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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION
OMB Number: 3235-0076
Washington, D.C. 20349 Expires:  November 30, 2008
QEC Mnl' Processing Estimated average burden
) TEMPORARY hours
ar Ar per response. . ... .. 4.00

FORM D
NWY 2.3 2008

S v ||

UNIFORM LIMITED OFFERING EXEMPTIO 8067213
Name of Offering { ] check if this is en ameadment and name has changed, and indicate change.)
Sale of LLC Membership Interests

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 D Section 4(6) [} ULOE
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the ssucr

Name of Issuer (] check if this is an amendment and name hes changed, and indicais change.)
Kuehnle Agrosystems Investors 2008, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codo) Telephone Number (Including Arca Code)
2800 Woodlawn Dr., Suite 281, Honolulu, HI 96822 808.271.3429
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Biotechnology/Life Sciences PR OCESSED

Type of Business Organization e
corporation [ limited partnership, alrcady formed [] other (ploase specify): b DE C ]. 6 2008
[J business trust [] timited parincrship, to be formed

TUIAA AN =y
Month Year L 1 v

Actual or Estimated Date of Incorporation or Organization: [TTT] [UT8] [} Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lotter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [H[]

GENERAL INSTRUCTIONS Note: This is & special Temporary Form D (17 CFR 239.500T) that is available 1o 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 239.300T) or sn amendment to such a
notice in paper format on or efier September 15, 2008 but before March 16, 2009. During that pericd, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with ali the requirements of § 230.503T.

Federal:

Who Muss File: All issuers making an offering of securities in rtliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 774(6).

When To File: A notice must be filed no later than 13 days after the first sale of socurities in the offering. A notice is deemed filed with the U.S.
Seccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived 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.8. Securities snd Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copias Required: Two (2) copies of this notice must be filed with tho SEC, onc of which must bs manually signed. The copy not mannally signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts A and B.
Pert E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notico shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopte< ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
each stale whero sales arc to be, or have been made. If = state requites 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 bo filed in the appropriate states in accerdance 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 resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

NOTICE OF SALE OF SECURITIES _



2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of'a class of equity sccurities of the issuer.
e  Ea:ch executive officer and director of corporste issuers and of corporato general and managing pariners of partnership issuers; and

e  Each general end managing partoer of partnership issuers.

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

Full Name (Last nams first, if individual)}
2800 Woodlawn Dr., Suite 281, Honolulu, HI, 96822
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [] Directer [] Genoral andior

Kolohala Venture Fund I, LLC Managing Partner
Full Nams (L.ast name first, if individval)

1800 Pioneer Plaza, 900 Fort Street Mall, Honolulu, HI 96813
Business or Residence Address (Number and Streot, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [J} Beneficial Owner [0 Exccutive Officer [ ] Direstor [[] Qeneral andlor
Heaven Fund I, LLC Managing Partner
Full Name (l.ast name firsy, if individual)
1800 Pioneer Plaza, 900 Fort Street Mall, Honolulu, HI 96813
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner [ Executive Officer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [7] 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)

Chock Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officor [[] Director [ Genernl and/or
’ Managing Partner

Full Name (Last name first, if individual)

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

Check Box{ss) that Appty:  [] Promoter [} Beneficial Owner [[] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Lzst name first, if individual)

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

{Use blank theet, or copy and use edditional copies of this sheet, as necessary)



Has the: issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individURLY ........eoeeermmensceesrmeneessssssessssnnneeresres $_129:008
Yes No
Docs the offering permit joint ownership of a 8ingle Unit? .. s b ] R

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comminsion 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 sgent 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 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 individuai)

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 SIAEE) .........ocorrrirrcmretsrect it s ssmsssnssssssensssnnsenneeennes ] Al States
lan] [ax] [az] (AR] Ical cad [ e bd GG [eal [l GO0l
oLl Gal (ks] [kyl fal] ME Dol Al Ol o ias] MO
M1}  [NE] Nyl (Nl (il vl Y] i o]  [lowl  loxl lor!  [pAd
k] [c] [sp] {IN]  Lrx] b v [val Al ] il Wyl [eRS

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) ......ocucemmis e | Al States
lan] lax] [az} tar] lead col [cxl el et [EJ (gal (=] (ol
Cd  J (Al (ks} lkyi fal M ol Mal D nl [as]  [ual
1] [NE!] v i Ll vl vyl ncd ) lond okl lorl (Al
(Rt} [s¢] [sn] N xxd m rm [val [wal & [wil wyl  [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stato, 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 SIRIER) ....oooecervercereceecmrscremrcrtrenrrerssssis s cssassessmsssssssmeernnnes L ALF States
[a1)] [ax] laz] [AR] [cal cod €0 bl bd El (e G o]
Gr] [N uaAl {ks|] [kyl Lal] e} ol bMal ] ivNE [MS] (MO
M1} INE] INWI {Ng] (NI v M el el [onl  loxl [lorl ipal
(R [sc] ispi (N 1) ) OO (a A &y [l Wyl (Rl

{Tlae hlank chaet ar ennv and ke additional conies of thic sRhaet ag necesgsrv )



3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0™ 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 securities offered for exchange and
alrcady exchanged.

Aggregale

Type of Security Offering Price

Debt ...........

Amount Already
Sold

[} Common [7] Preferred

Convertible Securitics (InCIRAING WAITANTEY ..........oeeesiiisesssissssesssssssessrsesssmsesecsssesrsesmsbstrsbssttissassssmmssss 9

5

PArNEIBRIP INDEIEEIS 1o oreoooeereeecceass it tssssmssseenacasrsss ceas s st b b st bbb $

8

Other (Specify Sale of LLC Membership INEFEStS ............occovcomrmsnnsssamninnsssssssssssissessss $

5

TOE oo veseeseseemsssees e sesssns e s semnrrsesessssesssreinsonss 59001000

§ 500,000

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
purchases on the totel lines, Enter “0” if answer is “none” or “zero.”

Number
Investors

2

ACCTEAIEA TIVEBIOTE .o ooeeoeisereres ettt sersrs e saere et s sees e s rs bt ebbemareassasses v anebsr b aTan e as s renassbbrsandsE s s aRaanraes

Aggregate
Deollar Amount
of Purchases

g 500,000

NON-8CCTEAIEd INVESIONE .ooooiievvirtiiriritir e ssrreresse reseesssnesaretbass st sreant sensrsrmenessss s ssssnsss sansssasnessenssanes

-3

Total (for filings under Rule 504 OnlY) ...voveerv it s s

$

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

If this {iling is for an offering under Rule 504 or 505, enter the information requested for ali securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REGUIAHION A L. oottt i et e e vn i ton van tes crn et ses e oes cas bes et s st et e cas s et

07 P U R PSP O PP

3
$
5
$

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization exponses 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 laft of the estimate.

Transfer Agent's Fees ..o

Printing and Engraving Costs.................

LEEBI FOBE .ot et s b sas s e b st prr e e e e e R R s
ACCOUNTINE FEBE 1ot cer it sasss s st s e sen st sonsan SRR S b s eEsesem e b ne £ 1 8EE 04 SE S ARS8 BE sebs
ENGINCEINE FEES oottt rsenan sttt een s sranna e ssase s s s b e s ed bbb bR s st e 1
Sales Commissions (specify finders’ fees SEparalElY ) ... iveiermnveieisienn et e e
Other Expenses (identify) s

TOLBL 1. vveevercre s sseoeate b eeensbans ek abasvabaesansas e vavennes nmeraes seksE e et vE e eRanE S ra Lo be RO 4BE SRR R SRS aTAE TR RR TSR SR R

O O0oo00oooao

¥ O U A S A



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question4.a. This difference is the “adjusted gross
proceeds to the issuer.”

5. Indicatc below the amount of the adjusted gross proceed to 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. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b sbove.

Payments to

§ 500,000

Officers,

Directors, & Payments to

Affiliates Others
SAIBLIES ANT FEES —..oroovooee et ettt s s s || B 0s
PUTCHSE OF TEAI BSIELC 1..vvveeereverisssovirsssms e ssssessssasssesrssssscensssessesnest s st s st spessssssnssnssssssssssssssssssssases || B s
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIIIETIT c..vocvreaercersrs s cre e bt bbbt ssb bbb s naans ~[]8 WL
Constiuction or {ecasing of plant buildings and facilities .......cc.ccconirieniiinnenns % s
Acquizition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFBUBIN 10 B TNETEET) oovooo.oocecevvvcamsrrasenns s crraresssmmenssssss et ssssssssrsssamsmsn s ssssssssessassenssmsssisens ] § s
RepayMEnt Of INAEBIEANESES ............immrcrnrenrevensssenseessressrsnsmrsssssmmsssanstssmassissssssssssensmsrssasasssoesssssisssonses || 9 0os
WOTKING CAPILAL ...vevvroeceeeeeeeeeeenmsssmssase s rsesmessessmsesssssssesssssssssnsestbisssssssssssssssrsssssssssnnsssssassssssissss | 8 0s
Other (specify): s s 500,000

s (s

COMIMID TOBIS ... eovecoieterevie s ssb s nesss s sr s s asss e ens e s bnbts et ssenanssnsssassssserosssnanpensssscnsnssss ) O s 500,000
Total Payments Listed (column totals 8dded) ... s e e s 500,000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-zccredited investor pursvant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)
Kuehnle Agrosystems Investors 2008, LLC

Date

November |4-, 2008

Name of Signer (Print or Type)

Gordon Wallace

Titlébf Signer (Print or Type)

Manager

ATTENTION

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



1. Is any party described in 17 CFR 230.262 prescmly subjcct to any of the dlsquallﬁcat:on Yes No
provisions of such rule? ..o S, ceeeretniestrssr e L)

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any stato edministrator of any state in which this notice is fited a notice onForm
[} (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 thie notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenta 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) Sigpature W Date
Kuehnle Agrosystems Investors 2008, LLC November 14, 2008

Name (Print or Type) TitH {Print or Type)
Gordon Wallace Manager
Instructicn:

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 not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

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)

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

CA

CO

DE

DC

CLCWEmbership LSS

$500,000

2 $500,000

1A

S| S| 8| B 8| 8| 5| Z| &




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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

ABEIRENHEIEIEIEIR:




1 2 3 q 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) {Parnt 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 Neo
WY
PR

END




