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h UNITED STATES MB APPROV.
F@E%;\%og g\(\g SECURITIES AN!J EXCHANGE COMMISSION ONB gumbAs[:: QZLSS-OD?S
8 & Washington, D.C. 20549 Exoires:
W0 pires:
é\? eds} S Estimated average burden
W g ‘3"%% FORM D NOUTS par response. . . . .. 16.00
@BQ QG NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS —
N PURSUANT TO REGULATION D, , | P
@09‘\ ‘\® SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - | |

Name of Offering D check if this is an amendment and name has changed, and indicai¢ change.)

e
Filing Under {Check box(es) that apply): E’Rule 504 ) Rule 505 [ Rule 506 [} Seciion 4(6) [ ULOE

Type of Filing.  [] New Filing [] Amendment —

e A

indicate change.) 55889
4&!9*4;7/57‘3' LLC

Address of Executive Offices (Number, and Street, City, State, Zip Code) Telephone Number {Including Area Code)
U020 7 venTons St londind Bl CH. 91369 | 518 73070

Address of Principal Busingss Operations {(Number and Street, City, Siate, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

ﬂéd’a(ﬁo’u} 4w¢/ %j%/ ;)/,, 7/‘4. -.4 o= (46’/}7‘:!/"6 é;,.%n/
e of Business Organiasion T T Lol EROGESSED-

] corporation [] limited partnership, already formed Mher (please specify):

[
{7} business tust ] ‘imited partnership, to be formed LLc AUG 1 1 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [2]&]) Eﬁunl ] Estimated . [HOMSON R_EUTERS

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Fa(r]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U1.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commisston (SEC) on the earlier 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 dug, on the date it was mailed by United States registered or certified mail 10 thal address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, 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 manuaily signed. Any copies not manually signed must be
photacopies of the munually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin 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. Pant £ 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 adopied
ULOE and that have adopted this form, lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each stale where sales
are 1o be, or have been made. 1f 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 g part of
this notice and must be compleled.

ATTENTION -
Failure to file notice in the appropriate states will not resuit in a foss of the 1ederal exemption. Conversely, tailure-to tie the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Parsons who respond 1o tha collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. l of 9
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2. Enter the information requested for the following:
- Euach promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 10 voie of dispose, o1 divect the voie o1 disposition of, 10% or more of 4 class of equity sceurities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and mapaging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner [} Exccutive Officer  [] Dircctor [B/Gem:ral and/or

Managing Partner™ =~
0’? I//J "/Z’«US gV < anaging Partner |

Full Name (Lust name first, lf mdw:duai) T T

2697 Verdbenr Llvd-  Loctbid //// 7 e

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

-

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director Mcral and/for
Managing Partner

Fuli Name (Last name frst if‘mdwndual)

Dorts, ( euce

Business or Residence Addrcss (Number and Street, Cnly. State, Zip Code)

REETEALA, 2CYT peTanns Lol /uou://;—-/////, 4 7/)9;5/

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [7] Executive Officer [T} Director [t General andfor
C?cz/‘r R

&26/ZV—6’~7544+ /fdr«/ Juw/ﬁv/)// M 7/}6%

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

Managing Partner

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

o =

Full Name (Last name first, if individugl)

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

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

Full Name (Last name first, if individual} - -

Business or Residence Address (Numiacr and Street, Cily._St-étc. Zip flode)

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

Full Name (Last name first, if individual) - - T/ T/ o

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

Check Box(es) that Apply: D Promoter !:l Benceficial Owner D Executive Officer D Director D Genera! and/or
Managing Partner

Full Name (Last name first, if individwaly - TUTTonomTmemmmmeTm T

Business or Residence Address  (Mumber and Strect, Lity, State, Zip Code) Tt

(ch blank ahcet ar Lopy “and use additional ¢ coples s of this shecl as necessary)

20f9
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[ o oy B INFORMATION ABOUROFFERING 7 't v “* 0 “Boep Ty {
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [_I/ )

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..., e b ararare $ /0 000, C v
Yes No

3. Does the offering permit joint ownership of @ $ingle URILY L. e e [_FB\/

4.

Enter the information requested for each person who has been or will be paid or given, directly oy indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1f 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 firs, 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 1o Sohicit Purchasers

(Check “All States” or check Individual STAIES) .o s s sa bbb es [} All States

— e AT

(ALl [aK] [azZ] [AR] [CA] [0 [&

El&
Bl
A
Eld
]

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 1o Solicit Purchasers

{Check “All States” or check individual States) Rttt en e a4ttt et e et ettt et s e [T All States
FL [HL]
(MS]
[SD]
Full Name (Last name first, if individual)
Business or Residence Address (NMumber 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™ oF check indivIGUal STALES) ....cocoiiiiecee e reer e sa e eb e s a e e e et ss s s mmemeaneesensa (] Al States
ME

" (Use blank sheet, or copy and use additional copies of this shecl, as necessary.)

Jofg
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CORFERING PRICEINUMBER OF INYESTORS. EXPENSESAND'USEIOF PROCERDS ™

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.

Aggregale Amount Already

Type of Security Offering Price Sold

n ] Preferred

Convertible Securities (INClUdINg WaITANIS) .........ooireee s e eeeerce et te st e te e e eseetebs e nens $ $
PARRETSHID IETESS 1ot irerieusersvrsnsensesessssomesses e sassenasssssseresssseseasen s et b b erassentsstacsreseanesbsnsentansssssene B $ - -
Other (Specify s 3
DOUAL cerre oo oeeeeesesseseseee e b teses oo e eeess s e ss et em s e eR e g 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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
ACCTEAIEEA IMVESLOIS ¢.ooeeieieeeeeee ettt eeas st et ee et ss st rnes es s aaes e s en st st eer s ereensansatrnesnensnsaserens b
MNON-ACCTEAUED INVESIOES L. ittt s erae e e eceme caeestin st e sreesssecesean st s en s nareerarsmarasessasaarasannn / $ 7C 00

Total {for filings under Rule 504 only)

........................................... / $/0, oo

Answer also in Appendix, Column 4, if filing under ULOE.

f this 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 Dollar Amount
Type of Offering 3 Security Sotd
RUIE S05 Lo e e e s e e L3 -
RepUlalion A ..o e e eesee £
RUTE S04 Lo e it e e e b et et et et et et vees o b ()]
TOIBY Lo et O 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

........................................................................................................................................ 0 s

Printing and Engraving COSIS . ettt sss e ese e s sre et st sasasssss s bassens s ntasssrasessssesanes R

Le@AL FRES oriee et s s s saas e et b bbb seeees e er e e & $_L coe
ACCOUNUIE FERE Lot et e ettt e srass 1o 101 b b e r bbb e b e e b b A oo eneneerine e e @/$ QZ cHod .

ERRINEEIING FEES 1. iciiiiisin s s smma s a8 aa s b s s AR b6 r e b s s O s

e asseees 7 $
Other Expenses (identify) S rarelens’ Aee. oo s ;22 200

TOLAL oo e d et gL e er R R e s eae Ao ae ARt e ene £ ROt e eeet a1 £ e eneneantenenens M s 0.00

Transfer Agent’s Fees

Sales Commissions (specify finders' fees separalely) .o

4 0f9



) L}:{";gg;‘;:;%:f; a1+ CoOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and tnal expenses fumnished in response 1o Pant C — Question 4.a. This difference is the “adjusied gross
proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 10 the left ofthe estimate, The toal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directars, & Paymems to
Affiliates Others
Salaries and fEes ... s || $ s
Purchase O teal BEIALE ..o e e se st e s e e ta e s asnens et s s s
Purchase, rental or leasing and installation of machinery _ - R
BN CQUIPIMEIL ..ecivrietieiirmresie et essssaeerr b s s ser e rs ot r s S eree e S ans s e se bR e b st am e a4 b e e et b smanbebrar et sessssstinses s s
Construction ¢r teasing of plant buildings and faCilITIES et preresreeeeas 3 0s
Acquisition of other businesses (ingluding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 B TETERT) oo.ittierrt e ereeueeerureraseeererass neansssias saassesssssasassssss sasasaebsantbdsbe e b8 ba b e ebt et e eme vt 1% s
Repayment of SRGEDIEANESS ....vooviiiecrveirrs st ecs e senasteeeees s ses s sesseses st ses et eereesesssssssarasssensesseeeens @@,} fo,000 []$
WOTKINE CAPILAL croooeoo oo eeeeeecresee e ss s eees s ssemesse vt st e oo es et eet e enenssoeeeeerereeseses e eessraeeees O £ 40,000 s
Other {specify): s 0s
....... s s
COMUMI TOUBIS oottt es i e s et s s ea s ess e sasean bbb aenraase b r bbb ase s rasaa s sessbasbab s s 0.00 Os 0.00
Total Payments Listed (column totals added) ...t e et ernsreres e ssre st sesesssssessesssnsesens s 0.00
L2 et T uil BT pFEDERALSIGNATURE . - v b e )

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Lo stc = A" ) for

. . e - . - ————
Name of Signer {Print or Typ i Title of Signer (Print or Type)

/Bch,be, g v Vil i by LRt 4 /V/f/mgﬂé'/(_,

ATTENTION

intentional misstatements or omissions of fact tonstitute federal criminal violations. (See 18 U.S.C. 1001

5o0f9




7R R STATESIGNATURE

+

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification " Yes — No-
PrOvVISIONS OF SUCH TUIET Lot ettt ne e e aea e b res bbb e e na et vt eR e eaas M

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 law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien 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 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer claiming 1he availability
of this exemption has the burden ¢t establishing that these conditions have been satisfied.

‘Ihe issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

I1ssuer (Print or Type) Signatur - Date

Luvdye?s L LC s ' z /’ /C9 £
Name {Print or Type) Titte (Print or Type) 7
BA v c&_/ Bﬁu/—f A Gerss  ATEM A”C

-

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of gvery notice on Form
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
END



