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UNITED STATES SEC Mail Prodessimye APPROVAL
SECURITIES AND EXCHANGE COMMISSION  Gonin ' OMP Number 32350076
Washington, D.C. 20549 Expires: December 31, 2008
. imated average burden
TEMPORARY JAN 23 208 per response. . ... . 4.00

QCESSED - FORM D |
e o —
THOWSON REVERR o irsporssamcrcenrro ([ [{RETHIHEY

09002178

Name of Offering { D cheek if this is an amendment and name bas changed, and indicate change.

limited liability cornpany meinbership units
Filing Under (Check box(es) that apply): D Rnle 504 D Rule 505 m Rule 506 D Section 4(6) D ULOE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informaten requesied aboui the issuer .
Name of Issner  ( [] check if this is an amendment and name has changed, and indicate change.)

2008 Pacific Network TV Investment, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Number {Including Arca Codc)
2098 Mauna Place, Honolulu, HI 96822 808.599.6403

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telepbone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment holding entity

Type of Business Organization
[0 corporation [J ‘imited partnership, alrcady formed R other (please specify):
[} business trust [[] timited partnemship, o be formed limited liability company

Month Year _
Actual or Estimated Date of Incorporation or Organization:  {T12] [0 H] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter rwo-letier U.S. Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) )2 110}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that iz 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 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 § 230.5¢37.

Federal:

Fho Must File: All issucrs making 2o offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 e
seq. or 15 U.5.C. 77d(6).

Wher To File; A notice must be filed no laler than 15 days afler the first sale of secaritics in the offering. A notice is decmed 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 aficr the date on which it is duc, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Securities 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 manuslly signed. The copy not manually signed
st be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing rmust conuin 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 chenges 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 relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that bave adopted this form. Issuers relying on ULOE must file a scparatc nolice wilh the Securities Administrator in
each stite where sales are 1o be, or have been made. If 2 sate requires the payment of a fee as 2 precondition to the claim for the exempion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state faw. The
Appendix to the notice constitules 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 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past tive years;

e Eachbeneficial owner having the power to votc oz dispose, or dircct the votc o disposition of, 10% or more of a cfass of cquity securitics of the issues.
e  Each exccutive officer and director of corporate issuer and of corporate general and manxging partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner D Exccutive Officer [] Director General and/or
Managing Partner
Lee, Edgy aging

Full Name (Last name first, if individual)
2098 Mauna Place, Honolulu, HI 96822
Busincas oc Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter Beneficial Owner [} Exccutive Officer ] Director [ Gencral and/or
. ing Partn,
Filmworks Ltd. Managing Partner

Pel! Name (Last name first, if individual)

2098 Mauna Place, Honolulu, HI 96822
Business of Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply: [} Promoter [} Bencficial Owner [} Executive Officer [] Dircetor (] General andfor

.- . M ing P
Hawaii Immovation Growth Fund, LLC anaging Farmer
Full Name {Last name first, if individual)

820 Mililani St., Suite 600, Honolulu, Hawaii 96813

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

Check Box(es) that Apply:  [[] Promoter ] Beneficial Qwner D Executive Officer D Director D Genera! andior
Managing Partner

Fuil Name {(Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owaer [7] Executive Officer [ Director [ Genersl and/or
Managing Parner

Fuj! Name (Last narne first, if individual)

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

Check Box({es) that Apply:  [] Promoter [ Bencficial Owner (] Exccutive Officer 7] Director ] Genenal and/or
Managing Partner

Full Name (Last name first, if individual}

Business ot Residence Addrezs  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficiaf Owaer [ Exccutive Officer  [] Director ] Gsneral and‘or
. Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel. or copy and use additiona! copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccccoceeccies. JJ B

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

2. What is the minimum investment that will be accepted from any individual? ... $_200,000
Yes No
1. Does the offering permit joint ownership of a single Unit? ... e a ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for salicitaton of purchasers in connection with sales of secunities in the offering.
1fa person to be lisied is an associated person or agent of a broker or dealer rogistered with the SEC and/or with a state
or states, fist the name of the broker or dealor. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the infotmation for that broker or dealer only.

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 “Ali States™ or check Individual STALES) ...ccv i s ens e sss s rins st snas s nsesnssrmsenrnnennes L) ALL STAEES

an x3 & (&R

HIEIER)
FIE BB
EIRIEE)
HEHE
2132

EEH
gl312
elElEl
EEE
EHEER
FIEIEIR
EIEIEIE
EIEIEE

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 Siates” or check individual SIALES) ... e e ] All States

fal  [fax (a2 [ag]
] [ 0Oa) (ks
M HE] & (@
Rl [ ol @0

Full Name (Last neme first, if individual)

fHEE
9588
gEEE
9888
9958

HEEIP]
FIEEIB]
EIEElR
3131313

Business or Residence Address (Number and Streer, 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 STALEs) ..ot e ) ALl STaTES

(ar] [ca) (1
ksl &Y [ME]
bE o Y]
)  Oxl K%

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

elE B
351213
BlEIFIR]
HEFB
SEER
sEIEIR)
IS
ERIEIR)
2131513

EIBIEIE
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1. Enter the aggregate offering price of securities included in this offering and the total amount airendy
sold. Epter “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 ond
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Alrcady
Sold

[ Common [7] Preferred

Convertible Securities (inclUding WATTAIES) ..ovoviieeerrecmiiiir st s ssns i s bt s e saarss sy sesssses 3

s

PATMETSHIP INLETESIS | 1..v.iuiivirs e ssssisrias s ses e ece e asemccsse s et s et e ettt st sessaansns s s nnsenvesis )

s

Other (Specify 1¢ MEMBETSRID UNIS ) covooeese oo s ses oo s cssssessocse s $_000,000.00

s 600,000.00

O e $,600,000.00

$_600,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amouncs of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Eater “07 if answer i3 “none” or “zero.”

Number
Investors

2

ACCICUIED IDVESIOIS ..o ioeeceeievss e seeeeiemseasssiesne s sans tssess seassas s sarns sasesnms s sbs s asbass st bons ot sansvesamimies amsnsss

Aggregate
Dollar Amount
of Purchases

§ 600,000.00

INON-ACOTEAIIED INVESIOTS .oievioeeeties et vensroser s seto bt srsvas srsassor sanssas s a1 sbasans b s bmsssmssamrencetress santsens

Totel {for filings under Rule 504 only) ..o

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

3. Ifthis filing is for no offering under Rule 504 or 505. enter thejinformeation requested for all securities
sold by the issuer, to date, in offerings of the rypes indicated, in the rwelve (12} months prios 1o the
first sale of securities in this offering. Classify securities by rype listed in Part C — Question 1.

Type of
Type of Offering Secorny

Dollar Amoumt
Sold

Regulation A L. e

Al o e e e e e ettt s e vt era st smetm et eer e

$
$
$
3

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

TEANSIET ABENIE'S FRES ...oovriiesivevrecvesseesees resseracas s e srres rsveses e esssm bv a8t se s esams secn s eAT eSS oS 18t eemnmba s dems st e
Printing and Engravitig COSIS........oiiivcrcesiirmrcvirmmecsereeesiesisn sess sessess s s mee e s e sbe st bbb sitanes s sassremms seerss ssnbessmmnessan
e Bal F oot ettt b oo s emeen e bt et e £y 1 R 8 eat s a1 e A e SRS bh e een et e
ACCOUNUNE FEEY ..ottt e e e e et e et a8t 2414 eSS RS 4t
Engineering Fees ..ottt s neeeae

Sales Commissions (specify finders” fees 5€parately) ..o e
Other Expenses (identify)

TRl ettt ev s r et e et ee e s e et oot eet s a1 e ee st oot o4 Semen et na e e et 44 e e eeeeee e

4afd

0 DOogoocoo
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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 4.2, This differences is the “adjusted gross :
PIOCERAS 10 the IEEUET." ...uviicceiere v eeemscs s ecsecsseme o e e eee bt st 187 e AT TR S SAE S S PR TR AR b § 600.000.00

5. ladicate 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 smount 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 forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAEIES ANG FEES oot eemeenes s e sass s bttt s s s s s srsssasnsssesssarnss | B as
PUTChase Of Ml ESIATE ... oot rreseeese s eeeraranras st sempess e sness st sonnne s s s snmssensnsesnonoss ] as
Purchase, rental or leasing and instaflation of machinery
And BQUIPMIENT ..ot senr et e rsr s s nn et saren s
Construction or leasing of plant buildings and facilities .......... 0as
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUARL 10 8 IETEET} ...eerissresssersssmersmemessessemsssnressonssaneseemsmssiestassstssessenssscs s ssessasss st sssstssnmsssssssoss | 9 Mms
Repayment of indeBLedness . ... cererecmomcrsiinassesrmsssmsssas s e sass e snsnssenses s sesessessiecssseess |9 s
WOTKIDE CAPILAL oo e eeeseres e eeeess e st s s sbbsessasnt s s ns s s s sy snnssn e sosrmennesseensioss |} {]$_600,000.00
Qther (specify): s s

s []s

COMMD TOALS .. coeriere et vere e e eebtt st st srasr st s n et srs e sesn s s mns b ese s nsnensennes ] 3 s 600,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
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 te aay non-aceredited investor pursuant t p;rngnph (bX2) of Rule 502.
L

Issuer (Print or Type) . Signature Date
2008 Pacific Network TV Investment, LL.C January [‘3» 2009
Name of Signer (Print or Type) Title of Signer (Print prc)
Edgy Lee Manager
ATTENTION

Intentionnal misstatements or omissions of fact censtitute federnl criminal violations. (See 18 U.S.C. 1001.)
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L. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCh MEIE? ooov. e et ece oo bbb bbbt e besbcass bbb st s sy Wi

See Appendix. Column 3. for siate response.

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any stace in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information fumished by the
issuer (o offerees.

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 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 to be true and has duly caused this notice to be signed oa its behalf by the undersigned
duly authorized persoun.

Pt

Issuer (Primt or Type) Signature ) Date

2008 Pacific Network TV Investment, LLC ) January | 3 2009
MName (Print or Type) Title (Prisit or Type}

Edgy Lee Manager
Insiruction:

Print the name and ti_tlc 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or priated signatures,
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Intend to sell
to non-accredited
investors o State

(Part B-Item 1)

Type of security
end aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pat E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

Yes No

AR

CA

co

DE

DC

FL

GA

HI

lic membership units
$600,000.00

1$600,000.00

&

KS

KY

Tol%




Iniend to sell
to non-aceredited
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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver grantcd)
(Part E-item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

3

&

3

g

NC

ND

OH

OK

OR

PA

SC

2

!

S

3

g
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1 2 3 4 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 wajver granted)
(Part B-Item 1) (Part C-Ttem 1) {Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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