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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYs |
08062417 PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ~ ([] check if this is an amendment and name has changed. and indicate change.)
AE] 2008 Venture Investments |, LLC / Offering of Investor Member Interests

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 E Rule 506 [] Section 4(6) (] ULOE SEC Mail Pmpescing
Type of Filing: '™, New Filing m’Amcndmcm ’

p-Y ot Tl

g 2004

A. BASIC IDENTIFICATION DATA

8609

). Enter the information requesled aboul the issuer v ..
Name of Issucr ([ ] check if this is an amendment and name has changed, and indicate change. .

(] 8 e Washington, DC
AEl 2008 Venture Investments |, LLC 411
Address of Executive Oflices {Number and Streer. City. State, Zip Code) Telephone Number {Including Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 312-377-5300
Address of Principal Business Operations {Number and Strect. Cily, State. Zip Code) Telephone Number (Inctuding Arca 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 copmanies.

Type of Business Organization
[[] corporation [] limited partnership, already formed (1 other (piease specify):
(] business wrust [J limited partnership, to be formed ' Limited Liability CompanPR@CESSED
Month Ycar

Actual or Estimated Date of Incorporation or Organization: B17] [x]Acwal [7] Cstimaied UCT 9 1 2[][]8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

THOMSQN DETE

L L3} e o - Rs
Federal:

CN for Canada: FN for other foreign jurisdiction) DIE}
Who Must File: Allissuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 220.501 etseq or 13U S C.
774(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 filed with the U.S, Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 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 centificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._ Washingion, D.C. 20549,

Copies Required: Five (5) copies of Lhis notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuatly signed copy or bear 1yped or printed signatures,

GENERAL INSTRUCTIONS

: Information Required: A ncw filing must contain all informatien requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
| nol be filed with the SEC.
]
i

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 adopted 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, If 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 consiiluies 4 part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption, Conversely, failure to file the
appropriate lederal notice will not reseli in a loss of an available stale exemption uniess such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, I of 9



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:

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,

&  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each peneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Advanced Equities Venture Management Corp.

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

311 South Wacker Drive Suite 1650 Chicago L. 60608

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

Full Name (Last name first, if individeal)

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

Check Box(es) that Appty: [J Promoter  [] Beneficiat Owner ] Exccutive Officer  [] Director [] 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: D Promoter |:] Beneficial Owner [] Executive Officer |:] Director D General andfor
Managing Partner

Ful! Name (Last name [irst, i[ individual}

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

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner  [[] Executive Officer  [] Dircctor [[] General andfor
Managing Pariner

Full Name¢ (Last name first, if individual)

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

Check Box{es) that Apply: [:] Promoter D Bencficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Parincr

Full Name (Last name first, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? s T =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo (1)
The minimum capital contribution is $108,000, although the Managing Members may accept contriubtions of any amount in ther sole discretion.  yeg No
3. Does the offering permit joint ownership of 8 SINRIE URILT i [%] 0
4. Enter the information requested for cach 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.
If a person ta 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. 1f more than five (5) persons (o be listed are associated persons of such
a broker or dealer, yon may sct 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 Associaled Broker or Dealer

Jeff Binkert, Chris Gambino

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual STALES) ooooco.vorreereveesvesrsrecrsssersmermsssresemsessecssissssssssssisssssmsnenssseserscsosmnnnne || AL S1ALES
(42
m M @ & &M G M & A M1 M M) M
<] (QA]

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

Ahmad Hasher , John Bartles, Ray Lucia, cynthia Couyoumijan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual STALES) ..o e |:| All States
[GA] ) (1]
M M A E Y B M M M M) My M M
NE (INC] (@Al  [OK
(el ] A

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 SIALESY .ot s [] Al Siates
[AZ) (AR] [CA] - DE FL
sC SD Wi

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.}

Jof 9



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

3,

4

Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter “07 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 sccuritics offered for exchange and
already exchanged.

Aggregale Amouni Already
Type of Security Offering Price Sold
L3
$
[] Common [ Preferred
Convertible Securities (including warrants) . 8 $
PAFTHCTSIIP [IETESIS ooooueveivsiveveiieteie e s sees e e caest s ses s sre s e e st nss bbbt s sers bt st mrs B $
Other (Specify J ettt eeea ettt e e easth ettt ene et §_42,400,000.00 ¢ 9,797,950.00
TOAD Lottt rret bbbt R e R bbb e §_42.400.000.00 ¢ 9,797,950.00
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 doblar amount of their
purchases on ihe total lines. Enter 0™ il answer is “nonc” or “zero.”
Apggregale
Number Dollar Amount
Investors of Purchases
ACCTEAITED IMVESIOTS .ociuniiiii et rer e s rsans e b1 esa s bbbt st st sen e e rsannes 74 5 9.797.950.00
NOM-ACCTEAIEd INVESLONS ooviirireriiereriiisscsmie ittt st saes s e aemens st a st samn e e a s smsbrset sk b e b bnas s o s 0.00
Total (for filings under RUE 504 0RLYY oo eoeooeemssrssssssssrsnsssssssssssrssressssessress $ 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 sceurities
sold by the issuer, (o 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
RUIE 505 . ooe oo eee et e eee e s e TS §_a
REBUIBLION A Lt ot e it e s e et r e e et e s N/A s NIA
RUIE S04 1.0ttt st es st et sr s s s ensrniees. R s NiA
TOUAL vttt et e et e e b e e e et s $ 0
a. Furnish a statement of all expenscs in conncction 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 1o the left of the estimate.
TrANSTET APEIILTS FLES ittt cb et s e a e b bt bbb e 0 s
Printing and Engraving COSS ..o s e e e s v 3% 15,000.00
o EA) F oS ittt o e e R RS st b e n s en e hae b 71 § 10,000.00
ACCOUNUINE FEES Lo et et et e s e et b bt sm e n st ems e n e s sen O 3
ENBINCEIIME FEES 1ottt et eeeirs ettt seene e eri et emnt st h e s ban et s et b b e ek e bR bbb e b bbb bbb e ] s
Sales Commissions (specify finders’ fees separately) v e e 77 [ 489,897.50
Other Expenses (identify) __ e et e 0O s
TOUAL oot bS8 e 7} §_514.897.50
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C. OFFERING PRICE, NLI'MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. ]

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the IS5UEL" . cce e

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach 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, Thetotal of the paymenis listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above,

Payments (o

. 41,885,102.50

Officers, ]

Directors, & Payments o
Affiliates Others

SALANIES AN [EES oo s | B HES

Purchase of real €51AIC ..ot | ) B 0Os

Purchase, rental or leasing and installation of machinery

B CQUIPIMENT ottt s s s an s s snss s || B s

Construction or leasing of plant buildings and facilities ... [ 8 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

ISSUEE PUFSUANE L0 & WIBTEETY 1o11eiemeaeeeeeeemreure s vt ssssss bbb e s vesiars rasab b s bbbt bes b b4 bbbt 44 et bk ettt Os s

Repayment of indebtedness ...t esaeene s onnees ] Os

WOTKINE CAPIMAL. ... oot e e et st st rr s b e e e en b e Esber et Os s

Other {speeify): Purchase of investment securities 0s K 9,797,950.00

.33 0Os
Column Tolals e [] S 0.00 2R 9,797.950.00

Total Payments Listed (column totals added)

s 9.797,850.00

"D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitules an underlaking by the issuer to lurnish Lo the U.8. Securities and Fxchange Commission, upon writlen request ol s stait,
the information furnished by the issuer to any non-accrediied investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
AEI 2008 Venture Investments |, LLC

Signature Date
Tt“ 09/23/2008

Name of Signer (Print or Type)
Ed Anderson

Title of Signer (Print or Type)

Assistant Secretary of the managing member

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

ATTENTION

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

50f9



E. STATE SIGNATURE . 1

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUER FUIET Lottt e bbbt ] = @

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon writien request, infarmation furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited OlTering Exemption (ULOE) of the stale in which this notice is [iled and undersiands that the issuer claiming the availability
of this cxemption has the burden of cstablishing thai these conditiens have becn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
AEI| 2008 Venture Investments |, LLC TQL/‘ 09/23/2008
Name (Print or Type) Title (Print or Typc)
Ed Anderson Assistant Secretary of the managing member

(3) Not applicabte 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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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem })

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Non-Accredited

Number of

Investors

Amount

Yes No

AL

AK

..__,

AZ

AR

42,400,000

$212,000.0(

$0.00

|
|
1 7

CA

co

42,400,000

21

$1,801,150.

0

$0.00

i
|
{
i

5
-

cT

DE

DC

42,400,000

18

$1,874,000.

$0.00

=
X

FL

42,400,000

$194,000.0(

$0.00

GA

42400000

$156.,000.0

$0.00

HI

BECH]

1D

L

42,400,000

$2,568,500.

$0.00

X

1A

KS

KY

LA

42400000

$53.600.00

$0.00

ME

MD

42400000

366,7008

$0.00

TR0

MA

42,400,000

106000

MI

42400000

$25,000.00

$0.00

M5

Tk

IRRiSRRNENNERRNInN]
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APPENDIX

1 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-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1}
. Number of Number of
oﬁerlgg Of, ‘ ¢ Accredited Non-Accredited
State Yes No MEmDErs INerest | 1nvestors Amount Investors Amount Yes No
T
MO X 42400000 1 $11,800.00( 0 $0.00 f ' X
MT l
vel | L
NV >< 42400000 3 $262,000.0 0 $0.00 { X
o | 1
NH | [ | !
i
N X | 42,400,000 1 $63,000.00 | 0 s000 || X
NM || | X |42400000 1 $402,800.0( 0 $0.00 I =
NY X || 42400000 1 $53,000.00} 0 $0.00 | X
mo—— e
NC [ | 42400000 1 $106,000.0(] 0 $0.00 E |
ND l [
OH M 42400000 3 $257,000.( | 0 $0.00 ! |
oK || [ T
OR
PA S| 42400000 3 $293,000.0| 0 50.00 I P X
RI X | 42400000 1 $53,000.00( 0 o0 [ |
SC . B ! I
SD ] F
n[ =
X || 42400000 3 $318,000.00| 0 $0.00 | ><
uT [ i
VT ; i T
— e
VA | X | 42,400,000 1 $53,000.00| 0 $0.00 | P X
wa T
wy i
Wi {_——”_— ! -
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APPENDIX

~J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

-
3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ ‘
PR | | -
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