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FORM D UNITED STATES " OMB APPROVALY
). C_,Ec SECURITIES'AN!J EXCHANGE COMMISSION OMB Number: 3235-0076
e ;-‘-Qc:eSS‘mg Washington, D.C. 20549 Expires: [June 30,2008
vl P Estimated =averaye burdon
R FORM D hours per response. .. ... 16.00
a4 » 00 NOTICE OF SALE OF SECURITIES —_SECUSEONIY _
§ PURSUANT TO REGULATION D, " o
i s SECTION 4(6), AND/OR OATE RECENVED
~18% 7" UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)

Investco AV 11 LLC

Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 [7] Rule 506 [ ] Section4(6) [] ULOE
Type of Filing: 7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the 1ssuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Investco AV11 LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
2145 19th Avenue Suite 203 San Francisco, CA 94118 415-661-1950
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

Real estate holding company PROCESSED

Type of Business Organization
[] corporation 7] timited partnership, already formed other (please specify): JUL 1 1 20[]8 p
[] business trust [] limited partnership, to be formed limited fiability company

Month  Year THOMSGN_REUTERS_

Actual or Estimated Date of [ncorporation or Organization: [G]{] [0]7] [AActual [7] Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

N for Canada; FN for other foreign jurisdiction) EE]
GENERAL INSTRUCTIONS
Fedcerat:
Who Must File: All issuers making an offering of securities in reliance on an exemption und 0.5 etseq.or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitie: { with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the t address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to t

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Wash

Copies Required: Five () copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copico 40t 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 nced only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously 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,

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 Sceurities Administrator in each state where sales
are 1o be, or have been made. If 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 o 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 ot the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion 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
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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 issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

(] Beneficial Owner

[ Executive Officer

[T] Director

v

General and/or
Managing Partner

Fuil Name (L.ast name first, if individual)
Epsha, Christopher

Business or Residence Address
2145 18th Avenue Suite 203, San Francisco, CA 94116

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Hanson, Doug

Business or Residence Address
2145 18th Avenue Suite 203, San Francisco, CA 94116

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

Check Box{es} that Apply:

[J Beneficial Qwner

Executive Officer

[] Director

General and/or
Managingz Partner

Full Name (Last name first, if individual)

Steve Thompson

Business or Residence Address

2145 19th Avenue Suite 203, San Francisco, CA 94116

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

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name {Last name first, if individual)

Barry LeBendig

Business or Residence Address

{Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply:

@ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Linda Koziol

Business or Residence Address
623 Mulqueeney Street, Livermore, CA 94550

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

Check Box{es) that Apply:

Beneficial Qwner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Monique Redmond

Business or Residence Address
2711 Marinez Dr., Burlingame, CA 84010

{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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. R " B. INFORMATION ABOUT OFFERING’

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

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

3. Does the offering permit joint ownership of @ SINgIe UNILY e st e

4. Enter the information requesied for cach 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 siate
ot states, list the name of the broker or dealer. If more than five (5) persons 1o 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

E B
s 5,000.00
Yes No
cl

Full Name (Last name first, if individual)
Walters, Kim

Business or Residence Address {Number and Street, City, State, Zip Code)
330 Lake Reed Court, Martinez, CA 94553

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INAIVIAUAL SLALES) .ovoviiieeee et ee s e et et s se bt mees e s mreeos e mnee e n e

(L]

K KY
M

ElE
=3
dEE
wl .
gE

1 All States
(HI]
[MS]

Full Name (Last name first, if individuat)
Carison, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
25359 Gold Hills Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STATES) oottt et st e s menen

] All States

[Co]
KY] [CA] ME Dl MAl MO MN
NM] [NC] [ND]  [GH]

wal  [Wwv] Wi

h0  [1o]
8] (MO

Full Name {Last name first, if individual)
McDonald, Michae)

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Powell street #210, San Francisco, CA 94113

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solictt Purchasers

(Check “All States” or check individual SLALESY ..ot e et ra st sres st rrer s eer e

O All States

ED [BR G B [ €T 1 (GA 0 [O5)
N [0A K} KV LA ME D MA M) 0N ™ 6o
D [ [A oK [OF
W WY

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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’B. INFORMATION ABOUT OFFERING

r;‘..

No

Yes
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... K 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ooervieconieeieeeeecieieeeee e e $ 5,000.00
Yes No

Does the offering permit joint ownership of & Single URI? st reae et per e ||

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.
Ifa person (o be listed is an associated person or agent af a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. [f'more than five (5) persons to be listed are associaled 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)

Ottemess, Linda

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

12999 Hawkins Drive, San Ramon CA 94583

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLALES) ..o e st d e e b e re e e s e ee e res O All States
[AL] [AK]  [AZ] FL [Ga] [H} ([D]
(A XS] [KY] [LAT MA] MI] MN] (M5
NH] [NIJ [NM) NY [NC} ND]
{RI] SC SD] TN uT] T} [VA] (WA wv| wi]  [wy] [PR]

Full Name (Last name first, if individual)

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

Otterness, Jack

Name of Associated Broker or Dealer

12999 Hawkins Drive, San Ramon CA 94583

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SEATES) c.ooooooi i ettt ee st e e eenas ] All Swates
AL [AK} [AZ] [AR] [GA] g [FL] [GA HiJ
oo 0Ny 0Oa) Ks] ™ME] ©MDI Al (MO
(NT] M) [NY] [OR]
M X on &6 Wi Wy} [FR]

Fult Name (Last name first, if individual)

Thompson, Savren

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

3047 Del Monte St., San Mateo, CA 94403

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SRALES)Y oo e et eeseenee s [J Al Siates
AR] [@A] [€o] [CT] 218
[K5] [KY] (LA] [ME) (MA] il MN] [MS] MO
[NE] V] NH] OK [O”] [PA]
[SC) [sp] N X [UT VTl  [vA] [Wal (wi] [Wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o - . B INFORMATIONABOUT OFFERING . , .~ 7 » .- 7|

Yes No

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

2.  What is the minimum investment that will be accepted from any individual? e £ 5,000.00

Yes No

3. Docs the offering permit joint ownership of @ SINEIE UIH? L ettt sse st s asenn s e betens n

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs 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 stales, list the name of the broker or dealer. If 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.

Full Nam¢ (Last name first, if individual}
McThorn, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 188, Bethel Island, CA 94511
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) ........c oottt e aen s e aras e st aresrasasan e O] All Siates

A &K B @& @ o €
o M A K KY [TA M

MTS NE] NV]
E]] [N] [TX UT

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 Solieit Purchasers

(Check "All States” or check individual STALES) ... ittt een s et et seesseas sreesesseemessermrneeseeasnens ] Al Siates
[FL] [GA] [HD]
(L] [iN] Al K51 [KY] [CaA] [ME] MS
(Nv]  [NC] [nDl  [oHl  [0K] [OR] [FA]
(Ri] [¢] [sD N [0x] [T VTl [¥a wY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 iRdivIAUal SIBICS) ..ot e et s s bt e [ All States
[AL] [RBE [AZ) AR] [CA FL] [Ga (3]
(La] (ME] [(MDI Ml MM (MS] (M4
(vii ({¥aA] [Wa [W¥

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 47" .  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 for cxchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDBL .o e e e SR A as e et e s et S et es et b eeaen 5
BQUILY oot s s b s s m e s e R e SR b SR 48k s menet s b bennna b banes $
(] Common [7] Preferred

Convertible Securities {including WAITAILS} ........ccorvecerreemeieres ettt eesi e enacs s erassis st manresa s esesrasbeearanss $ $
PATtNErSHP LLETESES ....ouvvoveuireccrsrsiecnerrssacsersersasesrrsansassssssssinasresis s sssssssnsanearess sessnsressssensssssessnessseseceas $_1,350,000.00 ¢ 1,350,000.00
Other (Specify } ettt er bt e bttt bt sr st n e seren $ 5

TIOAE .vvv s v enses s mssoe s re 8 st s s 1.350,000.00 ¢ 1,350,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA ITVESTOTS ovvviviencvcratsees et mes s ses s bansers b s s eer st eem st et es s eees st mee st s s reenesstsene 15 ¢ 1,050,000.00
N OTACCTEAILED IMVESIOTS < oooveieee et evseeeaneeerseeeeeeses v ttsaee s esemssstesmaseseesresseeneemeeeseemresseeessemn teseee s tenes e g s 290,000.00
Total (for filings under Rule 504 0nlY) oo ettt rnea e $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Ruie 304 or 505, emter 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 Soid
RUEE S0 oot e e e e e e s aer s $
Regulation A ... i e e e e e s
Rule S04 e e et e e e e e e e e s raee verasevreaa $
07 [ U OO U OSSP 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.
TrANSTEL AZERITS FRES oottt s e assm et b et s st et b bbb b5 e Mns 0.00
Printing and Engraving CosiS ...t smis s csett et sne e s em s et e rase s 2,400.00
LAl OO ittt b e e er e et d e et e eSS e s £ SRttt TTAt e er e b ben st b emanis s 1,000.00
ACCOUNUNE FEES oottt ettt b s ea e et e et e s e e et e A n et et s st b senes a s 1,200.00
ENGINEEIINGE FEES oottt senee st e e s mer s bbb e b a et oo mi st eemen 0 s 36,000.00
Sales Commissions {specify fINAErs’ fees SEPArALEIY) v rme v ccreeecvese e e ese s oot ee e et esasenran s [] s_124,750.00
Other Expenses (identify) marketing & administration 1 $_79.150.00
s 244,500.00
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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 C — Question |
and total expenses (urnished in response to Part C -— Question 4.a. This difference is the “adjusted gross

1,105,500.00
PrOCEEdS 10 L ISSHET." ...ttt ca st e et eaes e sa e e merien s e e ra e e areee $ 05,5000
5. 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 estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN £EES ..oervnieieiieiveceeeesetecea e terranaassaasb e st t s snessab £ ena R bbbt e A58k et b e e et s e s gs 135,000.00
Purchase of real ESLALE .......u.ucicccrumiiirensrrisseaea s ssss s sssm s censarsistarsbssssasa s s smssensassrsssssses ] 9 (] $.550,000.00
Purchase, rental or leasing and installation of machinery 0
BN CQUIPIIEIL 1oovivirrrsiitsas s isssisecraa st e smass s e a 82 e a4+ s LS SRS b b 8 et s Os 0.0
Construction or leasing of plant buildings and facilities ..o e, 0Os 1% 0.00
Acquisition of other businesses (including the value of sccurities involved in this
affering that may be used in exchange for the assels or securities of another
iSSUET PUTSUANL (0 8 METEET) wuomvrierriieniierire s st s e s s s s bbbt s st ] O 0s 0.00
RepAYMENL OF INBEBICANESS ..c...vvrreoneeirrirere s ceeseeiares i eeresssaraeereerassea e st s si e et st sen e eeneen s []$_0.00
WOTKINZ CAPILAL ...v.vvecemesesicnessesissmees st e ens st recesreceneb s b st bt eee st aa e e st e rear e bt 0s s 339,200.00
Other (specify): property tax & reserve s s 42,250.00
....... Os as 0.00
COMUEMIN TOLAIS ..ottt rveee et s s st sens e s e s e s sntacre sese e ae bbb branebas rea besr et bas memmntsmen et 0s 0.00 as 1,066,450.00
Total Payments Listed (column 101al8 added) ..o e s O $_1-_065-450-°0
[ - ' - D. FEDERAL SIGNATURE . Lo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,

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

Issuer (Print or Type) gpature Date
Investco AV11 LLC / 8/30/08
Name of Signer (Print or Type) Title of Sigz (Pﬁnt ot Type)
Doug Hanson Manager
ATTENTION

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

. 5 . l

1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PIOVISTONS OF SUCH TUIET L..oiicr et ra s e s e o ntea s e et b e e b bebe e est e R ea e s cemaon s atss e sssasatassmnrras n

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undcertakes to furnish to any state administralor 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents Lo be true and has duly causcd this notice to be signed on its behal by the undersigned
duly authorized person.

—
Issuer {Print or Type) ignature Date
Investco AV19 LLC ; Do /ﬁ_\ 6/30/08
Name (Print or Type) Tile (Prirﬂ'l‘{pc)
Doug Hanson Manager
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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 })

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

{ partnership int.

15

$1,050,000.4 9

$290,000.00

Co

1 1 380000

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to seit
to non-accredited
investors in State

{Part B-Item [}

3

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

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

5
Disquatification
under State ULOE

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

¢
L

NV

B
l

NH

|

NJ

NM

NY

NC

ND |

OH ||

oK

OR

PA

RI

-1 — |
|
]
i
1

8of 9




APPENDIX

Intend to setl
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

under State ULOE

5
Disqualification

{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR 7 o
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