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UNITED STATES OMB APPROVAL *
SECURITIES AND EXCHANGE COMMISSION OMB Number__3235-0076

Washingten, D.C. 20549 Expires:  November 30, 2008

PROC‘:-SSED : TEMPORARY Estimated average burden

hours per response. . ...... .. 4.00
9 2008 FORM D
JAN 0 NOTICE OF SALE OFSECURITIES

TOMSON REUTERS PURSUANT TO REGULATIOND, [ Psfgs
on

SECTION 4(6), AND/OR SectSSsing,
UNIFORM LIMITED OFFERING EXEMPTION DEp 4
Name of Offering check if this is an amendment and name has changed, and indicate change.) U j?ﬂgg
Limited Liability Company Mcembership Interests n
Filing Under (Check box(es) that upply): [[] Rule 504 [x] Rule 505 [] Rule 506 [_] Section 4(6) [} ULOE b
Type of Filing: [x New Filing [] Amendment %’1

A. BASIC IDENTIFICATION DATA

1. Enter the nformation requested about the issuer ’
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}

Cardax 2008 LLC 08064353
Addiess of Excctive Offices (Number and Street, City, State, Zip Code) Telw, e e e s it
99-193 Aiza Heights Drive, Suite 400, Aiea, HI 96701 808-457-1375
Addtess of Principal Business Gperations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
if diffi fi E i fii
(if different from Executive Offices) Same as above Same as above

Briet’ Description of Business

Investment in Cardax Pharmaceuticals, Inc.

Type of Business Organization
E] corporation [:] limited partnership, already formed [E other (please specify):

i ] busineis trust [Q limited paninership, to be formed Limited Liabilily Company

Month Year
Acwab or Estimated Date of Incorparation or Organization: [1T2] [[I7] [gActwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mm

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 after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form B (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. 77d(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.5.
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
addreis after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Wher: To Fife: 1).8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photovopy 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 thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part L. and the Appendix neced not be filed with the SEC.
Filing Fee: Ther: is no federal filing fee,
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccuritics in those states that
have adopted ULOE and that have adopted this form. lssuers 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 netice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a fecleral notice.
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r 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 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) :hat Apply:  [[] Promoter  [] Bencficial Owner  [[] Exccutive Officer [T] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Watumull, David G.

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

49-193 Aiea Heights Drive, Suite 400, Aica, HI 96701

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

Ful, Name (Last name first, if individual)

Heaven Fund I, LLLP

Butiness or Resvidence Address  (Number and Street, City, Siate, Zip Code)

900 Fort Street Mall, Suite 1800, Honolulu, HI 96813

Check Box(es) that Apply: D Promoter [ﬂ Beneficial Owner [_'_] Executive Officer |:| Director [___] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dartley Investment, LP

Bu:iness or Residence Address  (Number and Street, City, State, Zip Code)

200 Nyala Farms Road, Westport, CT 06880

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer [] Director [Q General andfor
Managing Pariner

Full Name (Last name first, if individual)

Kadowaki, Jay

Business or Re;idence Address  (Number and Street, City, State, Zip Code)

1579 St. Louis Drive, Honolulu, HI 96816

Chuck Box(es) that Apply: [] Promoter {¥X] Beneficial Owner [} Executive Officer D Director [] General and/or
Managing Partner

Full Name {Last name first, if individuval)
(Caris, Norman J.

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

5336 Kalalea View Drive, Anahola, HI 96703

Chuck Box(es) that Apply: [] Promoter [C] Bemeficial Owner [] Executive Officer [J] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Fuil Name (Last name first, if individual)

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

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

20f9



‘ B. INFORMATION ABOUT OFFERING

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

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

3.  Does the offering permit joint ownership of a single Unit? ... ————

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.
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. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

$_1,000

No

Yes

=

No

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 Whica Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........

(aL] [ax] [az]  [ar]

ElElE
BlElE
BlElE]
HEE
RIEIEIE]
FIEIEIR]
HEIER
FIEIElE)
FIEIEIR)
ElElElE)
£ RIEIE]

[0 All States

EIRIEIE]

FIEIElE]

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 States) .....cccevvirrnnrnnn,

(ar] ax] [az) (a8
00 o [0al (ks
M) nel [y [nH]
(R] =scl [l [N

RIE]RIB]
GIEIEIBl
SIEER
FIEIElE]
EIEIEIB]
ElElEIF
ERIEIE]
J13131

D All States

EE]ElE

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 1o Selicit Purchasers
(Check “All States” or check individual SIALES) v s ssss s s sssss st s sssnssabeassbessesasrrsrens

ALl laxl IE! IEJ cal [cd
al o Imd (LAl DME]
MT]  INE] IEE] E] M (Y]
'rR1]  lscl ] [rx] url

BlElElR]
EIElEIR
ElElEIR]
ElElElF]
el RIEIB]
EIRIBIE]
BIEIE]E]

(] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 amount already
sold. Enler “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DEBE oot 50
EQUISY oo, $0
[0 Common [T Preferred
Convertible Securities (including WarmanIs} e $0 5.0
PAMEEISIIP IHETESIS «.ceveeeeesceceeemress et sttt st s bbb e $765,000 $765,000
Other (Specify OO OO 3 || $0
TOURD wrevae vttt eaees st et b b e A 4R E bRt b n e s sanen s $765,000 $.765,000
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 dollar amount of their
purchase: on the total lines. Enter 0™ if answer is “none”™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAUE INVESIOTS ..ottt b b et e e ee s e ee s veeeeemeaeaseneaeamememeesemeamansameseeanes e babEES 15 $ 765,000
Non-accredited Investors .............. TR e tereteararetes e tetes st ees s eraaras et s e an s st e 0 $ 0
Total (for filings under Rule 504 only) ..o $
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 Securnty Sold
RULE 505 oottt e e et et —————————— $0
REBUIALION A L ettt rraee et e mn et et e e rs st r e v et et e 50
RUIE S04 e e e e e e e ———————————— $0
TOtal oo io
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
not known, furnish an estimate and check the box to the left of the estimate.
TTANGEEr ARENE'S FEES oottt ettt es et e e stk sb ek en s [x] 30
Print.ng and ENraving COSIS . ..ottt snenenensnsssssssssss s se s eh e s s i s s s st G 50
LT F Sttt e seressem st st te et bbb s st st e e s n s s e s s s s e ss s et s s e s e s s RS asaeaeesve e bt e bbb os st e b beeaeneneaerr s eees I $.0
ACCOUNTING FEES ottt e e se e bR 1S K %0
ERZINEETIIE FEES oottt ieeiieeerieteee ettt eb b0t s£ 406 446 452 £ £ s ann s annatt €84 Ea Db ar b x $.0
Sales Commissions (specify finders’ fees SEParately) ... et bbb kK $.0
Other Expenses (Identify) e ————— s x 3.0
TTORAL 1.t n £ an s e E R re e bbb L bbb bbb bbb bR e A e A b e s e SR et rra e e s g $0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 LNE TSSUET.™ L .oitiiiritieie ittt ceee et s et eee e b e e tes b eaebees £ omesbb et enboas 4 sesbeatsebaabs s h e s s absarans s asnarar

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ciach 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. The total of the payments listed must equal the adjusted gross
p:oceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$.765.000

Officers,

Directors, & Payments to

Affiliates Others
SAFES BN TEES orvv.oieeereeersrecisrscisserses st scsissnesisisnescseeeces | 2 9.0 K50
PUTCRASE OF TEAI ESEALE ..ot eeeeeeeeee et ee e eee e e saeeseasseeaeseeeeneaseeseanesesesseesesemaneseetseesesemanerenesemeen K0 [¥%0
Purchase, rental or leasing and instaltation of machinery
AN EQUIPIMENL oot s |3 3.0 x %0
Construction or leasing of plant buildings and facilities ..o, [X$0 Hs0
Acquisition of other businesses (including the value of securities involved in this
offering tha. may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 @ MEFEETY 1oovtiviieetitit et nacaessanses s eeess s ssessbess s s snssss b ensstssssssressssssssasesaessssennenees | K] O_0) F$0
Rizpayment of iINAEDIEANESS c...oo.ovcieiicree et e e rs s sss bbb bbb s st nh e x]15_0_ %0
WOTKING CAPIAL o1t sviree s er e sssss s ssenb s ress st ers s s sbs s snssssessssassestssetessassstoss svessessessecsacasees | %] 3_0 x50
O:her (specify):_Investment in Cardax Pharmaceuticals, Inc. x50 [ $.765.000

(430 X $0
COIMN TOUIS oottt ens sttt n b s ae s s s rns s st esnnebanssaessnssssssies 0] B_0) $.765.000
Total Payments Listed (column 10tals added) ...ooveiviiiiniecccr e men s $ 765,000
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 505, the following
signature constitvtes an undertaking by the issuer to furnish to the U.S. Securities 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)
Cardax 2008 LIL.C

Signature

Date

December 17, 2003

Name of Signer (Print or Type)
David G. Watuimnull

Title of Signer (Print or Type)
Manager

ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dnsquallf'cauon Yes No
provisions of such rule? ... o et ]

See Appendix, Column 5. for state response.

2 Theundersigned issuer hereby undertakes to furnish to any state administrator 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The unidersigned 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 issuer claiming the availability
of this =xemption has the burden of establishing that these conditions have been 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

Cardax 2008 L._.C December 17, 2008
Name (Print or Type) Title (Print or Type}

David G. Watumull ) Manager
Insrruction:

Print th: 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 e manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 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

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

N

AR

CA

CO

T

LLC member interests

$100,000

DE

nC

FL

LLC member interests

$25,000

GA

HI

LLC member interests

$640,000
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APPENDIX

Intend to sell
to r.on-accredited
invastors 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-Item 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

MNH

NJ

MM

MY

NC

MD

OH

OK

OR

A

RI

8C

SD

™

TX

UT

VT

VA

WA

LAY

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yeos No Investors Amount Investors Amount Yes No
wY
PR
END
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