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FO RM D . UNITED STATES U "OMB APPROVAL
5eC SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Mail PfOCessing Washington, D.C. 20549 Expires: [April 302008
wection Estimated average burden

[
FORM D hours per response. . ... 16.00

AT 1 Tt
TREN BT} NOTICE OF SALE OF SECURITIES __SECUSEONLY _
) PURSUANT TO REGULATION D, )
Washlaston, Hit) SECTION 4(6), AND/OR GATE RECENED
~5CT UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Offering of Ctass C-1 Preferrad Units for aggregate offering of up to $3,020,000

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

Type of Filing: §7] New Filing 7] Amendment ’l
A, BASIC IDENTIFICATION DATA i

1. Enter the information requested about the issuer “ \

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Moka LLC (f/kia Contenta, LLC})

Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401 §61.459.1291
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area que)

(if different from Executive Offices) PH
FROCESSED

Hrief Description of Business /(

Wireless content and related services provider \‘\ MQR 2 ﬂ !ﬂ

Type of Business Organization \ \ IHOMSON

[] corporation [] limited partnership, already formed f+] other (please specify):

|:] business trust D limited partaership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization; [A Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers 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 US.C.
77d(6).

IWhen 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 earlier 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 mail to that address.

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

Copies Reguired: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

{nfarmation Required: A new filing must contain all information requested, Amendments need only repart 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.

Filing Fee: There is no federal filing fee.

Slate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adepted this form. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 states in accordance 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 result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated 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. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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.

e 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: [ Promoter Beneficial Owner Executive Officer

Director ~ [0 General and/for

Managing Partner

Full Mame (Last name first, if individual)

Deonahue, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401

Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer Director * General and/or
Managing Partner
Full Mame {Last name first, if individual}
Winegardner, Disgo
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lfo Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL. 33401
Check Box({es) that Apply: {1 Promoter Beneficial Owner |:] Executive Officer [ ] Director General and/or
Managing Partner
Full Mame (Last name ficst, if individual)
Energy Dimension Seminars, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Randy Keegan, 7765 Lake Worth Road, Suite 326, Lake Worth, FL 33467
Check Box(es) that Apply: |:] Promoter Beneficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
iChameleon Group, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Tyler Street, Hollywood, FL 33020
Check Box{es) that Apply: D Promoter Beneficial Owner  [7] Executive Officer  [] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Greonview Investments, Inc.
Business or Residence Address. (Number and Street, City, State, Zip Code)
clo Acropolis Capital, 73 Brook Street, London, WIK 4HK, United Kingdom
Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer G Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Artuso, Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401
Check Box(es) that Apply: D Promoter Beneficial Owner [/ Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Malone, Jehn

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

1190 Broad Creek Place, Herndon, VA 20170

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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 issuees and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner  [[] Executive Officer  [] Director {J General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul, Andrew M.

Business or Residence Address (Number and Street, City, State, Zip Code)
283 Pondfield Road, Bronxville, NY 10708

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [[] General 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  [7] Bencficial Owner  [[] Exccutive Officer  [[] Director {7 General 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 Owner [] Exccutive Officer [] Dircctor ] General and/ot
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: D Promoter  [] Beneficial Owner L—_| Executive Officer D Director |:| General 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 D Beneficial Owner |:] Executive Officer D Director D General 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:  {T] Promoter [ ] Beneficial Owner [] Executive Officer [] Director [J General 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)

2009



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccovviviviceans T:CIS NB(’
Answer also in Appendix, Column 2, if filing under ULOE,
Whal is the minimum investment that will be accepted from any individual? ... Sﬂh
Yes No
Does the offering permit joint ownership of a SINgle NI .o % 4

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 solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed 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. I1f more than five (5) persons 1o 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)
N/A

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 SLES) ..o

[ All States

(i
WV

IFull 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 STALES) ..ot ne e e s

e WY

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 StALES) ..o e

(]
[MS]
(OR]
) Y]

(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

t2

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enmter 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 Amount Already
Type of Security Offering Price Sold
00 $0- s &
EQUITY ©ooovercemrrrerscs s erne s sesa s sn s s esssrss s carn s e s et en s anan R e et es s 0 s 0
[] Common [} Preferred
Conventible Securities (iNCIUAING WAITANIS) c.vcv.vvvicerrs s sssrss s et sesssssessnssnsssers 9, -0- § 0
Partnership [nterests ............... .50 s -0-

Other (Specify Class C-1 Preferred Memhyrshlp Units

¢ 3,020,000

§ 2,130,000

TOW] 1ovveermmssssssesmssssssmssssmrmmsssssssssssmnsssssssssssens s s ssssssssssssssasess s 5_S10 201000

$§ 2,430,000

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

Enter the number of accredited and non-accredited 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.”

Aggrepate
Number Dollar Amount
‘ Investors of Purchases
ACCTEAILEA TNVESIOFS ..oooo.vveooeeer e eeeeeeee s seoeessss s sseseese s ses st oesss s ettt seesnssssssasecss s sesrees | $.2/430,000
NON-BCCIEAITE INVESIONS ..eeeeeereieeceececre e corese e s sase s st e sasasns st rnt et sess s smase e ssesanarssnesesesann b
Total (for filings under Rule 504 0nlY) oot st e ssnbs e $
Answer also in Appendix, Celumn 4, if filing under ULOL.
If 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 securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L e e e ettt s $
RegUIBtion A ... i s e e e e s st es $
Rule S04 oo e e e e e s
TOAL <o e e e b S
a.  Furnish 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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............. et re N b Tt Lr b A aE e A b4 s At et R e Are e e bbb tRE b b e tbrEen ] s
Printing and Engraving Costs... O s_
Legal T TR Ghicirictos Ackvbsntcefin roiuctsod AU $_75,000
ACCOUNTING FEES ittt cninr s enes b b3 h s ket e £ R b b st caar s rs b eb et £ ek abrnscata s neeaes s
Engineering Fees ........orvierrmrncncirarennenens s
Sales Commissions (specify finders® fees separately) O $_
Other Expenses (identify) O S_
TOLAL .o et e e e R £ e e b eaeanrat e i $ 75,000
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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.a. This difference is the “adjusted gross
POCEEAS 10 ThE ISSUET.™ oo bbb b bbb bbb R bR e n e s s b

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o 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 Part C — Question 4.b above.

Payments to

2,945,000
b3

Officers,
Directors, & Payments to
\ Affiliates Others

SAIATIES AN FEES ceuvvvrrreeiermcresereecesretreenasertsreses e senssssnssssss s emsseseemeesrenmrssrermrmass sttt ssassinnss [ 9 s
PUIChASE OF TEAL ESIALE .....ouivecivrirecireeiiectreceens sttt srensssessessrsesmes st snearesasnssssrmsesssscerecnn || 9 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE L, ceecvvirieesreeeaeseeeeeesseeseetseaseseseesaseessnsseeesns s ecasseesnsensiss -8 Os
Construction or leasing of plant buildings and facilities s Os
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
ISSUET PUTSUANT 10 8 MMIETZETY 1uoveiiarsicaiiiiisinisstsisatasisisermsss et sbsa e aas st sein s s sarasa s A sR e e o4 ShReR b eRse bbb anansnassrnnsons s s
RePAYMENt Of INAEDLEANESS vververrrrerrenesrsssressnsssesesssssssesssssessessssesssssscesssesseessesssicsnsssserssnssennensressisssssions [g] 9900000 s
WOKINE CAPITAL ..o e b b b e sss s s b et as e st b b et s g 2,645,000
Other (specify): . s 1%

....... s 3
COIUMN TOAIS oot seer s ssesseeessssrsesessseeess s sesssesesseseesssasssasmssessssesssssssssssoereeeeseeners [7] §. 001000 §2:645,000
Total Payments Listed (column totals added) ....coervivciciiiinciii e h) 2,945,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 para{aph (b)(2) of Rule 502.

Signaturez\)’l_\ﬁ N \/ Date

Issuer {Print or Type)
Moka LLC (f/k/a Contenta, LLC)

3(\0 0%

Name of Signer (Print or Type} Title of Sig\nlcr (Print or‘Typc}\

Diego Winegardner President and Manager

END

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

50f9



