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Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.) %
Membership Unit Offering o PR By
Filing Under (Check box(es) that apply): ] Rule 504 J Rule 505 B4 Rule 506 (] Section ﬁ@i] [J*ULOE
Type of Filing: [0 New Fiting Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of the Issuer (] check if this is an amendment and name has changed, and indicate change.)
Topline Capital Il (CAL), LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
6148 E. Edgemont Drive, Orange, California 92867 {925) 586-3730

Address of Principal Business Operations (Number and Street, PR %ﬁ?eb Telephone Number (Including Area Code)
(if different from Executive Offices) E

Brief Description of Business

Investment in technology company 0CT 15 2008
Type of Business Organization o

[1 corporation (] limited partnership, alrcadymm]vﬁg cify): limited liability company

] business trust (] limited partmership, to be forme m&

Month
Actual or Estimated Date of Incorporation or Organization: 2] [0][7] d Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C]1A]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier September 15, 2008
but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form I (17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(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
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 afier 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 File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain aft 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.
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 securitics in those states that have adopted ULOE and that
have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1fa
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 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 predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a corrently valid OMB control oumber.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer 7] Director 4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Topline Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
6148 E. Edgemont Drive, Orange, California 92867

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

Full Name (Last name first, if individual)
Karl, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital 11 (CAL), LLC, 6148 E. Edgemont Drive, Orange, California 92867

Check Box{es) that Apply: 7 Promoter [X] Beneficial Owner  [] Executive Officer [ Director [O] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
WDDB Strategic Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Topline Capital 11 ({CAL), LLC, 6148 E. Edgemont Drive, Qrange, California 92867

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

Fuill 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 O 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: (3 Promoter [ Beneficial Owner  [J Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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



B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any IAIVIBUAID .............covvrmvrsrieessrsrosessonsesocsssesssseeessssesmeseesesssesssseemssssarsssassssssrssassssssessosss 9 25,000"

3. Does the offering permit joint OWNETShIP 0F 8 SIMZIE URILY........vveee e et act e cerecret e e e ecm b eee b 14 RSB AR AL pok b o s e s a0 Yes No

= O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 statcs, 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 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 INAIVIAUAL SIAIES).....cvrvrviererrieerirrerres s arrrerrrrreieeres e ce e reaceesesas e reasssepassesssesaesseesassemcnransestosassressi4 1801 s e basbaEIAE [3 All States
AU 0 mKkO @210 @m0 ad o0 end pEd Pl rubl A0 mn0O #d L
i O a0 O O mad mMeld o0 mad MmO N8O msi0 mMod
MO WEIO wmwvid mwHO a0 MmO 0O o0 @oid oHIO ©KO [orOd ralO
‘RO O ad soid mNn0O mxi0d wnd vnO o vald wald wviD w0 O pril]
Full Name (Last name first, if individuat)

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 SIRIES)........oooi oottt ceee e ce ettt e ass s seatesebeseebe s beaesssanessaas b senbe s bensabeneatararteserbssensans ] All States
AL 0O (aKIO @az)00 @y cald o0 femO @O e (L0 (©Alll mn O o O
) O pn O pa 0O xksiO wvd malll el o0 malld mn pnOd MsiO o0
O welO0 mwwvidd wHO NagO MO O welD woi@3  (oHiO ok [or0 (paj O
mo O a0 o0 mad mxI0 ol v vaO wald vl wnd wyid (prQOd
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 Soficited or Intends to Solicit Purchasers

(Check “All States”™ or Cheok IRGIVIAUAT SERIES). .......c.vuriure oeeroseeooeecsebteeeeseseeemsesseemeseesscesseseems e eermeesesemsessesmeseemsereneessemssoessseeesrarseresmmereseenn [ All States
A0 @pKd Aaz10 @O waAld (coitOd enO mel0 moaO ruld ©ald mm O go) 0O
O pnO a0 kKO w0 pad med o0 maD smO a0 msiO  pMoyOd
M NEID pviO O a0 pmmOd pmmO wed mod oHO (KO [orO ralO
r1O a0 o0 my0O pxi0 wnO pvnB wvaO wald wvi0 wnl O er) (]

! The issuer reserves the right to waive this limit and accept subscriptions for less than the minimum,




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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” I 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.

? The offering is now closed.

Aggregate Amount Already
Type of Security Oﬁ'e%%rl;‘; Price Sold
$0.00 $.0.60
$000 $000
$0.00 $0.00
$000 $000
$ 2,000,000.00 $_750,000.00
$.2,000,000.00 $.750,000.00°
Answer also in Appendix, Column 3, if filing under ULOE.
2.  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 doitar amount of
their purchases on the total lines, Enter “0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
16 $_750,000.00
$.0.00
$0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 Security Sold
Rule 505 .......... $0.00
REPUIALION A .ov.iitieeeeeecet oo sececeeseen e seresssessesstessssasressssneesssssnassseessseeesesemnnsssseassestmesasnensess $.0.00
RULE S04 ..ottt ettt easbens s et e cenes s s saees s et sasmneisscane s eeabesmaenssersnmsbsasatserastaren $0.00
TRl ..cveeetreees i etres e st e s b e sat s beba e seb et b bbb aress b ba e seAaes o b bR e bra bbbt bt ar bt ebnaa b ban $0.00
4. a Fumish a statement of all expenses in conngetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TERISTET AZEME™S FOES ... oo ceoeceecaeeeeeececeaseeseseressacsssserrossasreseseras eensssssesrossssssssorsaabsarsss s sensass ensesesasssssns sassnssrarsecen 0 so0.00
Printing and ENIAVINE COSLS ..........oveeeeeeeeeeerceeeveeeaeseeeeesseeessassosssessassoesessemeesessssssomsnsssescassmesesesmsssessssssnssresmseon [0 so.00
LREAI FEES....conivmvvereiiemnreeesiensiasessseseesesssesesssessssstesssssssesssssessssessssssssssssssssssssn sessansssssssosssssssssssssassssssssassssssnsnsen Bd  $25.000.00
Accounting Fees O so0.00
Engineering Fees [ so.00
Sales Commissions (specify finders’ fees separately) O so.00
Other Expenses (identify) O so.00
TOMAL oo vo-romveeroneeomeneesseeeesoeeessseesoeeeesosee et essoracesseces e et s e e s s e K $25,000.00




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

b.Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses fumished in response to Part C — Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUCT.” ... s s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

SAlATIES AN TEES ...vvvriereisirrse s e e eee st e em s em bbb s sd b a s b AR ern e
Purchase 0f 18] €SIALE .......cceveriirnrrcerenrerms st sra st ssns i s s enn s ernem b bt e s s aras s b ens s amnaa s
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

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

issuer pursuant 10 a merger)
Repayment of indebtedness
Working capital

Other (specify). Investment activities.
COIUMN TOMAIS ..o cevrer e evrcrserresenesnssaneerereseesesssnss e sreassmeueasepeaanaesoennersmsunarsensteseenesibsiosoress
Total Payments Listed (column totals added)

$.725,000.00°
Payments to
Direlet%?-gs’& Payments To
Affiliates Others
3 s0.00 ] $0.00
COsoee  [1s000
1 s0.00 ) $0.00
1 s0.00 O so.00
Osgoo  Dlseoe
O s0.00 0 $0.00
O s0.00 0 $0.00
Oseo0 X $725000.00
O s0.00 O s0.00
£ 5.725,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish 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.

-

Issuer (Print or Type)
Topline Capital I1 (CAL), LLC

Date: September 26, 2008

Name of Signer (Print or Type)
Topline Capital, LLC

Title of Signer (Print or Type)
Manager

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

3 As the offering is now closed, this amount represents the difference between the actual proceeds to the issuer and the expenses furnished in

response to Part C — Question 4.a.



