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

Exec Air LL.C
Filing Under (Check box(es) that apply):  [Z] Rule 504 [7] Rule 505 [} Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: /] New Filing [7] Amendment
[ ne
A. BASIC IDENTIFICATION DATA 00T 017008
1. Enter the information requested about the issuer x
THOMSONREUTERS

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

ExecAir LLC

Address of Executive Offices (Number and Steect, City, State, Zip Code) Telephone Number (Including Area Code)
30 indian Run Way Las Vegas NV 89148 702-949-2963

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Seeking to acquire private jets for chartering purposes

Type of Business Organizalion “ \“ “ “ \“ “ \\ “\ ;
[7] corporation {7] limited partnership, atready formed other (please spt
08060661

[ business trust [ timited partnership, to be formed LLC

Month Year
Actual or Estimated Date of Incorporation or Organization: [([8] [OJ7] [4Actval [} 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 sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 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 the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 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
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new 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 infarmation 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 fec.

State:

This notice shall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 be completed.

ATTENTION
Failure to file notice in the appropriate states 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 unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not




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,

e  Each exccutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner ] Exccutive Officer 7] Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Dodson, Nathaniel

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

500 N. Rainbow Blvd. Suite 300 Las Vegas, NV 89107

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

Full Name (Last name firs, if individual)

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

Check Box(cs) that Apply: [ ] Promoter  [] Bencficial Owner [[] Executive Officer {7 Director General and/or
Managing Partrer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [7] Promater  [] Beneficial Owner  [7] Exccutive Officer [] Director General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [T] Executive Officer [J Dircctor General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name {l.ast name {irst, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

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

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

3. Docs Lhe offering permit joint ownership of 2 single unit? .o

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction 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 state
or states, list the name of the broker or dealer. (' mare than five (5) persons 1o be listcd arc associaled persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only.

Ycs No
C pa
s 25,000.00

Yes No

Full Name (Last name first, if individual)
NA

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

Name of Associated Broker or Dcalcr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .....cooieriiee i e e b e

[ Al States

(ALl [AK] [AZ] [AR] [CA] €o) [€T1 el DA [Fol [Gal [mg (o]
o I 0A] XS} [KY] MaA] M [N [MS] (MO
MT] {NE| [(NV] (NH] NI (NM] [NY] [NC] {ND] {OH] [OK] [OR}] [PA]
[RT] [Sc] [SD] N [X] ot G VAl WA By [

WYl [PR]

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States”™ or check individual StAtEs) ...t e e e

) All States

(aL]  [AK]  [AZ] [AR] {CA] o] [ [[DE DA FL GAl [EO (O}
] [N [OA] [Ks] (KY] Al [ME [MbDI M™MA] MO M [MS]
M [FE] [V I ETE M FYl Ko ol [©8] {©K] [©R] [pAl
[Ri] [sC] [sD] [TN] [TX] [ut] (vT] VAl (Wal Wwv] (wi] WYl [PR]

Fult Namc (Last namec 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) ..o e e b

[J All States

[AL] {aK] (AZ] [AR] [CA] [CO] [DE] [BC} [FL] [Ga] [EY [n]
L] {IN] fTA] XS] [KY] [LA] [ME] (MD} [Ma] (™I MN] [MS] [MOQ]
MT] [NE] [NV] WA} N1 M [NY] [mc] o] {oA] [OKI [OR] [pA]
[RL] (SC] (sD] [N} [1X] LUT] (VT] VA] (WA (W] (wij [wy|] ({(PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregaic offering price of securities included in this effering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this hox [} and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security OfTering Price Sold
DL e e et b e s s 900 $
QUL oo emcvmrrsvmseeeeseseras neersasmtossseam e g nensees £ asas s aneaens o eanEna e s asiea s nare e eseae b nmne e bt bbb e s 880,00000 ¢ 600,000.00
] Common [T} Preferred

Convertible Sceuritics (including WATTARLS) ........ovvevsceee s eresseeees e sees e sremesesrasssc et e seeasssseme s $ $
Partnership INLEICSIS ..o oot ent et e e rere vt men e s asasaera srae s $ $
Other (Specify } eeetereneerae s eerae st tersernere ke bt bbb e e bbb e Rt et s ren s anere s 5 $

TOLAL « ettt st ettt et R s p e n TR R SRS eaes sbaanassherenas e st nen ) 880,000.00 $_600,000.00

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

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

Apgregale
Number Dollar Amount
Investors of Purchases
ACETEAILEA TIVESIOTS o.oiiiteieistcectseeis et eetssess et st et ess et et e bser s st ees st eesas s ecea s et per st g essmbasanemans 10 s 600,000.00
Non-aceredited INMVESTOTS o et e ee e ee e em et b s b b aabsae s n e 0 s 0.00
Total (for filings under Rule 504 only) .o 4 §_0.00
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 twetve (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 Sold
RULE 505 ... e ee s e eeseee oo eeseneereerears s s T $_0.00
REBUIALION A ittt iieer e er e e rr s rrr e oot tae s ae s sem e s srereee e reree et srea et erba e e tona NA s 0.00
RULE 504 ..o oo e ee e e meeeeeseresseeeeessseesienneeenes TR s_0.00
TOU .. eee ettt s ettt ens e e et s et Aot $_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
aot known, furnish an estimate and check the box to the left of the estimate.
TRANSTEE AZENT'S FEES ..ovurruiierraisirnrm s s rae st sttt e e e 7, . 0.00
Printing and ENgraving COSIS .o e receceeaeetsortea s rte st eoraeeseereae et esera s emeea st eser et s et s s smc s ea s e s e $ 0.00
LLCRAL FRES oot e ere et e cae e e e s e e et et e £ Aeeseaec e e LA 71 § 30,000.00
ACCOUNLIIE FEES -ooiieititiertirrseeeeasans et et emesaeassameesesesee st s eae s s eamssesseree s s ereasseseeocnceeceme e s et s A b bbb bbbt $_0.00
ENZINEETINE FEES ..eoreirerurcriesrese e mesmeereuee s ettt seaa s re e et et s ras e sam s scmsasbbaniins ettt s 0.00
Sales Commissions (specify finders’ [ees SEPArBLEIY) ..ot cnrre e ccamea bbb e s ) § 79,200.00
Other Expenses (identify) e s 4 s 0.00
TOLAL 1o ccervtree e rreeeresne e vrre e eeescane st susmt e e st e eea b ee st ed o4 me et e arEe e e rEe et era s ot er e b A bk bbb e V] $ 109,200.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
and total cxpenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 770.800.00
PTOCEEAS 10 ENC ESSUCT.™ ..o ooeeeeeecerere e seosceamesionss s s e ss s s s seas s eemse s e ee o eee et bbaes b ’
5. Indicaie below the amount of' the adjusted gross proceed Lo the issver used or proposed to be uscd for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed musi cqual the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.
Payments 1o
Officers,
Dircctors, & Payments to
Affiliates Others
SAIRMIES BNA FEES ..ovvieriesieieiersissseessescescssim s isersesssessassesssessessasss seness ossenmst ntns i aant s bt e ra s easeanes sosesienas A $_50.000.00 s 50,000.00
PUTChAse 0f FCAT CSLALE .......oe it st ssnis it ornas s orss s ra s s sesae s s s s st e st srrs 7] $_0.00 = $_000
Purchase, rental or leasing and installation of machinery 0.00
BN SQUIPIMICNL ..o ivetieriae s s ssbs s s rors s bt 7 $_0.00 $ =

Construction or leasing of plant buildings and facilities s 000
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUANL 10 B METEETY wovveracerereiererarereesmssrrsseresvasssasiasssssastssasas st esessstessesssssers s ratnb s srnassasrasersanes Vs 0.00 iAs 400,000.00
Repayment 0f iACDLEATESS ..ot ettt ensns e st sms e nm s saranas s s s $ 0.00 718 0.00
WOEKING CAPILAL.cov. oo oottt ettt amsem st s ent o8 eaersren e e s rm et s h s bannsatsesassnnans i nmsnsanans $_0.00 s 270,080.00
Other (specify): g 0.00 vk 0.00
....... s s

COTUMA TOIAIS .o.eomeeoceeo e eve s cesbse s eeesee s sss e s s e s s ares RS asred 1erere retesretsaebbasb ses $_50,000.00 @s 720,080.00
Total Payments Listed (column 101815 dded) ..........c.ociveeeeeriieceninseeienasess e essserserseesscsenssssssssens Vs 770,080.00

[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the foliowing
signature constitules an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its stafT,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
|
|
|
|
|
|
|
I

Tssucr {Print or Typc) Signatu
ExecAir LLC 47 / I

Datc

September '@ 2008

Name of Signer (Print or Type) Title o lgncr (Printor T )lpc%
Nathaniel Dodson Authorized Agent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1(?\\\@




