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\Nasﬁ\ng\%iTJNlFORM LIMITED OFFERING EXEMPTION | |
A0
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
FNE
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6) [ ] ULOE_
Type of Filing: 4] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
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.) 08044413
Full Nest Enterprises, LLC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
4616 W. Sahara Ave, #357, Las Vegas, NV 89102 888.200.8866
Address of Pringipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
4616 W. Sahara Ave, #357, Las Vegas, NV 89102 888.200.8866

Brief Description of Business
Consulting new and existing businesses on several elements of conducting business in a successful way, inciuding self-funding.

Type of Business Organization

[] corporation [:| limited partnership, already formed other {please specify): 0
[J limited partnership, to be formed PR CESSED

(i business trust Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [§[2] [2I7] [AActval [] Estimated AP R 0 3 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : .
CN for Canada; FN for other foreign jurisdiction) THOMSOix.
GENERAL INSTRUCTIONS '
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which i1 is due, on the date it was mailed by Uniled States registered or certified mail 1o that address.

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

Copies Required: Five {3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments necd 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 previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If 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 stales in accordance with state law. The Appendix to the notice conslitutes a part of
this nottce and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 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 tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number, 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

#»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply:

|:| Beneficial Owner

[0 Executive Officer

0

Director

m General and/or

Managing Partner

Full Name (Last name fisst, if individual)

Gravelle, Serge

Business or Residence Address
133 Sapodilla Lane, Las Vegas, NV 89144

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

Check Box(es) that Apply:

[[] Beneficial Owner

Execotive Officer

Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Direclor

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:

[ Beneficial Owner

Executive Officer

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:

[[] Beneficial Owner

Executive Officer

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:

[] Beneficial Owner

Executive Officer

Director

General and/or
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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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 74 B
Answer also in Appendix, Column 2, if filing undcr ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3 25,000.00
Yes No
Does the offering permit joinl ownership of 8 SINIE Uni? ... e 4]
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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Ful! Name (Last name first, if individual)
Jeff Smithers
Business or Residence Address (Number and Street, City, State, Zip Code)
138 West Casi Way, Saratoga Springs, UT 84045
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check individual States) ..o ettt ns k7] All States
(HI]
ME

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 Selicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ... LR Sttt ettt esanararaees [J All States

rafic o v o o v o o)
m M & K K A B Mo ¢ G0 ¢

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 Scolicit Purchasers

(Check “All States™ or check individual States) e TR AR R LR bbb em e e £ e eE e eEem et teceratatae s e e e (] All States
(ALl [AK]  [AZ] [AR] (CA] [€a] (]
I@

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount 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 securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e .3 — $ -
BEQUILY <.vvrccrcvererie e eocs e reeccnessaseans e secosnnsnenesssmasne ek bese st o s rememsenencn seeesases §_5,000,000.00 ¢ 0.00
[ Common [7] Preferred

Convertible Sccurities (including warmants)..........cccrvrvrrersescrvnrnnnns $ — $ —
PAMDETSHID INLETESIS «..ovovieieee et remeces s seeeecas s s easte e s nasenees e ss et ee e e s e s ans e saebessasasssananas $ - b —

TOLAL ... ovvesnsrsssrsrserrrrvesrssasasesass s seseeeeset et et st eassems st es ettt atassecasasasasses ¢ 9.000,000.00 § 0.00

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

Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dellar 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.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEIIEED IIVESLOTS 1oereeeeeeieetseeeeeeeeaeemeasseeseesesees et sessmsseess s e st baseensssseamasanessecs 0 ¢ 0.00
NON-BCCTEILED TNMVESLOTS 1uvvuiveriisssssssssressesssssssssssessessesssessssssassssssssasssasasssessst s ssssschesebtestbeeerersrons 0T $ 0.00
Total (for filings under Rule 504 0RlY) oo 0 - § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offcrings 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 505 ... ov e ertiseee s sveasevs s ess s sestesesseesets s ans e ere sresssssosssesssesssesssssssssssss — $ 0.00
REGUIALION A oottt i i e e e d et e L e sras e aas - s 0.00
RUIE S04 ..ottt etses i v eeebcbes et s sre st b et esne sn et st sossssssseeseenseresss s O $_0.00
TOAE ettt ettt et e ettt ee e et £es e eeeeesRs e s 000
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 contingencics, If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimatc.
TPANSIET ABCITS FROS et eemsmae e e s e ra st ne s e a e b e b e e raen e e e s s e e v Resaes e s e e RenEaRaab b abe b abss smmsmnren ] s 0.00
Printing and Engraving Cosls.............. A s 250.00
LLCRAT FOOS 1rovovurrerreemcermreer s ecaceceeemasanastsseescest et s seasae s anant e s r s e s se s e esesans e e ruensas sesenssass bbbt sesebabsraatetsbnns /] 8 15.000.00
Accounting Fees ...ommmmmenrervrnnens et s 5,000.00
Engineering Fees eeteteteteseaeatneAea s et a1 AR 44 4R eA AT AT AR TR AR AR A bA AT RO E bbb ben o s 0.00
Salcs Commissions (specify finders’ fees SEPAralCly) ... icciinnesesenrere e sesasese e sssessss s seimens = s 25,000.00
Other Expenses (Identify) e —————————— @ s 5.000.00
O

Total
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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 4.949.750.00
PIOCEEAS L0 thE TSSUEE.” .....eeoeeeeeececiesisesiestsess st reeseearerssee s e rsessreser st s s s smenessees s s smenasar s resssesonssessees T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese 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

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES ANG TEES c.oc.oe et s s s s sstnssses [F] 8 100,000.00 s 50,000.00
Purchase 0f real ESIALE ........cvvvvivereeeseseeesesereeceesanmneresaesssesesseananens eveeermerr s ene s en e s areesananean 1% M 500,000.00

Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL .viviiviieisanenirssresesorosss s sssassnmsms s msms s ress s ssanesnsiss

$ 10,000.00
Os

Construction or leasing of plant buildings and facilities

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 PUrSUANE t0 @ MEIEET) .oovvrrrrii e e e 1% s 500,000.00

Repayment of INAEDLEANESS ....o.vu e e rssas s s bbb s bR bbb as s

WOTKINE CAPTIAL eeieiirrecririrerireseesese e css s eee e se e es e e e e em e e e e s e sanananne e eseeememreesesets s semeasarasn % s 100,000.00

Other (specify): Miscellaneous + unexpected expenses s s 100,000.00
....... % s

COIUIMN TOUBLS c.verververrasrerereseeseesesesees e senenasnaserassasseseseseseeassesrases . s 100,000.00 s 1,260,000.00

Total Payments Listed (column totals added) ..o e s 1,360,000.00

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 1o furnish to the L8, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature
Full Nest Enterprises, LLC. W/ March 1, 2007

Name of Signer (Print or Type) Tiycc_.efﬁgng(l’rim or Type)
Serge Gravelle Founder / General Manager
ATTENTION

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

50f9
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E. STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
ProviSions Of SUCK TULET ...ee e ettt e a b (] i

Sce Appendix, Column §, for state response.

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

I
| 3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 behalf by the undersigned
duly authorized person.

Print the 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9
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Issuer (Print or Type) Signature Date
Full Nest Enterprises, LLC. March 1, 2007
i
Name (Print or Type) Title (‘I’Jr'm/or T¥pe)
Serge Gravelle Founder / General Manager
Instruction:



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x |
AK x
AZ | x 2 $260,000.00 2 si000000| [ 1|
AR x [T
cal|l «x 4 $500,000.0 6 seo,00000 [ | [ )
col » [ | 4 $300,000.0( 6 srso00000 [ ][ [ ]
cT [ x | I
DE I x l__] | |
o[ = I
FL x| [ ]
GA x [
m |~ ] C ]
ID x| ]
o | ]
w [ L x ] -
1A L x | 1]
<] -
. |
TS C ]
ME x _]
MDT ] x LI
MA | I x ]
Mi x L
il ]
MS x
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO I x
MT| | x L] |
N C Il ]
N | x 2 $250,000.00 3 $300,000.00 | | |
NH || x |__ 1 $125,000.04 1 s100,00000( [ |
v L = )
w i x N |
NY | I
NC i |
wo [ x I || —
ol = C ]
| = ]
OR x L]
PA x I ]
RI x
sc[___J|_x [
SD | x [ L
™| x| 1 $125,000.00 2 $100,000.00| | [ ]
TX x 1 $150,000.00 1 $100,000.00
UT x Ij 3 $250,000.0( 8 $1.000,000.0
W[ C
WA x ]
Y x [
w . C ]
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PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I x
PR || |_x [
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