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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB AP,PHOVAL
Washingten, D.C. 20549 OM.B Number. 3235-0076
NER T Extewest: 5 ulv 3 1.2008
" o stimated average burden
E"“‘“SF; 2335“'”9 FORMD hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES _ 'SEC USE ONLY
Jul 2 1 200l PURSUANT TO REGULATION D, sl
SECTION 4(6), AND/OR DATE RECEIVED
WashinciNJIEORM LIMITED OFFERING EXEMPTION l |

2l
Name of Offering  { [_] check if thi§ ¥'an amendment and name has changed, and indicate change.)

Common Membership Interests
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE

Type of Filing: [/] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ”" l,”m ’,”” ” ””” m ”"!
Name of Issuer check if this is an amendment and name has changed, and indicate change.
e g ) 08052933

AQUA BELLA ORGANIC SOLUTIONS LLC

Address of Executive Offices {Number and Strcet, City, State, Zip Code) Telephane Number {including Area Codt)
321 South Main Street #34 Sebastopol, CA 95472 {415) 686-2373
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Licensing and distribution of enzyme technology
PROCESSED

Type of Business Organization
(] sorporation [[] limited partnership, alrcady formed other {please specify): JUL 2 5 2008
(] business trust [J limited partnership, to be formed tie j(

Month | Year THOMSON REiﬁERs

Actual or Estimaled Date of Incorporation or Organization:  [([5] [QI8] Actuat  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) ctseq.or 15 U.5.C.
774(6).

When To File: A nolice 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 carlier 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 duc, 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 Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
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 securities in those states that have adopted

ULOE and that have adopted this form. 1ssuers relying en ULOE must file a separate notice with the Securities Adminisirator in cach stale where sales
are 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 states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice end must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 3 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend untess the form displays a currently valid OMB control number. I of 9



A. BASIC IDENTIFICATION Dg\f}\_

2. Enter the information requested for the following:

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

®  FEach beneficial owner having the power 10 vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuess; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

[A Beneficial Owner

[0 Executive Officer

(1 Directer

m General and/or

Managing Partner

Full Name {Last name first, if individual)

Aqua Bella Aquariums LLC

Business or Residence Address
321 South Main Street #34, Sebastopol, CA 95472

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

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[} Director

General andfor
Managing Partner

Fu!ll Name (Last name first, if individual)
Jonathan Szarvas

Business or Residence Address
321 South Main Street #34, Sebastopol, CA 95472

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

] Dircctor

General and/or
Managing Partner

Full Name (Last name firs1, if individual)

Allison Goodwin

Business or Residence Address
321 South Main Streel #34, Sebastopol, CA 95472

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

Check Box{es) thal Apply:

[J Beneficial Owner

Executive Officer

[C] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

D Direclor

General 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:

D Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Wame {Last name first, if individual)

Business or Residence Address

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

Check Box{es) that Apply:

[J Beneficial Owner

Executive Oflicer

[J Director

General and/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, Stale, Zip Code}

20f9
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B. INFORMATION ABOUT OFFERING ' I

Yes No
1. Has the issuer sold, or does the issuer intend Lo sell. to non-accredited investors in this offering? ..., C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 100.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... e = 0O
4. Enter the information requested for each persorn 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. ‘
Ifa person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state ‘
ar states, list the name of the broker or dealer, 1fmorce than five {5) persons (o be listed are associaled 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)
NIA
Business or Residence Address (Number and Swreet, City, Siate, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES} ooviivrrvrrrrrec e s e e e ] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check Individual SEALES) oo b e e e [J All States
(HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check Al Stales” or check individual SIALESY ..o [] All States
AL
SC

(Use blank sheet, or copy and use additional copies of this sheel, 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 securities offered lor exchange and
already exchanged.
Apgregate

Type of Security Offering Price

Amount Already

Sold

] Common [] Preferred

Convertible Securitics (including Warrants) .........ocvvreeceeccnmmiie e .. §

$

Partnership IMICTCSIS ..ooviecii et st n e benes

...$.10,000,000.00 ¢ 9.325,000.00

Other (Specify Y ettt et SRR bbb s $

3

¢ 10,000,000.00 ¢ 9,325,000.00

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 nember of persons who have purchased securitics and the aggregate doltar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESLOTS oot eni e s ee s r b e sttt st et b 5 $_9.325,000.00
NON-BCCTEGTIEA IMVESLOTS oviviviieiterst st erarsress st rrane nren et et sesesreseoceesensesssssrmensessessberasbebenseseessensiis 0 s_0-00
Total (for filings under Rule S04 0nly) oo b
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 issuer, to date. in offerings of the types indicated, in the twelve (12) months prior 1o 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 Security Seld
RUTE 505 ... ocoveere s oo cee e coeeesens s ave et ens e s, $
REBUIATION A L. oit ittt iit it iit i i e e e et e e e s e s e b N/A $
RUIE SO4 .o oeeveeeee e e eee oo e srssssssssssessssssssnsssserscseres P $
LTI OO oo s_0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr ARENTTS FEES Lo et b e T TP SRR SRt E bbb e et s o s
Printing and ENEIaving COSIS oottt bbb a8 e st e et e s 1 s
LRI FEES .ottt et ec s s s b bR SRS S R AR R e R bR 7 $ 5,000.00
ACCOUNIINE FEES - ittt ce ettt b s S0 b2t b e hes b bbb bbb e st et st 7 s 1,000.00
ERZINCETING FEES 1orinimirceirrrececiii ettt bbbt L4181 s 8 s e s 0 s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identily) Blue Sky filing fees, postage | ..., = $ 1,000.00
TOIH.’ ............................................................................................................................................................ D S 7‘00000

4 0f 9



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

b.  Enter the diflerence 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 9.993.000.00
PIOCEEAS 10 LN ISSUEE." 1...vvvvvuuereeees s e ceesreeresseeeessscemes st LA R st SRS bR B

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 cstimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issucr set forth in response to Part C — Question 4.b above.

Salaries and fees ......oovvveecnencs

Purchase of real €state . e eeeeeieee e ccn e

Purchase, rental or leasing and installation of machinery

AN CQUIPITIEIL (oot issttiinctss it isssnrans e bbb e LR s et e s

Payments to

Officers,
Directors, & Payments to
Affiliates Others
@S 200,000.00 0s 0.00
8 0.00 s 0.00
0s 0.00 5 100,000.00
s 0.00 s 0.00

Construction or leasing of plant buildings and facilities .

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCT PUFSUANL 10 @ METEET) ovucoviereereecesmsrrrrsnesrearssssssssssssiemanssestiesbe s s e 100841441 ot % 0.00 Os 0.00
Repayment of iNAebIBANESS ... ettt s s s e e as 0.00 Os 0.00
WOLKING CAPIAL . ooeovvvvvvvvrsneessesssers e reess e mmsaassneress s isasimsstasssnssass s sssssss s sesesnrctsssssinsssnessssnes || 9 0.00 A% 9,693,000.00
Cther (specify): Os 0.00 Os 0.00

....... s 0.00 0s 0.00

COIUIIN T OIS ot oieeesteerssecreeeceeeseseesisassassesesssesesemtmtasaEssteserarseasesras £ as s s oms sh e s bbb s mrsras e e bneebetaEbabsare nEaearn s vnrnes

Total Payments Listed (column totals added) .o

g 200,000.00 7S 9,793,000.00

7 5.9:983.000.00

{

. ' | D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accrcdit/q investor pursuant to paragraph (b){2) of Rule 502.

=

Issuer (Print or Type)
AQUA BELLA ORGANIC SOLUTIONS LLC

N

Date

=Yg

Name of Signer (Print or Type)
ALLISON GOODWIN MANAGER

Title of Signer (Prinll}r Type)

ATTENTION

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

S5of9



[ ' 7 . E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub]ect to any of the dlsquallfcauon Yes No
provisions of such rule? ..o " m B}

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 anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issucr 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 satisficd.

The issucrhas read this notification and knows the contents to be truc and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person. /)

Issuer (Print or Type)

Sfgmatar Dalc
AQUA BELLA ORGANIC SOLUTIONS LLC MA— L/ O g

Name (Print or Type) Title (Print or Type) v
ALLISON GOODWIN MANAGER
Instruction.

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,

6of9



- APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 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-Ttem 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
o

No

AL

 Po——

AK

T

AZ

AR

CA

Common - $9.2M

$9,200,000.

$0.00

CO

Common - $25K

$25,000.00

$0.00

CT

DE

DC

FL

IRREERETN

GA

HI

ety

1D

RN

iL

IN

—

KS

KY

LA

ME

MD

MA

MI

MN

mEARRNRL

MS

—

70f9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 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-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

I

NH

NJ

M ||

T

NY

]

NC

il

ND

OH

OK

-

OR

———

PA

Commaon - $100K

$100,000.0

0

$0.00

T
RN

1k

RI

SC

-

SD

TX

uT

VT

VA

WA

wv

wi

HINNNN
|
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APPENDIX

[ntend to sell
10 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
wY
R T
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Aqua Bella Organic Solutions LLC, a limited liability company organized under the
laws of California, for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of| or in connection with, the sale of securities
or out of violation of the aforesaid laws of the Stales so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed 1o:
Ronald P. Wargo 11
(Name)
420 Aviation Blvd., Suite 201, Santa Rosa, CA 95403
(Address)

Place an “X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and __GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

__AZ The Corporation Commission ___GuAaM Administrator, Department of
Finance
__AR The Securities Commissioner __HI Commissioner of Securities
X CA Commissioner of Corporations __ID Director, Department of
Finance
_X_CO Securities Commissioner _IL Secretary of State
_cr Banking Commissioner ___IN Secretary of State
__DE Securities Commissioner __IA Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation __KS Secretary of State
__K¥Y Director, Division of Securities _ OH Secretary of State
LA Commissioner of Securities OR Director, Department of

Insurance and Finance

ME Administrator, Securities Division Ok Securities Administrator



MD

MA

M

MN

MS

MO

T

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

e

Dated this day of July, 2008 / W

PR

SC

SD

TX

uT

vT

VA

WA

wv

Wi

wY

Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

g

By:VAllison Goodwin

Title: Manager




INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

‘The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form,

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporatien, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affatrs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.



STATE OF CALIFORNIA

COUNTY OF SONOMA

—
On '&XM.LV,\ )4’ , 2008, before me, g)LxﬁXO( ‘—Due)’ld& ,a

Notary Public, personally appeared ALLISON GOODWIN, who proved to me on the

basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument the person or the entity upon behalf

of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

c onfn?:gl DUENAS
- mission # 1748046
ie' S Notary Public - Catitornig

qgéw)ﬂg /LQ weunger’
(S‘iﬁhature)




