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UNITED STATES
FORM D ' SECURITIES AND EXCHANGE COMMISSION OMB zrgbgipﬂovgzl-ss-oo?s
Washingten, D.C. 20549 Expires: '
Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES HSEC USE ONLYS -

PURSUANT TO REGULATION D, e

SECTION 4(6), AND/OR DATE RECEAVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
AE| 2008 Venture Investments Il, LLC / Offering of Investor Member Interests
Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 Z] Rule 506 [] Section 4(6) D ULOE

Type of Filing:  [/] New Filing {"] Amendment -
A. BASIC IDENTIFICATION DATA Muﬂ'é"gﬁ@ﬁﬁﬁ‘@_

1. Enter the information requested aboul the issuer W

Name of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.) AUG 'l znng
AE| 2008 Venture Investments i, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca %)
311 South Wacker Drive Suite 1650 Chicago IL 312-377-5300  Washingtom
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Inc]umca Code}
(if different from Exccutive Offices) )

Same Same

Brief Description of Business
Investments in securities of late-stage, privately held, technology-based product and service copmanie ”"mmllllwm ’l

Type of Business Organization 08055785

[ corporation [] limitcd partnership, already formed K] other {please specif,
[ business trust ] timited partnership, to be formed Lirmited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: O T7] [X]Actuat [] 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 File: All issucrs making an offering of securities in reliance on an exemption under chu!atiom&zﬂiln ZG@B? 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 after the first sale of securities in IMSONiﬁEMkd with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below of, hat address after the date on

which it is due, on the date it was mailed by United Staltes registered or certified mail 1o 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 ncw filing must contain all information requested. 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 E and the Appendix need
not be filed with the SEC.

Fiting 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 Sccuritics Administrator in each state where sales
are to be, or have been made. Tf 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 part of
this notice and must bt compleled.

ATTENTION
Failure to file notice in the appropriate stales 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 vnless such exemption is predictaied 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 currentiy valid OMB control number. 1 of 9



et Sl o™ AL BASICIDENTIFICATIO

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or difect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director (/] General and/or
C : 2o Managing Partner

Full Name {Last name first, if individual) -
Advanced Equities Venture Management Corp.

Business or Residence Address  (Number and Street, City, State, Zip C'odc)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Check Box(es) that Apply: [[] Promoter  [[] Beneficial Owner  [7] 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 Code)

Check Box{es) that Apply: [ Promoter [] Bencficial Owner  {] Exccutive Officer  [] Dircetor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, 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)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive 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:  [7] Promoter [} Beneficial Owner [} Executive Officer [ ]| Director [ General and/or
Managing Partner

Full Name (Last name [irst. if individuoal)

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

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or
Managing Partner

Fuli 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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LT i Ll o B INFORMATION ABOUT GFFERING ]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i3 the minimum investment that will be accepted from any individual? ... e s_(1)
The minimurn capital contribution is $106,000, atthough the Managing Members may accept contriubtions of any amount in ther sole discretion, Yes No
3. Does the offering permit joint ownership of a single UNH? ..o (R |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any + - ¢ e

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 associaled 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 associaied persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Advanced Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606
Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Seolicit Purchasers

(Check “All States™ or check individual States) ... e || All States
L]
Full Name {Last name first, if individual)
First Allied Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
655 W. Broadway 11th Floor San Diego, CA 92101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtes) ...t st e [J All States
[GA] (8]
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 STAtES) ... na e eb st s s sessetre st s et enenas [] All States
[HI]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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G- . C.OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. 5 (2 "< i ..

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 exchange and
already exchanged.

Aggregate Amounl Already
Type of Security ‘ Offering Price Seold
[} Common  {7] Preferred
Convertible Securities (including WAITANLS) ..o e ena e s es et srsa e b3 LS
PArtnErship [RLETESLS ...ovioieccii et sceneesi e ree e easaeseas e sesas e e s s sesst s sabesess e e s ns s as b besssbebasaranaseseras $ $
Other (Specify B ettt et et $_42,400,000.00 ¢ 6,013,970.00
TOML et e R s e R eR R e e R § 42400,000.60 ¢ 6,013,970.00

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 number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggrcgale
Number Dollar Amount
Investors of Purchases
ACEredited INVESIONS oo et i st s e R s 25 s_6,013,970.00
NOT-ACETEAIEA INVESTOTS Levvvivrieieirrsestessienaesess et ss st sesta st sasat e seasn s s sssare s ser s s nss e ssarnsns 0 5 0.00
Total {for filings under Rule 504 0n1Y) oo rcenresreesinsecreese s essesssserecsnsseeerns 5
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE SO5 . oot e DU s_n/a
ReEBUIALION A Lo oot rre i ie e e ee et s et e s st eannn s N/A 5 _N/A
RUIE 504 ..o cie et e s ees s ens o ees s ses e s s sasssmnssssssenssssssssseeennssss T 5 _NiA
TOAT ..o et et e et s 0
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts refating 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 ABENITS FEES L.ttt eiti ettt et st s et s e s oo etns s e e sea s ssssans bbb essaim s anansinns R
Printing and Engraving CoSlS .o.iiiiiriciiteiaiisesriresi s iesess s b sasi e s sma e abeb et st bbb sbssat s s babasare b besasteba 7 $ 15,000.00
LeGAL FRES oo e b R b e s 1 3 10,000.00
ACCOUNIING FEES oottt et e et e b sttt ema e eessseat et O s
ENZINCEIINE FEES ottt sttt ems e e s ame s s sms st e benens s e smeesss s seeseses smnmsssasasanemsstsbesssnnssrns O s
Sales Commissions (specify finders’ fees SEparately) i ) s 340,390.70
Other Expenses (IAentif) ettt n e et g s
L OO O OSSOSO RSSSR §_365,390.70
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Lw#ei 2o CoOFFERING PRICE, NUMBER OF:INVESTORS, EXPENSES AND USE OF PROCEEDS; *, '

- LIRS SU
A

b.  Enter the difference 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
proceeds to the issuer.” ...

3. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b abgye.

5 42,034,609.30

B
Paymenls to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and JEES w8 Os
PUrchase of real @SLALE ...t s s e Os s
Purchase, rental or leasing and installation of machinery )
AN CQUIPINENT coovct et e e st e s s et IRE] s
Construction or-leasing of plant buildings and facilitics ....................................................................... 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
TSSUET PUTSUANT L0 B METEETY coviviiiveriisieirtiestesssiemeasssrreessstrsesesrssssassshabsssmnsasbesessesssesensensssesmsertsbessnsssenisnans s 0%
Repayment of indebledness o e ] S Ms
WOrKINg Capital .oo..oooeeee e e b s s
Other (specify): Purchase of investment securities 0Os s 6,013.970.00

....... s s
COIUMN TOIAIS coiore e s em s bbbt e et et $.0-00 71 $_6.013.870.00
Total Payments Listed (column totals added) ... sesarssseserssssssesens s 6,013,970.00
Fa g, 5 ﬁi‘:*':«' & * S T : B wﬂ ‘V:Q rw.ﬁ‘ ‘D;*:EliD]fBA]fgkit;ﬁAﬁJRﬁ‘ :

Issuer (Print or Type) Signat Date
AEl 2008 Venture Investments I, LLC 06/02/2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Amal Amin Secretary of Managing Member

{2) calculated based on the maximum
aggregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal viclations. (See 18 U.S.C. 1001.)
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, VSR T E Tewe 0 ECSTATESIGNATURE Y T T 0 0 T
l. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHCR TUIET ..ottt ee b et e s s s anae e s erae s bnsss s es s esesnin s srana s 0 [EZEN

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 a notice on Form
D (17 CFR 239%.500) at such times as required by state taw.

PR
3. The undersigned issuer hereby undertakes to furnish to the stale adminisirators, 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 thi ige to be signed on its behalf'by the undersigned
duly authorized person. . /—\

Issuer (Print or Type) Signat Date

AEI 2008 Venture Investments |I, LLC 06/02/2008
Name (Print or Type) Title (Print or Type)

Amal Amin Secretary of Managing Member

(3) Not applicable for Rule 506 offerings.

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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

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-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
AL | g
AK
AZ
AR

| 42:400,000 5 $1,176,000.| 0 $0.00

FL Il % 142400000 1 $250,000.0 0 $0.00 [ A x
GA 1| x| 42400,000 1 $35,000.00 | 0 $0.00 I T
w0 N
D r X |42,400,000 1 $106,000.04 0O $0.00 | N [;5
I | x ] 4200000 2 $1.100,000{ 0 $0.00 x|
MD x| 42,400,000 1 $250,000.0 0 $0.00 L
Mal AL i
M | [ x| 42400000 3 $235,000.0( 0 $0.00 ] x
21T
MS l
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] 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

. .| (PartB-ltem 1)

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

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

(if yes, artach
explanation of
waiver granted}
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | o
MTE ) |l
el i
wl ol [
]
| 42400000 2 $250,000.01} 0 $0.00 o x
.
il 42400000 5 $1,785,000) 0 $0.00 | i x
I
o [ 4l
OH ' | N I
oK 1 L]
OR
PA 1 N [ A
RI _ :
sc | | | il -
sof [ [
w | L
TX l x §42400000 1 $200,000.0f 0 $0.00 ] x
UT In.».w ——ans s e
M |
val i .
WA B I
wv 1 TR I
Wi l 1]
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L APPENDIX " o,

: R e 5 e T : " ! v LT
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

(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 l ! | I
R [
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