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UNITED STATES OMB APPROVAL
! SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  November 30, 2008
Estimated average burden
hours per response. . ...... .. 4.00

TEMPORARY
\ i FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

L |
|

: SECTION 4(6), AND/OR

IUNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) SEC Mai .
____ James Henley Investments, LLC Sal, Processing

Filing Under (Check box(es) that app]):'): [7] Rute 504 [ Rule 505 [} Rule 506 E Section 4(6) [ ] ULOE
Type of Filing: [0 New Filing [] Amendment JAN QZ ?Uﬂ
| A. BASIC IDENTIFICATION DATA .

t. Enter the information requested |about the issuer ’

19

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
James Henley Investments, LLC

Address of Executive Offices j {Number anodlglrc&ta%lﬁ,glalc, Zip Code) Telephone Number (Including Area Code)
7941 Ravenna Rd., Hudson, 234-380-8178
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numﬁr (Including Area Code)
(if different from Executive Offices)
. _ ROCESSED
- - . - |
Brief Description of Business i J
annuity arbitrage AN 13 2009
! 'l'LlAn D0
Type of Business Organization I 'nUlwaUN REUTE
[] corporation [] limited partnership, already formed K] other (please specify): Rs
[] business trust , [ limited partnership, to be formed Limited Liability Company

[ Month Year
Actual or Estimated Date of Incorporation or Organization: Q:]z] m E] Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

i CN for Canada; FN for other foreign jurisdiction) 1-"_']@

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 netice on Temporary Form D (17 CFR 2359.500T) 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 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: ‘
Who Must File: All issucrs 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 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 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: 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 photocopy 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 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: i
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer 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
cach state where sales are to be, or have been made. If a state requires the payment of a fec 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 1o the notice constitutes a part of this notice and must be compleied,
ATTENTION
Failure to filenoticein the appropriate states will not resultin a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an availablestate exemption unless such exemption is predictated on the
filing of a federal notice. |

SEC1972(9-08) Persons jwho respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
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2,  Enter the information requested for the following:
e  Each promoter of the issuer,I 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 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

¢  Each general and menaging partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [7] Director [J General and/or
Meridian United capital, LLC Managing Partner

Full Name {Last name first, if individual)
7941 Ravenna,Rd., Hudson, OH 44236

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

Check Box(es) that Apply:  [] Promoter (3 Beneficial Owner ] Exccutive Officer [T} Director K] General andfor
Canopus Management Corporation Managing Partner

Full Name (Last name first, if individual)

7941 Ravenna' Rd., Hudson, OH 44236
|

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

Check Box(es) that Apply:  [] Prc?mmcr [ X Benceficial Qwner [} Executive Officer [7] Director  [] General and/or
Henley , James Managing Partner

Full Name (Last name first, if individual)

300 Midnight Pass Rd., Unit 1201, Sarasota, FL 34242

Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply:  [] Promoter K] Beneficial Owner  [] Executive Officer [7] Director [J General and/or
Matz Managem?nt Inc. Retirement Plan Managing Partner

Full Name (Last name first, if individual)
4912

50th ave., Bradenton, FL 34210

Business or Residence Address  {Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply:  [] Pramoter ] Beneficial Owner  [] Executive Officer [] Director 7] General and/or
Douglas, William Trustee of the Joyce H. Douglas CRyTMénaging Partnes

Full Name (Last name first, if individual)

32800 Meadow,Way, Pepper Pike, OH 44124

Business or Residence Address (Nun}ber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter X} Beneficial Owner  [] Executive Officer [] Director "] General and/or
Nicole D.Nye' Descendants Irreovcable Trust 'I,J.RandalM®EdP¥uste
]

Full N firs1, if individual
‘ mm(V§$T°ﬁ§G§hﬁEf d., Hudson, OH 44236

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

Check Box(es) that Apply: i Promoter K] S8eneficial Owner [0 Executive Officer [] Director [J General and/or
Nicole D.NyeiDescendants Irrevocable Trust II,Eric A.NyperdPristee
I

Full N first, if individupl
M Reme (Y Pl Kavenna Rd., Hudson, OH 44236

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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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 1hc power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and dlrcc:or of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing panner of partnership issuers.

Check Box{es) that Apply: (3] Prom;oter [] Beneficial Owner [} Executive Officer [] Director  [] General and/or

. Managing Partner
Meridian United Capital, LLC

Full Name (Last name first, if mdlwdual)

7941 Ravernna Rd., Hudson, OH 44236

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

1

Check Box(es) that Apply: [ Prorﬁoter [ Beneficial Owner )D Executive Officer  [[] Director [0 General andfor

1 . Managing Partner
Canopus Management Corporation Bne

Full Name {Last name first, if individual)

7941 _Ravenna Rd Hudsonh —OH- 44236

Business or Residence Address  (Number end Street, City, Stale, Z

ty. Sta Zp Codé) e

Check Box(es) that Apply:  [] Promoter Ek Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner
Henley, James :

Full Name {Last name first, |fmd|v|dual)

6300 Mldnlght Pass Rd., Unit 1201, Sarasota, FL 34242

Business or Residence Address {Namber and Street, City, State, Zip Code)
i

Check Box(es) that Apply: [ Pro{noler [ Beneficial Owner [J Executive Officer [0 Director [J General andfor

Matz Management Inc. Retirement Plan Managing Partner

Full Name (Last name first, if individual)

4912 50th Ave., Bradenton, FL 34210

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

|

Check Box{es) that Apply: [ Promaoter E Beneficial Owner  [] Executive Officer  [] Dircctor  [] General and/or
|

Managing Partner

Douglas, William Trustee of the Joyce H. Douglas CRUT

Full Name {Last name first, if individual)

32800 Meadow 'Way, Pepper Pike, OH 44124

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

1

Check Box(es) that Apply: O Promutcr Q Beneficial Owner  [] Executive Officer (] Dircctor [J General andlor

Nicole D.Nye, 'pescedendants Irrevocable Trust I,J Randa”f‘fmfﬂhﬂmr rus

Full Name (Last name first, if md:vxdqal)

7941 Ravenna Rd., Hudson, OH 44236

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

!

Check Box{es) that Apply: O Prbmoler [g Beneficial Owner [} Executive Officer [} Director [0 General and/or

M
Nicole D. NyenDescendants Irrevocable Trust II,Eric A. §§Qg¥?gétee

Full Name (Last name first, if individual)

7941 Ravenna Rd., Hudson, OH 44236

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)

| 20f9
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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 ti,w power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and diréctor of corporate issuers and of corporate general and managing partners of partnesship issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter f¢} Beneficial Owner [ Exccutive Officer [] Dircctor  [] General and/or
\ Managing Partner
Irene Nye Descendants Irrevocable Trust,J.Randall Nye Trustee

Full Name (Last name first, ifindividuall)
7941 Ravenna Rd., Hudson, OH 44236

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [J Executive Officer [] Director [] General and/or
I 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; [] promoter [ Beneficial Owner [ Executive Officer [] Director 7] General and/or
) Managing Partner

Full Name (Last name first, if individual)

1
Business ar Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer {1 Director [] General andfor
| Managing Partner

Full Name (Last name first, if individual)

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

1

Check Box(es) that Apply: [ Profnoter [J Beneficial Owner [] Executive Officer [] Director [ General and/or
: 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 [0 Beneficial Owner [] Exccutive Officer (7] Director [J General and/or
Managing Partner

b

Full Name (Last name first, if individual)
i

Business or Residence Address (Nun?ber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prdmoter [] 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)
|
(l{sc blank sheet, or copy and use additional copics of this sheet, as necessary)

i 20f9




e t4.0ww .0 .o B INFORMATION ABOUT OFFERING o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccivmmrecesiisreeans
I

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

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

Does the offering permit joint olwnership of a single URIt? .o

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
ot states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set If'orth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Meridian United Capital, TLIC
Business or Residence Address (Number and Street, City, State, Zip Code)

7941 Ravenna Rd., Hudson, OH 44236

Name of Associated Broker ot Dealer
Meridian United Capital, LLC

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

(Check “All States” or check individual SAIES) .o

m W G
m W @

Mo E V] [NH
Ry g G

EIRIEIE]
131313

BEE

HEER]
HIEIEIB)
HEEH
FIRIEIB

[ All States

EIEIElE)

Fuil Name (Last name first, if individual)

’

Business or Residence Address (N;umber 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 INAIVIAUAL STAIESY 1ovurvrereeeeerer et ettt sarsrres s sasesas st ba s s bbb
1
f
@ K D | &
o g Oal - [ks)
o @ Ny (nd

[ All States

ol
(ns)
[or]

HElRIR)
HIEIEIB
HEIEIR)
FIRIElE
FElElE

(el Gd [sp] - [

EIEIElE)

lwyl

Fult 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 Ha.li; Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES} ooty

[z} | &R [cal [col [c3l
[a) « kK8 kK [al  (uE
vl 0 Mg O M
], 0 @ Od O3

BIEEIE
FIEIEIE
EIBJEIF]
ERIEIF]

el E

O All States

EIRIEIE]
EIEIEIE

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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aosot = 5eAT-. .o € OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE_OF.PROCEEDS . % .~ . - . _: .

1. Enter the aggregate offering prijce of securities included in this offering and the total amount already
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 securitics offered for exchange and
already exchanged.

| Aggregate Amount Already

Type of Security ; Offering Price Sold

Debt . erarmaesemem e e s sem e e s e ne veerererreseneseasesr e et esresens $ L4

Equity C1lass A limited liability. company.Units.........51,000000 s_1,000000
: [7] Common [¥] Preferred

Convertible Securities (iNCIIAINE WATTANES) .....ceeeseree et ssssriss s sassb s ss e serrsssssasesrasassaseasins h) Ly

Partnership Interests z .. 5 b3

Other (Specify Y st e e e e s bbb sbe it b 5

Total : ........................... 5—110-0-0|0-0-0- $£1.000000

Answer also inj Appendix, Columa 3, if filing under ULQE.

2. 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 ha;ve purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
| Aggregate
| Number Dellar Amount
: Investors of Purchases
Accredited INVESIOTS .o.ovirocererinonis 2 $1,000000
Non-accredited Investors ...cvin b
Total (for filings urllder Rule 504 0nlY) v sssssssnes 5
I
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling is for an offering um:ier Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this of!fcring. Classify securities by type listed in Part C — Question 1.
I Type of Dollar Amount
Type of Offering i Security Sold
Rule 505 : $
REZUIBLION A L. oottt e e e e a1 e e et s
RUle 504 o et e e e e e e eeeeeeeeeeeereteaen e s e bane $
Total .ooveveeereeeaainnnns e ettt s $
4- 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent’s FEES .....comcineiermremmvnmresnreserssssessanes s
Printing and Engraving Costs 5

$20,000.00

Legal Fees

|
Accounting Fees ...... $1 000,00
Engineering Fees T S $

Sales Commissions (specify finders’ fees separately)} ...cccocveeeeennene.

Other Expenses (identify) I

Total L

O oo BOo

]

4 of 9
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1" 55,7 CY 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds t0 the ISSUBL.™ ... ettt et st s bbb e S

Indicate below the amount ofthe adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. ]|f 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 to the issuer set f'ortl? in response to Part C — Question 4.b above.

Payments to

' OfTicers,
Directors. & Payments to
Affiliates Others
Salaries and fees ....... ceeeeeeertbesst e eaes R Se bt ane A b s AR R bbb e e PRt b e s R Rt 0s s
Purchase of real estate............. eeer st e r bt R eSS R R AR 4R At oA SRR R SRRSO R st Os Os
Purchase, rental or leasing and installation of machinery
and equipment .............. LR AR LA 1848804 AR ARS8 AR 41 0s s
Construction or leasing of plant buildings and facilities .o ] § 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

issuer pursuant to a merger) S ST I . | Os
1
Repayment 0f INUEBIEANESS ..ot et s re s vasesessasssesnenor s s essesees s s saanmnnsassseasrestsasroras s 0s
WOTKINE CAPIELcnnroevrrervrresssec e csenee st satacomsesssses s ss e sessease s i sesemn e a8 b 4 e b s Rsn bbb E b as 0s
|
Other (specify) purchase of annuities Qs DsLB-Q-,AH—i'-DO
* [ 0s
|
COMUME TOBES «..evvvvvvvesves esssneeeeessseseressecessessssosessessssossssassssssecesessissssesessasssssssssssssensssmssssssssassssieres s %89 443,00
Total Payments Listed (column totals added)} .....occoeviocnoenicc s s (%89 _443.00
frd T T e s 0B T Y 8 i DFEDERALSIGNATURE. .. . %0 oo a0 a0

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 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 fo paragraph (b)(2) of Rule 502.

Vs ¥ y. 4

Issuer (Print or Type) Signatur,
James Henley Investments

ivams of Signer (Print or Type} ' Title ngncf(’lyr{ or Type)

1

J.Randall Nye

n(_’,(‘( 2oay

Canopus Management Corp.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 L.S.C. 1001.)

!
5o0f9




