o bttt bbb s - 3
Answer elso in Appendix, Column 4, if filing under ULOE.
Ifthis [Ming is for an offering under Rule S04 or 505, enter the nformation requested for all securities
sold by the issuer, o dute, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type Hsted in Part C = Question I.
Typeof Dollar Amount
Type of Offering Security Sold
Reguhation A (..ot it ievnee s ces e e creesa e et e e e s 5
a Fumigh a stitement of all expenses in eonnection with the issuance and distribution of the
gecurities in this offering. Exclude amounts relating solely to arganizetion expenses of the insurer.
The information may be glven as subject to future contingenciss If the amount of on expenditure is
not known, furnish an estimate and check the box to the lefl of the estimute.
THINSTEE AGENES FEBR oo erecnrsim s ens s srrme s ensmamsres e sassm s seen e are st s e e - . a
Printing ond Enpravity QOIS .. ceeesim e vesemesrvramtesssomas e semtnsestmasess s mesess messast mass s messen msssasme X s__5000
Lefial FEES i rnrame s erssasasracsssasemen e e e b s - X $___10000
Accounting Fees > JR 5,000
Engineering Fess ... s e v s rm——tr T e e st ts e s SP A e ren s Q
Sales Commissions (specifly finders’ foes separately) . e S eerare X §._._83080
Other Expenses (identify)Due Diligence Fee; Add'l Ory. Exp.; GRA, - [ s__se7Z
TOIL ...cercovseesomssereemeseamer e amssassems e e85 e kAR AR b X §___182807

40l9



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

b.  Enter the difference between the apgregate offering price given tn response to Pant C — Question 1
and total expenses firnished in response to Part € -~ Question 4.8, This difference i3 the “adjustod grogs
PTCERUS 10 H1E SSLET. ™ coocrecoeesecreneic e emre e mess e mreessam ssssmeras e s s masan s et e e assammat s ua s mearmsrans § 533,183

5. Indicate below theamount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box o the fefl of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliztes Others
SABITEE A1 FOLS .vvrmerermerrecsmssressmmmseesrmasseremetsessmrermesems e ssemar st ] 0 s 0
PUICRAIE OF 601 ESIRIE Lovorivrecmmssersmamsosimsrsamasisensrssssimssas st snsvombsersems s ossm s brasts b sessssssmasssssmaseasrs o DR 0 Xi$ 0
Purchase, rentol or leasing and installation of machinery
TN BGUIPIIENT oo macnnec e erme e camreememacesomcnaes ervemeane e b s g e et XS 0 L
Construction or leasing of plant buitdings and facilities xS 0 s
Acquisition of other businesses (including the value of securities mvolved i this
offering that may be used in exchanpe for the assets or securitics of another
IS5UCT PUTEURNT 10 3 METETTY 1iimiiisrame e siimsissrm st rrm s ts s st s b eses b et sats e st st s o05 e a4 h et s s b mns bembives s 0 5 0
Repayment of MehEINess ...c..vcum.vcccrmnimsirncsmsessss s scsssssmssssamsesssamsrsssomsssssrmsesiomssssnsmsssssonss [R] 9 0 Xs 9

0 s o
Other (specify): Lease and Acquisition Costs X)$__70.125 Xis 0
Driting, Teating, Completion and Equipping Costs
Well Management Foe -... (R §__463,088 s__ 0
COMITN TOUBS ooy mcrcsermenasesma rsemsersemessesmsaray s s gt e sop et re o mtera s mersce Xs._533,183 m®s o
Total Payments Listed {column tofals 204ed) ...ommeevmermscemersersmarssrsmerssesmnss sesmanns X)s_ 533,193
D. FRDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by theundersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o fumish to the U.S, Securities and Exchange Cammission, upon written request of its stoff,
the informatien furnished by the issuer to eny non-gccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) % @ Date
Titus Energy, LLC February 15, 2008

Name of Signer { Primt or Type) Title of Signe (Print or Type)
W. Gary Stapleton President
ATTENTION

intentional misstatemeants or omissions of fact constilute faderal erlminal violations. (See 18 US.C. 1001))

5of9



P. MICHAEL ARMSTRONG Mailing Address

ATTORNEY AT LAW P.O. Box 400
3037 Howard Road Waxahachie, Texas 75168-0400
Waxahachie, Texas 75165 (972) 938-2484
: FAX (972) 937-3668

February 15, 2008 pmichael@airmail.net

CERTIFIED MAIL

U.S. SECURITIES AND EXCHANGE COMMISSION
Office of Small Business Policy

450 Fifth Street, N.'W.

Washington, D.C. 20549

Re: Exemption Notice Filing of Working Interests in the Gemini #1 Drilling Program (the “Securities”)
Offered By Titus Energy, LLC (the “Issuer”) Pursuant to Regulation D Under the Securities Act of
1933

Ladies and Gentlemen:

Enclosed, in connection with the Issuer's notice filing pursuant to the requirements of Rule 503 of
Regulation D, are five copies of Form D, including one manually signed, executed by a person duly
authorized by the Issuer.

If you have any questions, or require any additional information or documents, piease contact the
undersigned (972/938-2484).

Sincerely

P. Michael Armstrong

Enclosures



FORMD UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OV Narber:  SXE0078
w;shingl’m, D.C. 20845 E&g"m;' A ril 30 2008
matod average burden
FORM D hoursperresporse. .. ...16.00
NOTICE OF SALE OF SECURITIES = SEC USE ONLYS-M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  { [ check if this is on amendment end name hes changed, and indicate change.)

Gemini #1 Drilling Program

Filing Under (Check bax(es) thatapplyy  [] Rule 504 [] Rde 505 (] Rule 506 [] Section 4(6) ULOE
Type of Filing:  [{] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enterthe information mequested sbont the Bsnor
Nome of Issyer ([ cherk if this is an amendment md name has changed, and indicate change.)

Titus Energy, LLC

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240 972-732-6510

Address of Principal Bosiness Opemtions (Number and Street, City, State, Zip Code) Telephone Number {Inchading Arca Code)
(if diffcremt from Execative Offices)

Brief Description of Bimines

Drill one oil and gas well in Cooke County, Texas

Type of Business Organization
[ eemoration [ timited partnership, atready formed other (please specify):
[] busincss tust [ ftimitcd parmership, to be formed Limited Liability Company

Month Yesr
Actual or Extimated Date of Incorporaticn or Organization: [JT4] [§I5] [KlActud [ Estimaied
Jurisdiction of Incorporation or Organization: (Enter twodetter 115, Postd Serviee shbrevistion for Stae:
CN for Cenada; FN for ciher foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federe!:

Who Must File: All lssucts making an offering of sceuritics in pehance oo en exemplion vnder Regulation DorSection4i6), 17 CFR230.508 etseq. oz 15 US.C.
TI4(6).

i¥hen To File: A notite must b filed no fater than 15 days after the first sale of sceuritics in the offering, A notice is deemed filed with the LS. Scourities

and Exchange Commission {SEC) en the eartier of the date it is reedived by the SEC ut the address given below or, if received at that address afier the datc on
which it is doe, on the date it was mailed by United Stales registered or cortified muil to tha address.

Where To Fite: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,
Coptes Required: Eiva(5) copizs of this notice must be filed with the SEC, one of which must be mamally signed. Aay copics not manunily signed must be
photocopics of the manustly signed copy or bear typed or printed signatures.

Informatio Required: A new flling must contain dl information requested. Ameadments nced only report the name of the issuer and offesing, any changes
thereto, the information requesied in Part €, and any material changes from the information previowsy supplied in Parts A and B. Pan E and the Appendix need
oot be filed with the SEC.

Filtng Fee: There is oo federal fling fec,

State:

This notice shall be used to indicme reliance on the Unifirm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this furm. 1ssuers relying on ULOE must fike a seperate nolice with the Securities Administrator in each state where sales
are to be, or have been made. ¥ o state requires the payment of a fee a5 a precondition to the claim for the exemption, o fee in the proper emount shatl
ccoompany this form. This notice shall be filed in the appropriate states {n accordance with atne law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to tle notice in the appropriate states will not resoft in 2 loss of the federal exeamption. Conversely, failove fo tile the
appropriats tederal notice will not result In a loss of an available stale exempﬂnn untess sach exemption is predictated on the
filing of 2 tedaral police.

Pearsons who rospond to the coliection of information contalned In this form are not
SEC 1872 (6-02) raqulred to respond unless the form diepiays & currently valid OMB contzol number, 10f9




o . A BASICIDENTIFIGATIONDATA . - ..o
2. Enter the information requested for the following:
e Each promoter of the issoey, if the tssuer hins been organized within the past five years;
«  Each beneficial owner having fhie power tovott or dispese, ordirect the vote ordisposition of, 10% ormare of a classofequity scewities of the issuer.
s  Each executive officer and direstor of corpovate issuers and of corporate geacral and managing partners of partnership issucrs; and
s  Ench generd and managing pomer of patnenhip issee.

Check Box{es) that Apply: [} Prometer  [}] Bencficial Ovaar X Exccutive Gificer X)) Dircctor [] Geneml andior
Managing Parner

Full Name {Last name first, il individual)

W, Gary Stapleton

Business or Restdenee Address  (Number and Sireet, City, State, Zip Codr)
13649 Montfort Drive, Suite 200, Dallas, TX 75240

Check Boxfes that Apply: [ Promoter  [K] Bencficin! Owner  [X] Execntive Officer  [X] Pirector [ Genemt andior
Mansaging Partner

Fefl Name (Last name first, if individual)

Stapleton, Laura L.

Business or Hesidence Address  {Nember and Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Check Boxges) that Apply:  [] Promowmr  [] Beoseficial Qwner  [§] Executive Offier [} Director [ General andlor
Muangging Pariner

Full Name {Last name first, il individum])

Starr, Lee A.

Buwsiness or Residmce Address  {Number and Street, City, State, Zip Code)

13649 Montfort Drive, Suite 200, Dallas, TX

Check Boxfes) that Apply:  [] Promoter [ Beweficial Owna [ Excoutive Officr [ Director [ Genernl andfor
Mansnging Partner

Foll Namz (T.ast ngme first, if individual)

Buxiness or Residenee Address  (Number and Stwet, City, State, Zip Codc)

Check Boxies) that Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer [ birecter [ Genem! andfor
Managing Parther

Full Name (Last name first, if tndividuzl)

Business of Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bemeficial Owner  [] Executive Office  [] Director [} General and/or
Mangzing Pariner

Fuoll Name (Last nomie firsg, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficia! Ownar [T} Exceutive Officer  [] Dircter [} Geness! sndior
Mangzing Patner

Fult Nome (Last name firss, if individual)

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

{Usc blank sheet, o capy and use additional copics of this sheet, 4s necessary)
2af9




LB, INFOUMATTION ABOUT OVFERING ~ 1

S

1. Haos the issuer sold, or does the igsuer intend to sell, to non-accereditod investors In this offering? ..o
Angwer also in Appendix, Column 2, if filing under ULOE,

2. What is the sinimum investment that will be accepted from any individnsat?

3. Does the offering permit joint ownership of a single mit? ...

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 soticitation of purchasers in connection with sales of securitics in the effering.
1fa person to be listed is an assocteted person oragent of a broker or dealer registered with the SEC and/or with a state
ar states, 1ist the name of the broker or dealer. 1T more than five (5) persons to be ligted are associated persons ofsuch

b

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X a
$_22375

Yes No
)i |

Full Name (Last name first, if individual)
Titus Financial, Inc.

Businest or Residence Address (Number ahd Street, City, State, Zip Code)

13648 Montfort Drive, Suite 200, Dallas, TX 75240

Name of Associnted Broker ot Dealer

States in Which Person Listed Has Solicited or 1atends 1o Solicit Purchasers

(Check » Al States™ or check individugl SIBES) oeic et e e [ Ali States
fAf] [AK] B <] ol [(H O
7] [NM] ND] (]
(R[] spl [ M B = & B B [ER]

Fuill Name (Last name first, if individoat)

Business or Residence Address (Namber and Streed, City, State, Zip Code)

Name of Associated Broker or Penler

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States™ or check individual States) ... [] Al States
(ak]  [aZ] [AR] €T} (EL] [ 0o
[N} KY] [EA] ME MD] (Mi] PpMH M5 (MO
(NEI [} Y| incl  Inp)  [OHI (0Kl [OR] {PAl
[®’Rl] [5E] N 00X 0 (1 FA A Y (PE]

Fall Name (Lag neme first, if individual)

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

Name of Associated Broker or Daaler

Sictes in Which Person Listed Has Solicited or Intends to Solicit Perchasers
(Check “All States™ or cheek individua) S1AE8) v cccivim e s D All States
[AZ] [BE] [@D€ [Fi] [H] [D]
m 0N [E K ME] D) M} (5] MO}
[MT] (NH] [NY] NB] @] [OR] [PA]
& (] Wa V] [W] [NY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary }
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" . OFVERING PRICE, NUMBER OF INVESTORS, EXPENSES AND iSE OF PROCEEDS - © ' .0~

1. Enter theaggrepate offering price of securities included in this offering and the total anount stready
sold. Enter “0"if the answer is“none™ or “zer0.” 1f the transaction is an exchange offering, check
this bex [7] and indicate in the columns below the smounts of the securities offered for exchenge and

alyeady exchanged.
Aggregate Amoun Alrexdy
Type of Security Offering Price Sold
Debt ...... 3 0 $ 0
Equlty S 0 s 0
. , [J Common [ Prefered
Convertible Securities {Inchuding warrants) s 0 $ ¢
Partnership Interests 5 9 $ 0
Other (Specify Units of Working lnteregt R areemararse et eniens st pets .§__Ti6000  §___ 89,500
Total $___716,000 $__ 89,600
Answer also in Appendby Column 3, if filing under YLOE.
2. Enter the number of 2ccredited and non-aceredited investors who have purchased securities in thiy
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 304, indicats
the pumber of pergons who have purchased securities and the agaregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “hone™ or “zeve.”
Aggregale
Nurmber Duoilar Amount
Investars of Purchases
Accredited Investors 1 § 89,500
Non-acoredited Investors 0 Ly 0
Total (for filings under Rule 504 only) . — . y S
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested forell securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior te the
first sale of securities in this offering. Classify securities by type listed int Part C ~~ Question 1.
Typeof Dollar Amoum
Type of Offering Security Sold
L L O O 5
TOW oerrir vt craier criicrin e s rras s s s e r e s reares sraanes . . 3
4 a Fumish a statement of all expenses in connectian 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 a3 subject to future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer Agent’s Fees X s 0
Printing snd Engraving Costs.coeinerimennns - — . - X S 5,000
Legal Fees v R— reeme bt st erm e bt bie b st b et e perremereans M $__10,000
Accounting Fees S X §__5000
Engineering Fess . JET - o 3 0
Snles Commissions (specify finders® fees separately) X s 93,080
Other Expenses (identify)Due Diligence Fee; Add' Org. Exp.; G&A, M §__ 69727
L O . . - X $__ 182807
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- €, QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN 1SE OF PROCEEDS

b.  Enter the difference between the epgregate offering price given Inrespanse to Part C — Question |
and total expetsses Nonlahed n response to Part C — Question 4.a. This difference i3 the "adJustedgmm
proceeds to the issuer” ereremtbeatmbe s et et As s sa i e sR e § 533193

5. Indicate below theamount of the adjusted gross proceed to the issuer used orproposed to be used for
cach of the purposes shown. I the emount for any purpose is not known, fumish an estimate and
check thebox to the left of the estimate, The total of thepayments listed mustequat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Direciory, & Poyments to

Affilkaes Others
Salartes and fess ms 0 X $ 0
Purchase of real estate . X 0 X s 0
Purchase, rental or leasing and installation of mechinery
end equipment Xs o S
Construction or leasing of plant buildings and facilities Xs 0 XS
Acquisition of other businesses (including the value of sccurities involved in this
offesing that may be nzed in exchange for the assets or securities of another
issuer pursuznt to 2 merger) : $ o $ 0
Repayment of indebledness cesmressssm e s ra e A ST R ne RO s R ar SRS rmvsriamen XS 0 Xs 0
Warking Capithl......cruemmrisim st e st messstrons S VPN s 0 Xl $ 0
Other (specify): Lease and Acquisition Costs s 70925 [} 0
Driliing, Testing, Completion and Equipping Costs
Well Management Foo ce 5483088 xS O
Column Touls ..., - (5_533193 Xi$ 0
Tota} Payments Listed (column totals added) §_ 633,193

D, PEDERAL SIGNATURE ]

Thzissuer has duly caused thisnotice tobe signed by the undersigned duly mutharized person. IFthis notice is hiled under Rule 505, the following
signature constitutes an undertaking by the tssuer to furnish {o the ULS. Securities and Exchange Commiszsion, upon written resquest of its staff,
the information furnished by the issuer to any non-accredited investur pursuant to paragraph {b}(2) of Rule 502,

o
Issuer (Print or Type) % g: Date
Titus Energy, LLC ~ February 15, 2008

Name of Signer {Print or Type) Titie of Siglm/(?rim or Type)
W. Gary Stapleton ' President
ATTENTION

Intenilo nal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 US.C. 1001}
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