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FORM . UNITED STATES OMB APPROVAL
WKk SECURITIES AN‘D EXCHANGE COMMISSION OMB Number 3235-0076
Mail SProcesslng Washington, D.C. 20549 Expires: [April 30,2008
ection stimated average burden
FORM D hours perresponse. ... .. 16.00
FEB 20 2008 NOTICE OF SALE OF SECURITIES —SECUSEONLY
PURSUANT TO REGULATION D, O Seril
Washlngion, DC SECTION 4(6), AND/OR DATE RECENVED
~ 103 UNIFORM LIMITED OFFERING EXEMPTION I |

Namc of OfMering (D check il this is on amendment and name has changed, and indicate change,)

Filing Under {Check box(es) that pply): D Rule 504 [7] Rule 505 m Rule 506 D Section 4(6) [] ULOE —.

Type of Filing: 7] New Filing [] Amendment
08043234

1.  Enter the informntion requested about the issuer

MNome of Issuer (D cheek if this is on amendment und name has changed, and indicale chonge.)}

Layered Technologies, Inc.

Address of Executive Offices {Number and Sirect, City, State, Zip Code) Telephone Number (Inctuding Area Code)
24 NE 24th Avenue, Suite 100, Pompane Beach, FL 33062 954.691.2980

Auddress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exceutive Offices)

5085 West Park Blvd., Suite 700, Plano, TX 75093 972.398.7000

Briel Description of Business
Provider of dedicated, partially managed hosting solutions to small & midsize organizations which require dedicated web servers in 8 secure &
highty managed location, yat maintain remote application management & control over the server.

Type of Busincss Qrganization WD
(] limited partnership, already formed ] oather {please specify):

[7] comporation

] business trost [ timited partnership, ta be formed //
- LY
Menth Ycar W mz—m

Actunl or Estimated Date ol Incorporation or Organization: m [0I4] [AActual [(] Estimaied T‘ IOI ON

Jurisdiction of Incorparation or Organization: (Enter two-leier .S, Postal Service abbreviation for Stale:

CN for Canada; FN for other forcign jurisdiciion) DIE] HNANC'&I

GENERAL INSTRUCTIONS

Federal:

I¥ho Afust File: Allissuers making on oflering of securities in refionce on an exemption under Regulation D or Section 4{6), 17 CFR230.501 et seq. or 1§ U.S.C.
774t6).

When To File: A notice must be filed no laler than | 5 doys alter the [irst sole of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC ot the eddress given below or, if received at that address after the date on
which it is dee, on the date il was mailed by United States regisicred or certified mail to that address.

Where To File: U.S. Securilics and Exchonge Commission, 450 Filth Street, N.W., Washington, D.C. 20549,
Copies Required: Fivg {5} conigs of this notice must be filed with the SEC, one ef which must be manually sipned. Any capics not manually signed must be
photocopies of the monually signed copy or beor typed ar printed signotures.

Information Required: A new filing must contain all information requested. Amendments need only report the nome of the issver and offering, any changes
thereto, the informatian requested in Part C, and any material changes from the information previous!ly supplied in Parts A and 8. Pan E and the Appendix need

not be filed wilh the SEC.

Filing Fec: There is no federal filing fec.

Siate:

This notice shall be used to indicote relionce on the Usiform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate niotice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If o staie requires the payment of a fee as a precondition to the claim for the exemption, o fes in the proper amount shall
accompany this form. This notice shall be ftled in the appropriate states in accordance with state lnw. The Appendix to the notice constitutes a part off
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure fo file the
approprizte federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the

filing of a federal notice.

Parsans who respond to the collection of information contained In this form are not
SEC 1872 (6-02) required {o respond unless the form displays a currantly valid OMB control numbaer, lof 3

-



A. BASICIDENTIFICATION DATA J

2. Enter the information requested for the following:
«  Each promater of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficiol owner having the power lo vote or dispose, or direct the vole 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 corporaie general and managing pariners of partaership isswers; ond

e  Each penernl and menaging parner of parinership issuers.

Check Box{cs) that Apply: 3 Promoter @ Beneficia! Owner  [7] Exccutive Officer D Director [J Generel and/or
Manaping Partner

Full Name ([ast name [irst, if individuai)

Pangloss International, S.A.

Business or Residence Address  (Number and Sireet, City, Stnie, Zip Code)
New Moon House, Eastern Road, P.O. Box N-1808B, Nassau, Bahamas

Check Box{es) that Apply: D Promoter Beneficial Owner  [[] Executive Officer D Director |:] Genernl ond/or
Mannging Pariner

Full Name (Last nome first, if individua!)

LT Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) thot Apply: [ Promoter z] Bencficial Owner [} Executive Officer [:] Director [[] General andfor
Managing Partner

Full Name (Lasi name first, if individual)

Enhanced Equity Fund, L.P.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
350 Park Ave., 24th Fioor, Naw York, NY 10022

Check Box{es) thot Apply: [} Promoter  [7] Bepeficial Owner  [] Executive Officer  [7] Director (O] Gencral andfor
Managing Partner

Full Name {Last name firsy, if individoal)

Platner, Michasl

Business or Residence Address  (Number and Street, City, State, Zip Cade)
24 NE 24th Ave., Suita 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [} Promoter  [7] Bencficia) Owner  [7] Exccutive Officer  [] Director [T} Generol and/or
Managing Pariner

Full Nome (Last name First, ifiﬂ'di\'iduﬂl)
Abrams, Todd

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
24 NE 24th Ave., Sulte 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner  [7] Exccutive Officer  [/] Director (] General and/er
Managing Partner

Full Name (Last nome first, if individuoal)
Fishman, David

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
24 NE 24th Ave,, Sulte 100, Pompano Beach, FL. 33062

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  {7] Dircctor (] General and/or
' Managing Pariner

Full Name (Last nome first, if individual}

Beaudry, Guy

Business or Residence Address  {Number and Street, City, State, Zip Code)
24 NE 24ih Ave., Suite 100, Pompano Beach, FL 33062

{Use btank sheet, ar copy and use wdditiona! copies of this sheet, as necessary}

20f9




3. Enter the information requested for the foltowing:
s  Each promoter of the issucr, il the issuer has been orgonized within the past five ycars;
s Each beneficial owner having the power 16 vole or dispose, or dircet the vote or disposilion of, 10% or more of o class of equity securitics ol the issuer.
¢  Eoch exccutive officer and director of corporate issuers and of corporale general and manoging pariners of partaership issuers: and

s  Ench general and managing partner of partnership issuers.

Check Bos(es) that Apply:  [] Promoter  [] Bencficial Owner [0 Exceutive Officer 7] Director {1 Geneml and/or
Managing Purtner

Full Name {Lost name first, if individual)
Howe, David Y.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
24 NE 24th Avenue, Suite 100, Pempano Beach, FL 33062

Check Box(es) that Apply: 7] Promoter [ Beneficiat Owner  [] Executive Officer  [/] Dircetor D General and/or
Managing Pariner

A. BASIC IDENTIFICATION DATA
Full Name {Last name first, if individual)

Nihon, Gregory

| Business or Residence Address  (Mumber and Sireet, City, Siate, Zip Cade)

| 24 NE 24th Avenue, Suite 100, Pompano Beach, FL 33062

|

Check Box{es) that Apply: [ ] Promoter [[] Beneficinl Owner {7] Executive Officer /] Director [J General and/or
Managinp Partner

Full Name (East name first, if individual)
Finlayson, John

Rusincss or Residence Address  (Number and Strect, Civy, State, Zip Code)
24 NE 24th Avenue, Suite 100, Pompano Beach, FL 33062

Check Box{es) that Apply: [J Fromoter [:] Beneficiol Owner ] Executive Officer [} Direcear [] Geaeral and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [:] Promoter E] Beneficial Owner L__] Execolive Officer D Director D General and/for
Managing Poariner

Futl Name (l.ast name fiest, if individunl)

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

Check Boxies) that Apply: [J Promaoier D Beneficial Owner ] Executive Officer ] Director O General ondfor
Monaging Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer  {7] Director ) Genera! and/or
Managing Partner

Full Name (L.ast name firs, if individual)

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

{Use hlank sheet. or conv and use additional conies of this sheet. as necessary)



‘ B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this ofTering? o viciiicnns

Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investmeni that will be peceptled from ony individual? e

3. Does the offering permit joint ownership of @ SINRIE UNTY wiime it e

4, Enter the infarmation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rernuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
17 a person to be lisled is an associated person or agent ol a broker or denler registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. 1M more than five (5} persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

g 1.00

Yes

No

Fult Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual S1A168) e
ME
(MT] NH

[J All Siates

HElEE

2| |II=
AElEE

Fu)l Name (Last name first, il individual})

Business or Residence Address (Number ond Sireet, City, State, Zip Code)

Name ol Associated Broker or Dealer

Siales in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check ~All States”™ or check individual States)

O Al Siates

HI
(M (MS]
OK

Full Nome (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl SIALES) oo eirreirs ettt rsas st rsas s et sass s sesr soms e snnsar srmsne [} All States
(1]
L] [ME]
OK
(RO |

(Use blank sheet, or copy and use additional copies of this sheet, os necessary.)



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

t. Enterthe agpregatc offering price of securities included in this ofTering and the total amount already
sold. Enter “0” il the onswer is "none” or “zero.” If the transaction is on exchange offering, check
this box [] and indicate in the colemns below the amounis of the sccurities oflered for exehange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDU .o ceeeeerssee oo esoseso et et e et et s 0.00 s_0.00
EUEY evevvresesesarecerareseesesseeessseseessesaeeeseee e seree et e oo e seerees e g 0.00 s_0.00
[] Common [} Preferred '
1,000,000.00
Convertible Securities (FCIEAING WAITANIS) coerrrconeeucn e rrereserees ceearersenecssemrasersassossressensrasesesssass soves s_10,200,000.00 g
Pannership Interests .50.00 s 000
Other (Specify o .....s 000 s _0.00
TOI ovscmsesmssrsnessssssssssss s sseses st ..5_10,200,000.00 ¢ 1,000,000.00

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

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering und the nggrepate 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 tota! lines. Enter “0™ il answer is “none™ or “zcro.”

1o

Other Expenses (identify) _Transaction Fees

s 80,000.00
s 130,000.00

Aggregale
Number Doliar Amount
Investors of Purchases
ACCTEAILEE TTIVESUOTS coreoo oo oeeeveeoee s oo seeeessrene e oe o1 sese esssmessssssssass s seesses e s s seesmessenees 1 §_1,000,000.00
NON=CECTEATION INVESIOIS cuvvernecrectsresnrivecrrerssssnscnraseretsssassssessatssassreraramssrssssesssessasssasstssonsos ssareresssssneses 0 s_0.00
Total (for filings under Rule 504 0nlY} .oovverieemmrce s oo csieneessetessssressvaserssseressssresrass L3
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis 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 1ypes indicated, in the twelve {12) months prior Lo the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REUIBIIOM A oot et cor e et es eettees e s ere e ne e een sae s seetbe bren seseusrssssesaros e rmssee s bemicns strs b
TOLIE ¢veveesseeeeneeceneeeeees e e e et eaestesaee s san e s ey stanses essrAsSeERSSesmseeenee SR AR ARt s 0.00
4 a.  Fumish n statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude nmounts relating solely to organization expenses of the insurer.
The information may be given as subject to (uture contingencies. {{the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate,
Transfer AZEnL'S FEES ..ot ceseressessseseenseees ssarsscennes et r b ek et et b et e anee 0 s
Printing and ERBrAVING COSIS vuiiiretiimmisssissess iosssmsssssss ietesss s stsserossssssss st esssssssasast s daresssss snass s sins o cees 0 s
LEEal FEBS .....ovssreesssetinmeeirasrresaessasmrassssrsostsesbasesaan s seantess pesssaensmsrst b 84 SL b1 bbb e renmsary s s evans retemeeetresaraneerenesaraane {7} SM____
ACCOURUNE FOOE . oooiessiiitsnerrsnmscs st amsiessssas s oassress sessasrs osssrssmsasns s 2ot ssms 130 et e smanastsesses susassnerbsssants snsassssnenasessse 0O s
FRBINEEMNG TEES o ccrrierermcseearasceensremerusessemssastsaesrcs st senssas casssssessseas eemsesess sresme s sassasess eemssapenscsesuses cesrees 0 s
Sales Commissions (specify linders’ foes SEparately) ... oo ccecreeirnrerassnssesesassrseaseecs O s _
4

Total e




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

b. Enler the difference between the nggregate offering price given in response to Pant © — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross

proceeds to the issuer.” irenressmseas et sete et s st s ams e rennra s

5. Indicaic below the amaunt of the ndjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for ony purpose is not kaown, furnish an estimate and
check the box to the lefi of the estimate. The lotal of the payments listed must equal the adjusted pross

procecds 1o the issuer sct forth in response to Part C - Question 4.b above.

$ 10,070,000.00

Payments to

Officers,

Directors, & Payments to

AfMliates Qihers
SAIAIIES BN TEES curvrrivevsrresreerirnrissensseessemsressesbetiossnes s ames s e TR Y48 e S22 22 42k £ 2 s8Rt e e s Os
Purchase of ref] E51A1C ..cooiiiiminimsserisnimbes s rnerresssest sy eamsnsos e stassss s sasms s ssssta st sassns Os 0s
Purchase, renta! or leasing and installation of machinery
AN BUIPINENL corrirsvamreseasienssrssss s esersse st rvassssas s s rnasasearas s s asenss sanssos s srsssces Jesntrerne s bt erbbaserebise 1% as
Construction or leasing of plant buildings and fACIlItIES ....orcsrmrnrimrremrrr s et et esaas [} s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sceuritics of anather
FSSUET PUISUANL L0 @ TNEFHLT) wermrerrnerersinsrsssiossssssessass porsass asmsessmessessassssesssesstises sssssasssssissasssassansassemsmrssarsas || 9 Os
Repayment 0f iNACDIEUNESS «.ove.vveeiiississiionsristossrssssssres s sssssntssamsars spassssems s s sns e s e onsomseas Os R
WOTKITRE COPILLLtvoetcruenrsieesnaecasrrnemssessanssmssimsstsesesessemsp s esssens oo bR bd S kbR s o sarar e s /1% 10,070,000.00
Other (specify): s ds

....... 0Os s

l

" . FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person
sipnature constitutes on undertaking by the issuer to fumish 1o the U.S. Sccurities and E

the information furnished by the issuer lo any non-accrediied investor pursuant 1

s notice is filed under Rute 503, the following
apge Commission, upon written request of its staff,
agraph (b}2) of Rale 502.
i

Issuzr {(Print or Type) Signature

Layered Technolegies, Inc.

7

Date
“February_23__, 2008

Name of Signer (Print or Type) &MSiﬁcr {Prinit or Type)
Todd Abrams / President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C, 1001,)




r E. STATE SIGNATURE

i. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
POVISIONS OF SUCH TUIET 1ottt emammae e e LR 00 X X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) o such times as required by slate law.

3. The undersigned issuer hercby undertakes to furnish to the state sdministratoss, upon written request, information fyrpished by the

issuer to offerees.

1. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to. b entitled 10 the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the #§3uer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

s

t6 be signed on its behallby the undersigned

The issuer has read this notification and knows the contents to be truc and has duly coused Lhisno
Issuer (Print or Type)

duly authorized person.
Signalure - Date
Layered Technologies, Inc. February_ 28 , 2008
el
Name {Print or Type) rint or TYV
Todd Abrams / President

=

Justruction:
Print the name ond 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 photocopies of the manually signcd copy or bear typed or printed
signatures.




r APPENDIX

i 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-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

AL i
A i
AZ |
AR l |
CA |
co I |
cT { i
e[| [
DC ‘
FL l B

GA

Hi

T |

N

s

KY l

LA

ME ;

MD |

Mal |

MI |

MS




APPENDIX

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-ltem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o
MT | e
NE |i
NV

N

NM

1 Series 1 Preferred:

WO
11ERENN]

2] 810 2mm
el —f—
o i S
OH l—_— [
oK ] : 1
oR | b =
PA | - =
N
s | !

™ l . l :
uT |'_.... I
vT | ' T r—
va || | f__w’_[__:
WA .
NN

Wi




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

-
2

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

Type of investor and
amount purchased in Siate
{Part C-llem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-llem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invcstors Amount Yes No
PR | | .




