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FORM D UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washi . D.C. 20545 .
ushington Expires: August 31,2008
I Estimated average burden
FOR I|V| D hours per response. ... 16.00

NOTICE OF SALE' OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

| e -
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 (7] Rule 506 [] Section 4(6) [7] ULOE oL gl V_rocessmg
Type of Filing: 7] New Filing [} Amendment ! Sertinn
|
P W bl . S R TE B §
A. BASIC IDENTIFICATION DATA ULt TQeved

1. Enter the information requesled about the issuer |

Name of [ssuer (D check if this is an amendment and name has changed, an;d indicate change.) WBBhlngigﬂu Dc
Birmingham Homewood LLC | "

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

135 2nd Avenue, North, Jacksonville Beach, Florida 32250 : {904) 242-9195

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diff fi Ea ive Offi R
if different from Executive 1c¢8) P OCESS_E_D|

Brief Description of Business |
Real Estate Investment |

OCT 2 42008 —
Type of Business Organization }HOMSONW “ “ “ “ “ \“ “\
[J vorporation [ limited partnership, already furn:wd ease specift
08063058

[0 business trust [] limited partnership. to be formed Limited Liability Company

Month Year
Actuat or Estimated Date of Incorporation or Organization: [Q[8] [0I8] [AAcwal [ Estimated
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Sr;.rvicc abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElL}

GENERAL INSTRUCTIONS !

Federal: :
Who Must File: Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 1TCFR 230.501 et seq. or I5U.5.C,

77d(6). I

When To Fife: A notice must be filed no later than 15 days after the first salel of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by lhe‘l 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 File: U.S, Securities and Exchange Commission. 450 Fifth Street, ll\TW 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
photocopies of the manually signed copy or bear typed or printed signatures.

. . . \ | . .
Information Required: A new filing must contain all information requested. {\mendmems 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. I

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 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. 1M state requires the payment of o fee as a precondition to the claim for the exemption, a lee 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 resull 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
SEC 1972 (6-02) required to respond unless the form disp|lays a currently valid OMB control number. 1 of 9
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l A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the following: ‘

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

e Each beneficial owner having the power to vote or dispose, or direct thtl: vote ot disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of carporate issuers ond of corporate general and managing partners of partnership issuers: and
I

e  Each general and managing partner of partnership issvers. |

Check Box(es) that Apply:  [] Promoter  [] Benelicial Owner [:]i Executive Officer

=Biresvor= [ General andfor

! Manager Managing Partner
Full Name (Last name first, if individual) i
Landology, LLC ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
135 2nd Avenue, North, Jacksonville Beach, Florida 32250 |
Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner D! Exccutive Officer [ Director [] General and/or
| Managing Partner
Full Name (Last name first, il individual) I
David A, Ball .
Business or Residence Address  (Number and Street, City, State, Zip Code) |
135 2nd Avenue, North, Jacksonville Beach, Florida 32250 |
Check Box(es) that Apply: §7] Promoter [C} Beneficial Owner |:|i Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual) |
Michael T. McCann ‘
Business or Residence Address  (Number and Street, City, State, Zip Code) |
135 2nd Avenue, North, Jacksonville Beach, Florida 32250
Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [:] Executive Officer 7] Director [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual) !
William G. Slagle !
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
135 2nd Avenue, North, Jacksonville Beach, Florida 32250 ‘
Check Box(es) that Apply: EZ] Promoter [] Beneficial Owner |:| Executive Officer [:| Director [] General and/or
Managing Partner
|
Full Name (Last name first, if individual} |
Felix M. Solaun |
Business or Residence Address  (Number and Street, City, State, Zip Code) i
135 2nd Avenue, North, Jacksonville Beach, Florida 32250 |
Check Box(es) that Apply: D Promoter [ Beneficial Owner D Execwtive Officer |:| Director [ General and/or
i Managing Partner
Full Name (Last name first, if individual) I
I
Business or Residence Address  (Number and Street. City, State, Zip Code)'
Check Box(es) that Apply: [3 Promoter [] Beneficial Owner Executive Officer E] Director [7] General and/or

Managing Partner

Full Name (Last name first, if individual) |

Business or Residence Address  (Number and Strect, 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

Has the issuer sold, or does the issuer intend to sell, to non-accrcd‘iled investors in this offering? ... “ES
Answer also in Appendix, Column 2. il filing under ULOE.

What is the minimum investment that will be accepted from any inldividual'? ................................................................ $ 7,028.00

Yes No

Does the offering permit joint ownership of a single unit? l ................................................................................. = (]

Enter the information requested for each person who has been or !will be paid or given, directly or indirectly, any
commission or similar remuneration or solicitation of purchasers in connection 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. [f 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 Sireet, City, State, Zip Clbde)

Name of Associated Broker or Dealer |

States in Which Person Listed lMas Solicited or Intends to Solicit Purchasers

|
(Check “All States™ or check individual States) ..o, : .............................................. {7] All States
I
] [D]
NC ND Ol OK] [OR
] [ B M X O ] [Fa F BV o0 WY [ER]
[
Full Name (Last name first, if individual) ;
|
Business or Residence Address (Number and Street, City, State, Zip Gode}
I
Name of Associated Broker or Deater i
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) f [O Ali States
|
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State. Zip Todc)
Name of Associated Broker or Dealer "
|
States in Which Person Listed Has Solicited or Intends to Solicit Purclhasers
{Check "All Siates™ or check individual States) .....c.ccvveveeeeeinnas | .................................................................................. [] All States

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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|
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
1. Enterthe aggregate offering price of securities included in this offering and the total amount already

3.

4

sold. Enter “0™ if the answer is “none” or “zero,” If the transactiorll 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 ! Oftering Price Sold
|
Y OV TS S s 0.00

| ¢ 1.321,999.00 ¢ 1,321,999.00

EQUILY ©tooiireccicictctatnia s esere e srsneceses e e s s s s e e e eee e A b IR AT S T aT g S b
] Common [7] Preferred \
. s . I 0.00 0.00 i
Convertible Securities (including warrants) ....... et ettt et ae ettt et e s ansbss s erersarss D
Partnership EMErests ..oooooooovivicecere e ! ..$0.00 s 0.00
Other (Specify J eermeeesereeneneeeeesent st s e et et s _0.00 § 0.00
TOTAL cuvveirriiiererceacrrreesrer e e s s v v aessasese s st esen s s esanes s s esessesebeb e AR s e R R R RS A AR S AR TS TSR £ e e e R e bbb bbb b b 1,321,999.00 $_1.321,999.00

Answer also in Appendix, Column 3, if filing undu!:r ULOE.

Enter the number of accredited and non-accrediled investors who ilaavc purchased securities in this
offering and the aggrepate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

| Apgregale
Number Dollar Amount
l [nvestors of Purchases
Accredited lnvestorsI ..................................................... 10 § 1,321,999.00
Non-accredited Investors : ..................................................... 0 §_0.00
Total (for filings under Rule 504 only) it 5

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

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 E Security Sold
RUTE 505 o ittt e et et e e ar e s e e s
Reguiation A e e i $
RULE 508 ... oo oo oo b e s
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(hc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEEs ...ooinniiencarininiinse e eessssennnes : .................................................................... 1§ 0.00
Printing and Engraving Cost8.....connmmmnine o o A S 2,000.00
Legal FEES oot snrns e et e ] s 6,650.00
. |
ACCOUNTINE FEES oot : s e e e b b r s $_1.000.00
Engineering Fees | M s 0.00
Sales Commissions {specify finders’ fees separately) .............. L e 0 s 0.00
Other Expenses {identify) I ...................................................................... M $ 1,000.00
TOTAL oot bs st s sae s s earena e nase s b I ........................... s 10.650.00
) .
I
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APPENDIX

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-ltem )

{
|
|

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of || Number of
Accredited || Non-Accredited
State Yes No Investors ! Amount Investors Amount Yes No
AL x LLC Equity 1 I$12,802.00 0 $0.00 | l x
AK X |_____ X
Az x | [
1
AR x | [ A
ca x| LLCEquity 1 §213,723.04 0 $0.00 =]
co x | ] [—___"‘
cT x| | x|
|
DE x | [ __l | x ]
|
DC x E | x |
FL | x| LcEquiy 4 :$24U,581.0(] 0 $0.00 [(x ]
x [x ]

L

o |

w1 x ] LIl |
o[ x| | IES
| | x L x |
w T x L L x|
IA [ x| =]
kv [ ] —]
LA 1 x | I[I_x
ME K | x
MD x | LIl =]
ma | || x ‘ [ x ]
M x l___]_i_J
mv [ T ] L[]
MS x [ x
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APPE;\TDIX
1 2 3 ' 4 5

' Disqualification
Type of security ‘ under State ULOE

Intend to selt 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-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO x x
MT x ] IHIEN
NE x I H x !

| 1>

NJ x | LLC Equity 1 §213,723.0( 0 $0.00 I | x
x| | |
NY x || LLC Equity 2 $541,170.0{ 0 $0.00 | [ =]
NC x| [ =]
ND | x =]
OH | x | | IIES
oK | «x | =]
OR X ] i [x ]
PA | X | I

RI X x
. SC x| [ =]
so] I x =]
N [~ ]

TX X LLC Equity 1 |$100,000.0( ] x

uT X x

VT x ] =
VA | | x| | |Lx
WA x l | [ x ]
WV x I x|

|

wi x L =]




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-{tem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x x
PR X l ’ i x I

|
|
i
|
|
I
|
|
|
|
|
|
|
|
|
|




