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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Nurber 32350078
G ,_ Washington, D.C. 20549 Expires; Sept 30.2008
Lol Estimated average purden
U :.\.‘-9.\’-‘:7'_1"_‘ . FORMD hours per response., . ....16.00
e NOTICE OF SALE OF SECURITIES —SECTREONT
" W PURSUANT TO REGULATION D, | ]
o SECTION 4(6), AND/OR DATE REGEIVED
\,,A,\:&;,—.{-;%‘;-; ’ UNIF ORM LIMITED OFFERING EXEMPTION | |

Namg of Offering  { [_] check if this is an amendment end name has changed, and indicate change.)
EZ-Ticket.com, LLC
Filing Under {Check box(es) thet apply): Rufc 504 {7] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE

e

1.  Enter the information requested abont the issuer

Wame of Issuer (D check if this is an amendment and name has changed, and indicate change.)
EZ-Ticket.com, LLC

Address of Executive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4775 Qverton Woods Dr, Fort Worth, Texas 78109 817-917-0219

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

4400 Glenn Curtis Dr Suite #2009, Addison, Texas_75001 872-248-7444

Brief Description of Bosiness

The business objectives of the Company are: The purchase of an invantory of concert and sporting event tickets, increase marketing of the
wehsite, EZ-Ticket.com, establishment of a physical storefront in the DFW area and upgrade the website to inctude a seflsr API.

Type of Business Organization

[ corporation [[] limitcd partnership, aiready formed other (please specify);
[ basiness trust (] limited partnership, to be formed limited tiability company, already F ‘ PROCESSED
™ (o . CT 082008

Actual or Estimated Date of Incorporation ar Organization: [[JT8] [(JT&1 Actual [7] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) X OMSON REUTERS

GENERAL INSTRUCTIONS

Federsl:
Who Musi File: All issuers making an offering of sceurities in retipnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 15U.5.C.
T1d6).

When Ta File: A votice must be filed no later than |5 days after the [irst sale of sccurilies in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the datc on
which it is due, on the date it wes molled by United States registered or certificd mail to that eddress.

Where To File: U,8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Irformation Required: A new filing must contain all infermation requested, Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be fited with the SEC.

Filing Fee: There is no federat filing fee,

State:

This notice shall beused to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying an ULOE must file & separate notice with the Securities Administrator in each state where sales
arc to be, of have been made. 1f 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 faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to file notice In the appropriale states will not result in a loss of the federat exemption. Gonversely, failure to file the
appropriate federal notice will not result in a logs of an avaliable state exemption unless such exemption is predictated on the
illing of a tedoral notice.

Parsons who raspond to the collection of Intormation contained In this form are not
SEC 1972 (6-02) required to respond yntess the form displaye a currently valid OMB contrel numbaer. 10of9
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2. Enter the informetion requested for the following:

*

o Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
e Each exccutive officer and director of corparate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Ownes [/} Executive Officer (] Director [} General and/or
Mansging Partner

Full Neme (Lnst name first, if individual)
Michael Davis

Business or Residence Address  (Number and Street, City, State, Zip Code)
2301 Pebble Vale Dr # 718. Plano, Texas 75075

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

Full Name (Last name first, if individual)

Bigado Netwarks, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Glenn Curlis Dr. Sulte #209, Addison, Texas 75075

Check Box(es) that Apply: 7] Promoter  [7] Beocficiel Owner [ Execative Officer [} Director [} General andlor
Managing Partnecr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficisl Owner [} Exccntive Officer  [7] Director  [[] General and/or
Managing Partner

Full Name (Lsst name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Gwner [T} Executive Officer [} Director [0 Geaeral andfor
Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promotcr  [[] Beneficial Owner D Exccutive Officer  [T] Director [:] Gonerat and/or
Manaoging Partner

Full Name {Last name f{irst, if individual)

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer  [7] Dircotor [ Geneeat 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 dees the issuer intend to selt, to non-accredited investors in this offering? ............ecevrcevnnee ® I
Answer also in Appendix, Cotumn 2, if filing under ULOE,

What is the minimum investment that will be accepted from eny individunl? e $ 5.000.00

Yes Ne

Does the offering permit joint ownership of a single unit? e . ® E_f]

Enter the information requested for each person who has been or will be pgid or given, directly or indirectly, any
commission or similar remuneration 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/er 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
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stetes) . secnmmmne [ ] All States
(ALl [AK] [aZ) [AR] m ee]] (BC] i}
(] [KS] ME] (MS]
MT] (NH] EM [HY]
R0} N Ox Wi [PR]

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 Selicit Purchasers
(Check “All States” or check individual States) resrerenes O All States
[€ol (1]
Oyl [a) [X§) ME] M} [MN [MS]
NE  [§D M) fom [oK) PA]
(50] wa GV MW oY ([FR]

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 “AN States™ or check individual States) . “ [J Al States
(AR] o [ [DE (HT]
m KS} [ME] M MS}
M7 [NE (] il {(FA]
(L) v A% i

(Use blank sheet, or copy and usc additionul copies of this sheet, as necessary,)
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Lnter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
IIEDE et iesos s v et rss s sasnts e s b e a1 e SRR SSSRA R e R AR SSERSeA eSS R 4 s e r e eSS a R AR ann e RE e s
BQUity .ot rsstrentensesmenesririssrersanesns ST, |
[7] Common [7] Preferred
Convertible Securities (including warrants) .... e sesenese et b veraee praee s 3
Partnership Interests ........... ) $ 1,000,000.00 ¢ 0.00
Other (Specify ) I v e e a i s $
TOtA] ....reer et e erinereerersreseenemransnnner gt ant et et an nraate b 1,000,000.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar smounts 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 total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..... " . 0 s_0.00
Non-aceredited Investors ... et spraransans ISR ¢ | s 0.00
Total (for filings under Ruie 504 only) SO ¢ s 0.00
Answer aiso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
RUlE 05 Lo e e e e sra s s aans wereresenraraarene s
REGUIATION A ... ittt e it e er e sre st e ars s bt s en s ee se e s sesbiearts enmsnnbe s e smnssrar bmpanaen b
RUIE 504 oo coveeeee e ee v e eee st ree s aes s emasme e s 9 s_0.00
L R S $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check Lhe box to the ieft of the ¢stimate.
Transfer Agent’s Pees ... s 500000
Printing end Engraving Costs...... . direstmetensbaast e b rate $_5.000.00
Leged FEes mmnnn U S . @ $ 5,000.00
Engincering Fecs rerer e e ne s se e . 0 s
Sales Commissions (specify finders’ fecs separately)...... s 0.00
Other Expenses (identify) Finders Fees $_150,000.00
Total e [ s_170.000.00
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RICE/NUMBER

——
arl) St 4'«:- 1 pr i

0 B, g
X R

b. Enter the difTerence between the aggregate offering price given in response Lo Part C — Question 1

and total expenses fumished in response to Part C — Question 4.8, This difference is the “adjusled gross 830.000.00

proceeds to the issuer,”

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .

Purchase of rcal estate................

and equipment ...

issuer pursuant to a merger) ......,

Repayment of indebtedness

Working capilal....

)
Payments to
Officers,
Directors, & Paymenis to
Affitiates Others

A $_38,000.00_ As 20,000.00

Marketing Expenses

Column Totzls

. ..[]$_0.00 s 0.00
Purchase, rental or !easmg and mstal.l.au"on of machmery .08 0.00 - 30,000.00
Censtruction or leasing of plant buildings and facilities ... weromenrrseneran -3 0.00 s 32,000.00
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
1s$.0.00 s 10,000.00
-8 71 50,000.00
Other (specify): Pumhase lnventory of Event Tckets al @s 250,000.00
s s 400,000.00
s 38,000.00 s 792,000.00
Total Paymenis Listed (column totals added) .......ooeeeeeeceenininvcrnsrrsessrsrssessmieonens s 830,000.00

{

The issuer has duty caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursunnt to paragraph of

Rule 502.

Issuer (Print or Type)
EZ-Ticket.com, LLGC

70 7]

Date
09-10-2008

Name of Signer (Print or Type)
Michae!l Davis

MTTile zf’éngucr {Print or Type)

nt

4

/

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 pn:sently subgcct to any of the disqualification Yes No
provisions of such rule?.... . “ (SO STPVR 1 | K

See Appendix, Column 35, for siate response.

2. Theundersigned issuer hereby underakes to furnish to any state adminisirator 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 bereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerecs.

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 issucr ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The igsuer has read this notification and knows the contents (o be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authonized person.

T )
Issuer (Print or Type) /S:jgnaﬁrc Datec
E2-Ticket.com, LLC L % 09-10-2008

Name {Print or Type) € |-Fitle (Print of Type)
Michael Davis Président

/
Instrucrion:

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 manuelly signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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i 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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AK | x
AZ x
AR iox
CA ”®
CO X
CT
DE ~ § )
DC X
FL H
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggrepate {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-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonpt
MO 1 ox

NC ¢ 1 ® 1 v b ar,
ND X
ol x|
oK i x

— [N | | e —
OR hox

X ]
1% |
x|

L%

i

et S ot

5 .
»

Bolf9




H 2 3 4 3
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-ltem 1) {Part C-Ttem 2) {(Part E-Ttem 1)
Number of Nuamber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x 1 x
3 T
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