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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Mail Processing Washington, D.C. 20549 Expires:
Section Estimated average burden
FORM D hours per response. ... 16.00
uo
JuL 084 NOTICE OF SALE OF SECURITIES __SECUSEONIY _
PURSUANT TO REGULATION D, " "
Washington, OC SECTION 4(6), AND/OR GATE REGEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Unlts of Limited Llability Company Meambership Interests SEC
Filing Under (Check box(es) that apply): [] Rule 504 [:] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE N
Type of Filing: New Filing [ ] Amendment Mail Processing
Section
A. BASIC IDENTIFICATION DATA s

t. Enter the information requested about the issuer JUL o Luou
Name of Issuer (] check if this is an amendment and name hes changed, and indicate change.)
Cardo Medical, LLC \Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiff}Area Code)
8899 Beverly Boulevard, Suite 619, Los Angeles, CA 30048 (818) 373-8030
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Cade)
(if different from Executive Offices)

I'SMDcscrimli\‘}lneuc;ch‘;i;wIZ';evice Business ' PROCESSED
ny 1_4_2938_&_

Type of Business Organization JUL
[] corporation [J limited partnership, alscady formed [7] other (please specify):
[O business trust [ limited partnership, to be formed — l::blllty oompanyl “'HOMSON REUTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: [§14] [017] [HActual [[] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) cial

GENYRAL INSTRUCTIONS *

Federal:
Who Must File: All issucrs making en offering of securities in reliance on an excruption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. o1 15 us.C.
77d(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the 1.8. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address “ \“ \“ \““ “ ‘e1 the date on

which it is due, on the date it was maited by United States registered or certified mail to that addi
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, |

Copies Required: Five (5) copieg of this notice must be filed with the SEC, onc of which must be, 08054849 gned must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only seport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 Securities Administrator in each statc 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 cxemption, 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 constitites a part of
this notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Cenversely, failure lo file the
appropriate tedesal notice will not resull in 2 loss of an available siais exemplion unless such exemption is predictated on the
filing of a {ederal nolice. .

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. 1of9
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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;

e  Each beneficial owner having the power 10 vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity secuities of the issucr,

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [J Promaoter Beneficial Owner  [#] Executive Officer  [[] Director {/] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Brocks, Andrew A.

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

8899 Beverly Boulevard, Sulte 619, Los Angeles, CA 80048

Check Box(es) that Apply: (7] Promoter m Beneficial Owner [/} Executive Officer [J Director General and/or
Managing Partoer

Full Name (Last name first, if individual)

Kvitnitsky, Mikhall

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

8899 Beverly Boulevard, Suite 619, Los Angeles, CA 80048

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [® Exccutive Officer [] Dircctor [ Geueral and/or
Managing Pariner

Full Name (Last name first, if individual)

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

8899 Beverly Boulevard, Suite 619, Los Angeles, CA 80048

Check Box(es) that Apply: E] Promoter ] Beaeficial Owner Executive Officer  [7] Director O 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: [ Promoter [} Beneficial Owner {] Executive Offices [] Dircctor ] General and/or
Managing Partner

Full Name (Lest name first, if individual}

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

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director [3 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: {7] Promoter D Beneficial Owner  [[] Executive Officer [ Director {7] 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 sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment thet wiil be accepted from any INdivIAUAL? ..o s it $_ 10,000
Yes No
Does the offering permit joint ownership of & SINELE UNIT oo e s O

Enter the information trequested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 associated 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)
N/A

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 INAIVIAUAl STALEE) vvvureeerieemreisseemerassuessssemssertsesssassssesmsossremss et sast s casa oo sscessitsnstsn snsassss []J All States
[AL] ED (]
O] ME] [MD] (411 Mol
E] [ND]
(BT} @]

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 individual SALES) ... et siniamss e s s e [] All States
(AL] m1}
€] [xyl ME] MD MA MO MM M3
[ND]
[RI} (Wi}

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 individual SEES) oo bt e [J All States
[AL] (AR} €1 (5]
ONJ ME] [MD] (M1 (MS]
M0 i) (ND]
RI)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ ]2nd indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

. {1 Common [7] Preferred
Convertible Securities (NCIUAME WAITANLS) ........vvueererreesrrsrsserarssorassssaesenserssess issssssssssssmasesssssssserss seoes 3 $
PAFNETSIID TIEFESES . ceee.oeeooeves e reecesesesesessnssossssoncrassssssorsessasessmnsssss st sess s st st sesssensss 9, b3
Other (Specify units of limited liabifity cqmpany mambership interests

e $_13,500,000 $_12,975.000

TOAL .oeveeeeeeervare e srs e e s reae ecme e sbmb b s b RS g SR e s
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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATLEA INVESIOIS ....ouvesvovevssessocseasssrasraseseeeasesestrass s sasssesesoss s 2524488808 s w4 SRR RS0 035 39 $12,975,000
NON-CCTEGILO INVESIOTS wvvvuvreeeeeeconss o resereracesssessasscesessssenssessostass sssas it 4 sranssanes s samsssass st s st a0 0 $ Y]
Total (for filings URAEr RUIE 504 ONLY) eccucemmmmmmrssssscemsmnsismsssseasesss s sssssssissssssesssessrecseeess 0 $ 0
Answer also jin 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 to the
firs 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

RULE 505 oo ees oo ees oo oo oo ees et st T $

REEUIBLION A .1 eroee oo eeecctaetcieast isevsans crrsae cemmnn semabs sas san ssbe s srmsianmart s beeAb e R s s N/A $

RUIE 508 - oroe e eeress st aeeeseee e st ssn e emvmesnsr e tserrse 1O $
TOL oo eoeeeesveneeseeseeessese e e eeen e et eae et ettt pens e RS $_0.00

a. FPurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Left of the estimate.

TEANSTET AGENE'S FOOS roomtverreromr v cesereass e ebasa 1 sas o er o e oA A1 2 AR

v W

Printing and Engraving Costs
20,000

$_10,000

T

Accounting Fees ... e s

Engineering FEEs ... et seasmeresensitsssssamasssns
Sales Commissions {specify finders’ foes SEPATAElY) ..o iommmercecemrerre st s s bt s s
Other Expenses (identify) miscellaneous

ROOEEOO
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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

5. Indicate below the amount of the adjusted gross procsed 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 ofthe estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

SBIATES BIIE FEES e e 8 888 e e e S s

§ 12,044,500

Payments to
Others

0s

PUGChAse 0F TERI ESLALE ... ...ocvemvreceeeereemssserssmsarssssrsemsssess oot eens st sreneses st sisss s ssasessessssasasessssensssassssntrn |} 9

s

Purchase, rental or leasing and installation of machinery
BN BQUIDIIERE ...oovecravrsareersseresrsrnreansoseressssesessassass sesssses essoasssescesoeseeessssceerscresbi 44488 1SR E SRS 1087 SRS eSS0 18 s

s

Construction or leasing of plant buildings and facilities .. cereeseer n s seeApr R R e bbn Os

os

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

ISTUCK PUISUANLE 10 B IMEFBET) oovcvvrrercvsrmaneeescueneseessensssrossresersnsess ot sesssses sessss oo sessst shsarast sas s assssassmssns sessssnnne s 7138576 206
Repayment of INAEBLEANESS (oo ettt s saaonss vs s e e s s [FE 1,200,000-
WOTKINg CAPIAL....ocoocvrsverrarrenses s smssisrssrssrmssessssssisssssms s ssessnsps et ssssnensss [ § [X5.3,168.294.
Other (specify): s ]

-.[% s
Column Totals - SOOI o | i $_12,944,500
Total Payments Listed (column totals @dded) ..o masesns st sssnss e (34$.12,944,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatur Date
Cardo Medical, LLC /jw/\» July T, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew A. Brooks, M.D.. . ... _._. Manager
ATTENTION

intentional misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1601.)
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

See Appendix, Column 5, for state response.

Yes No

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

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furmished by the

issuer lo 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 behaif by the undersigned

duly authorized person.

Issuer (Print or Type)
Cardo Medical, LLC

Y W e

Date
Juty 7, 2008

Name (Print or Type)
Andrew A. Brooks, M.D.

Title (Print or Type) ~

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.
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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 pranted)
(Part B-Item 1) (Part C-Item 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
AK L]
Az | —
AR | [
CA X | inewssoom | 8 $950,000 {0 $0.00 EN
co )| Lot — oo L]
ct [ ] [
DE I L]
DC | l_]
FL [| s ertente | g $9,305,000 | O $0.00 =]
GA x ::le:s?asg‘.;gmb 2 $650,000 0 $0.00 I - _J E
I !
m [ ] [ L]
D ] | .
" | e | 1| s |0 wo | [x]
N | [ i
1A | ,._} I_____J
ks [ | L
o] -
LA [ ] |
ME | l l L]
MD C_J|C_]
MA | L
M1 C_ [

=
7
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VA

M

‘
-

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-Item 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
MI C L]
™ C_ I ]
NY | [—
NH [
NJ ] |
sl L | C_ ]
NY X | s |1 20,000 0 w0 || x]
NC | | [ 1
ND | | -
on | | ]
OK || I ]
OR l L[]
PA x s o T 5 $1.300,000 |0 $0.00 I:I l_"_]
RI
5 | [ ]
D [
e}
™ o I______]
T ]
o[ | |
]

JUod
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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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wel b

PR

[
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