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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076

Eaﬂﬂ&l Washington, D.C. 20549 E;ﬁ::f:t'edn 308
wﬂ‘\g;gcessmc FORM D hours per response. . ... .. 16.00
o NOTICE OF SALE OF SECURITIES meEC USE ONLYS. _
JUN 2/ Lubo PURSUANT TO REGULATION D, !
SECTION 4(6), AND/OR DATE RECEIVED
washington, DC UNIFORM LIMITED OFFERING EXEMPTION [

Name of Qffering r_"r&%k if this is an amendment and name has changed, and indicate change.)
Canyonview Professional Building, LLC

Filing Under (Check box(es) thal apply): |:] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [':] ULOE PROCESSED

Type of Filing: [#] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA "/3 JUL 0 1 ZUUo

1. Enter the information requested about the issuer N
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) ]HUNIbON—REUTERS_

Canyonview Professional Building, LLC

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
10080 West Alta Drive Suite 110, Las Vegas, NV 89145 702.257.2225
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Dental Services

Type of Business Organization
[[] corportation (] limited partnership, already formed other {plcasc specify):

[ business trust [[] limited partnership. to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [(j [3] [BI8] [z 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}
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D o i8.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. rities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given bel te 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. 2054

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informartion Required: A new filing must contain all information requesied. Amendments need 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 Parts A and B, Part i 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 securities 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, 1f a state requires the payment of a fec 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 pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the [ederal exemption. Conversely, failure to file the
appropriate federal nolice will noi result in 2 loss of an available state exemption unless such exemgtion 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 of 9



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 issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuvers,

Check Box(es) that Applv: [:| Promoter E] Beneficial Owner D Executive Officer [:| Director m General andfor
Managing Partner

Full Name {Last name first, if individual)

Taylor, David

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

10080 West Alta Drive Suite 110, Las Vegas, NV 89145

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [[] Director [} General andfor
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer 7] Director [] General andfor
Managing Partaer

Full Namge (Last name first, if individual}

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

Check Box(es) that Applv: |:| Promoter E] Beneficial Owner D Executive Cfficer |:] 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 Boxies) that Apply;  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individualy

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

Check Box(es) that Apply:  [[] Promoter  [] 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;  [[] Promoter [} Beneficial Owner [} Exccutive Officer  [] Dircctor [} 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 shcet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooovvcrcvevrnnae
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..

3. Does the offering permit joint ownership of @ SIREIE UNIT oot e esg e

4. Enter the information reguested 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.
Ifa 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. If more than five (5) persons to be listed are associaled persens ef such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K o
s 50,000.00

Yes No

=)

=]

Full Name (L.ast name first, if individual}
Stonehurst Securities, Inc.

Business or Residence Address (Number and Street, City, State. Zip Code}
101 Parkshore Drive Suite 100, Folsom, CA 95630-4726

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

{Check ALl Stales”™ or check INAIVIAUAL SLAIES)Y wvroiiiiiiiiiioie et i i ess e rb st esaesseb et e b s s b s bete s s et e e ba st be s seentansere [[] All States
AK AZ GA %)
O]
W]
WY PR

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 IRAIVIAUAL STAIES) crvvevviiiviiirrrirrr e vrnse e rrrrssseres s rsrrsssssssrrase s omesssmssensvasssesesemeanseesessens [] Al States

AT,

CEEE

< | |—
II
o 1~

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 er Intends 1o Solicit Purchasers

{Check "All States™ or check INdIvIdUal STALESY . vecrcveersrcervrevressreerreere et erresreeemserassre e reersesressressareessmraresassseerssensessamrnte
m] K3 ME MDD MA M
5C UT VT VA

(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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” 1 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
Debt .... - e bbb RS edeb R R e b R R L3
EEQUILY cooiutueteetiemeeeaesent e ceeacentee s seeseaesecssnanssssr e s s s ae e e E e o s an e e e n e ee e R e e ean ekt b e 5 L
[] Common [7] Preferred
Convertible Securities (inCIIing WAITUNISY ........ovvvivcrnieni i esssms e s ssrenes S $
PATINEISRIP INTETESIS coovvvvisisiitiitiieiee e e sracasssssereresaseasbe bbb sesersberababssssassssarererereressrarsrsnsssssssasssansencrenens h) $

| Other (Specify _Limiled Liability Interesty $_1.770,000.00

¢ 50,000.00

! g 1,770,000.00

¢ 50,000.00

Answer also in Appendix, Column 3. if {iling under ULOE,

‘ 2. 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 securitics and the aggrepate dollar amount of their
purchascs on the total lines. Enter 07 if answer is “nonc™ or “zero.”

| Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEUIMEA TNVESIOTS c.ovcveieeveiee st stesesesseiese s st et ebes st sebe s e sasaa s ane s bbb b essrsesnt e ses e s ansabstnen 1 $_50,000.00
NOMeaceredited INVESLOTS ... oo ettt e e ettt e st ee s e e e me et e e ese e 5
Total (Tor filings under Rule 504 0nly) oo s ene e serees 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
scld by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by tvpe listed in Part C = Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BULE S5 it et e e s eeraeaera bt b ettt een L3
Regulation A . ..o e 5
RULE S0 i it e e e et e e e vt e et e s e1e ettt bt 5
Total o e e ———————— s 6.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. 1f the amount of an expenditure ts
not known. furnish an estimate and check the box 10 the lefi of the estimate,
TrAnS Eer AZENLS FCES 1ot sttt st e s saness s b s e s e b s s e sere st na s er e e b e e n b e besan sresnenon R
Printing and Engraving CoStS .t vt reres e emecce st s ee s nse st b b st R
LCRAI FRES oottt nc et e sa e st seanta sttt se et s as 488t et ettt 0 s
ACCOUNLING FEES cviririvirerirenesiecresereecressse i1 e ere st eesaeasasan e sttt ee s eeedameanae st et et ecc e men s e s ceeentoen O s
ENZINERTING FEES oot enrr e s s a s s e st e r e saea e s e s arennraen %
Sales Commissions (specify finders” fees separately} ..o e e e ViR 265,000.00
Other Expenses (identify) Legal & 1st year Prepaid Accounting o ¥ 3 125,000.00
TOTA 1.ttt ces et e st e bbbt £rabn b e esarenr R bR ek e b AR R R R AR ar AR PR R ek e a ke R ek an s e Rt eE b Eneraenenan §_390.000.00
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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 € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS 10 LNE ISSURE.™ ..ovveiscscerersrrsrereeriarsrisssssnnrsressensses s sasarsrssesessaresrssesssssannsnesesmssanestesns srmsterennessonssnessanes

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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 pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 1,380,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAATIES AN FEES covvvvrrrrircennsccremsercrsssnisssesssmnssscssssnssssscinssessssssnssssmnssosnsssssssnssssesssssommennsssessssee (o] $_0:00 ) $_0.00
PUICRASE OF TEAL ESLALE ......ooooooere oo eeeeeecaeeeee ookt s rb bt eebs b bt eeeeemt st bssbe bt e es s en b enrss 7]$_1,280.000( 7 s_0.00
Purchase, rental or leasing and installation of machinery 0.00
ANd EQUIPITIETIT L.ttt et eetesaect e sn st snssssssssasa b enesesenn POSRURRRY v ] . 0.00 5
Construction or leasing of plant buildings and FAGHIES ..oo.....cooievecerersssssssscsrere s ) $.0-00 g _0.00
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 0.00
ISSUET PUFSUANE 10 8 IMNETBET) weovivriiririieeesetessereseess s e eaeese s b et s aane e s e ebebab ek b bea s ens bt et eberenerenerarns "4k 0.00 15—
Repavment of indebtedness ..o OO O OO SO UV UV s 0.00 s 0.00
WOIKINE CAPITAl ...t e st b et 2R3 0.00 1% 0.00
Other (specify): Reserve for return of Capital ¢ 0.00 @S 100,000.00
0.00 )
....... 5 715 0.00
L0 T4 0T Y 3 PP TSP 5 1,280,000.00 713 100,000.00
Total Payments Listed (column totals added) ... e s 1,380,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staif.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Tvpe) <r8ignature : Date
Canyonview Professional Building, LLC T\ = M 6/25/2008

Name of Signer (Print or Type) Title of Signer (Prim ot Type)
Per Skoldin Authorized Agent
ATTENTION

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