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PROCESSED FORM D
- S
JAN 13 7_003 NOTICE OF SALE OF SECURITIES Maj EC
s PURSUANT TO REGULATIOND, s‘%"’%sslng
THON\SON REUTER SECTION 4(6), AND/OR n
UNIFORM LIMITED OFFERING EXEMPTION v 05 2009
Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
Taltopia, LLC - Limited Liabiltiy Company Interest W,
Filing Under (Check box{es) that apply): [X] Rule 504 [} Rule 505 [J] Rule 506 [C] Section 4(6) [] ULOE ﬂ@ﬂ

Type of Filing: [[] New Filing Amendment No. 4

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Taltopia, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602 (818) 763-1085

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Te“
(if different from Executive Offices)

' HERLEAITY

Type of Business Organization
[} corporation {1 limited partnership, aiready formed ] other (please specify): limited liability company
[ business trust {7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 T] [ Acwal  {] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter [J.S. Postal Scrvice abbreviation for State:
CN for Canada; FN Tor other foreign jurisdiction) ElA

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I {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 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 all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an cxception 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 fited 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 earlier of the date it is received by the SEC at the address given below or, if received a1 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. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: 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 photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. 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 securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
each stale where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition 10 the ¢laim 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 tofile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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r A. BASIC IDENTIFICATION DATA

2. Enter the information mequested for the fellowing:
e Each premoter of the issuer, il the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s 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:  [] Promoter [/ Beneficial Owner  [7] Executive Officer [] Director i/ fieocbandisx Manager
xido0asioacRRRRRK

Full Name (Last name first, if individual)
Vanrtazarian, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602

Check Box{es) that Apply: |:] Promoter m Beneficial Owner Executive Officer  [] Director [/ ekt Manager
XD Bonne

Full Name (Last name first, if individual)
Zanontian, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602

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

Full Name (Last pame first, if individual) .
Go4Funding, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1122 Kenilworth Drive, Towson, MD 21204

Check Box(es) that Apply: D Promoter D Benceficial Owner D Executive Officer D Director E| Exxuxgxy Manager
N KOOI NLNRNX

Full Name (Last name first, if individual)

Pemmasani, Chandra

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1122 Kenilworth Drive, Towson, MD 21204

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner  [] Executive Officer [] Directer [ 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: D Promoter [] Beneficial Owner [[] 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: E] Promoter [ Beneficial Owner [] 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)

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

Y No
L. Has the issugr sold, or does the issuer intend 1o sell, to nen-accredited investors in this offering? ..o E;S @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b 200,000.00
Yes No
3. Does the offering permit joint ownership of a single umit? ... s = ]

4. Enter the information requested [or each person wheo 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.
Ifa 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. 1T more than five (5) persons 1o be lisled are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.  N/A

Full Name (Last name [irst, if individual)

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

Name of Associated Broker or Dealer

States mm Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . eemeemeemeeertbebtesaisbeesesbessebseserarreressaeresessesrerrerenrens [J Al Siates
AL DE (Hr]
L]
NE _
Full Name (Last name [irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLALESY c.oooemveeceeeceeee et s bt bbb e ] All States
AL )
NE
Full Name (Last name first, il 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 individUual STALES) .ottt e e er e ne e et r et ae s e eben s es e s ens [0 All States
PR

(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 ol securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none” or “zero.” [l the transaction is an exchange offering, check
this box [] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ..o ss oo st e s 000 s 0:00
EEQUILY 1oravsmaesseemeesceemsseececesnssereesnmasess e s se e see £t £ Re £ aE AR R Rt $ 0.00 $_0.00
[ Common [] Preferred

; e . 0.00 0.00
Convertible Securities (INCluding Warranls) ...t e saes s - $
Partnership INterests ..o iiiiivcenmmesescreecnen . SETUOTRTIURO. 1 $

_ g 800,000.00

¢ 800,000.00

¢ 800,000.00

¢ 800,000.00

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
olfering 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 total lines. Enter “0” il answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors ol Purchases
ACCTedited IIVESIOIS ..ottt e e e e e bea e b s s a s bbb ean 1 $_800,000.00
NON-ACCrEdited INVESLOTS «oooeroeieeeoeoeeeeoeece et et e s sa e e e e ssseeae e reeeesassrens bt es 0 $ 0.00
Total (for filings under Rule 504 only) ....coooiiiiieeieeecccicc s 1 $_800,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied 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. N/A
Type of Dollar Amount
Type of Offering Securily Sold
RUIE 5005 it e e e e s e rp s aen 5
RegUIatioN A oot i i s e e e e e e bnsnnenn $
TOUA] 1.ttt e vt sttt er ket s e e oAb $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounits relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the left ol the estimate.
TTANSIET AZENLTS FEES oot ierrrorsocrceaes et sereceusanantetssasastetsess s e s senesseseaa st seeesbebens et ib s s db e s s s mret s O % 0.00
Pinting and EEraving COBIS . e riesaseessnsssassssssssssssssssasssesset sesstsustsstssssbassassessissrermressesesssssessssensomn ] s.000
L@BAL FOS .o.ouiiiererrreeueecs et sesesss s ees s esmntasaseesas e sase s sa st saneaeet e easb s etr e A4 ReR SRR TR oo em s e st raesaent s $_25.000.00
ACCOURLINE FEES oottt s e s e re e e e re et ireb b b0 0 s 0.00
EnINEETINE FEES . ittt svts s st s s b st b st b s b s b e as e e b en s s a8 e R8s et s ettt st et [ s 0.00
Sales Commissions (specily [inders’ fees SEPArAtelY) oo iveean e s senas g s 0.00
Other Expenses (identily) _ e O s 0.00
TOUAI vevevvvseersss s8-8 880t e e §_25,000.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 775.000.00
PIOCEEAS 10 THE ISSUET.” . ... vvivveosovoisis e eeeesse e steeeeeeeeee s e ee s some e eerems st eesee s ses e s serese s e seerses oo T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box ta the left ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAMES BN fRES --ovvrrsrsrvvcresrvs s cssssis s scss st ssse e oo st rissiseoenenenscnees (o) $_120,000.00 (7 §_0.00
PUIchase 0f el ESIALE .....cv.vvvvvviwcrvssmsesscsemessssssomemasms sttt resesseeerennssessreneernessorereres |} §__0-00 s 0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPIMEN coooroiie sttt e s st s ssienes || 9 0.00 s 0.00
Construction or leasing of plant buildings and faCHIES ... ..orerrrosomrmersererrss s [ ] $.0-00 s 000
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
ISSUET PUTSUANE 10 8 METRET) coovovvvveeioecs e eam e ans s s sersss st s crrssssieseeen s cesssons || 0.00 s 0.00
Repayment of indebledness ...ttt | ) $ 0.00 s 0.00
WOrKing Capital.......coooovovmoiceciriitien sttt s s s nssgs s eesssnsens ] B 0.00 75 655,000.00
Other (specify): L] 0.00 s 0.00

.0 .
ek 0.00 Os 0.00

COIUINT TOLALS L.oocvitieic ettt eb i sttt b e e ta b sememese e hie et ee s aeap et eem e ae e eem ree et nameesasemeenneememmen eeere s enre

Total Payments Listed (column (01als added) .......comriiinmmrrcnne v see s sesersressasene

7]5.120.000.00 (7§ 655,000.00

7S 775,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes 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 pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type Signature )
it o Ty : =
Taltopia, LLC 7 ——

Date
December 3, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Allen Vartazarian President
ATTENTION

Intentional missiatements or omisslions of faci constitute federal criminal violations. (See 18 U.5.C. 1001.)
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. ) E. STATE SIGNATURE

-

. lIsany pan};déséribcd in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUEH TUIET Lottt e st searas e e e as e 44 E e naer e s AR oR SR s mmesareaareaats Ix]

See Appendix, Column 5. for stale 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 1o the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
2
Taltopia, LLC %/// = : December 3, 2008

Name (Print or Type) Tim_}’rint or Type)
Allen Vartazarian

President

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
I} must be 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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