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FORM UNITED STATES OMB APPROVAL
"SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076
. Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours perresponse. .. ... 16.00
Il II IHI I” ”I II NOTICE OF SALE OF SECURITIES = fSEC USE ONLYS —
PURSUANT TO REGULATION D, T
07072441 SECTION 4(6), AND/OR DATE REGENED
- UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( [:] cheek if this is an amendment and name has changed, and indicate change.)
Petnip.com, LLC

Filing Under (Check box(es) that apply): m Rulc 504 [ ] Rule 505 [] Rule 506 [] Section #(6) [] ULOE T T
Type of Filing:  [#] New Filing [] Amendment ' R

A. BASIC IDENTIFICATION DATA L : 00/

1. Enter the information requested about the issuer
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) 1068 |
Petnip.com, LLC '
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
17 Camino Verde, Santa Barbara, CA 93103 (805) 403-2001
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business
Online Vetrinarian
Type of Business Organization ‘ [om,
[[] corporation [] limited partnership, already formed other (please specify): PQOCESSEV
[[] business trust [] limited partnership, to be formed LLC
ns e
Month Year i
Actual or Estimated Date of Incorporation or Organization:  []R] [0I7) [ Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMbUl\‘.
CN for Canada; FN for other foreign jurisdiction) CAl F!NANC]AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
TH(6).

When To File: A notice must be filed no later than L5 days after the first sale of sccuritics 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 afier the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

IWhere To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures,

Informarion 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 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, Tssuers relying on ULGE 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IBENTIFICATION DATA

=]

Enter the information requested {or the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years;

e Lachbenelicial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or morc of a class of equity securitics of the issucr.

s Each executive oflicer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  §7] Promoter [ Bencficial Owner  [7] Exccutive Officer ] Director /] <remerat mrdror
Managing Parner

Full Name (Last name first, it individual}

Hunter, Christian

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

17 Camino Verde, Santa Barbara, CA 83103

Check Box{es) that Apply: [/l Fromoter  [/] Bencficial Owner Executive Officer  [[] Director [/ Generelandior
Managing Partner

Full Name (Last name first, if individual)

Brooks, David

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

17 Camino Verde, Santa Barbara, CA 93103

Check Bax{(es) that Apply: [] Promoter Z] Beneficial Owner [ ] Executive Officer  [[] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Adams, Thomas R. (Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
1643 La Vista Del Oceano, Santa Barbara, CA 93109

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

[:| Director

[ General and/for
Manmaging Partner

Full Name {Last name first, if individual)

Homfray, Matthew

Business or Residence Address  (Number and Steeet. City, State, Zip Code)
1643 La Vista Del Oceano, Santa Barbara, CA 93109

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

Full Name {Last name first, it individual)

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

Check Boxtes) that Apply: [] Promoter [J Bencficial 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{us) that Apply: [J Promoter  [] Beneficial Owner [} Executive Officer

[C] Dircctor

[] General andfor
Managing Partner

Full Name (Last namge first, if individual)

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

{Use blank sheet. or copy and usc additional copies of this shect, as necessary)
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[ . B, INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this effering? .. B ]

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

*
2. What is the minimum investment that will be accepted from any individual? ... $ 12,500.00

Yes No
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 nume 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 {orth the information for that broker or dealer only,

Full Name {Last name first, if individual}
None

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

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check IRAIVIAUAL STAICS] (v e vt st et et s bt s e b b All States

a

PA
RI WV
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individial SHIEES) (oo s st [ All States
AZ DeC [(Hi]
NE
RI WA WY PR
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 SUBICSE) Loveo e b s [] All States
AL
L] MS
M D
RI sD WY

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

* Includes contribution of assets Jof9




------

1. Enter the aggregate offering price 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 securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
DIEDU .ottt ee e es et s et e e e ek e st e nn et $ $
Equity ... b $
[] Common 7] Preferred
Convertible Securities (including Warrants) ..o e h) b3
Partnershi IICIESIS .....iioeecs e eerie et ettt s on e e cae s e te e b L3

Other (Specify LLC Interests: J et eb et et b e b a b s ey e s reeas s emnennenea e e $20,000.00 ¢ 50,000.00
$50,000.00 $ 50,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
—offeringandthe-aggregate doHaramounts of their purchases:-Forofferingsander Rule 564 indicae—————— — —— ————————— —°
the number of persons who have purchased securitics and 1he aggregate doilar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredifed INVESLOTS ....ooiviiiireinseee e e 2 325 »000.00
NOM-ACCTEditetd HIVESLOTS 1oouiiivieai et eerasi e saeesae s e e s bar e bbb et b b e bbb g an s an oo as 2 $45,000.00
Total (for filings under Rule 504 only) ..o s 4 550 »000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuct, 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 Security Sold
ReBUIBLION A L. e e e s s 5
RUTE S04 Lottt it ies tie s es st s vas ree o ee et e e e tee teeeee et aes ettt ettt b
4 a Furnish a statement of all expenses in connection with Lhe issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer ABENESE FEES ..ottt e e bbb TR TR TR e O %
Printing and Engraving Costs ..o e ettt %
LAl B RS ettt e ne e e e b S R $ 5,000.00
ACCOUNLINE FREE L ottt e b et bR e b b bsea s sa s a e s e e e s b s pssammn e e e saenanne e O $
ERNRINEETING FEES ...oitiiitiiieee et st b aa e s eSS b b pd e ann s sn s snee 0O %
Sales Commissions (specify finders’ fees separately} .. .oo.vov e e O $
Other Expenses (identify) e e e r et O ¢
TIOAE <ot e et tee s s et ettt emame et et enteas bt nesea e S se b eAn eSS £aeRe b ana S E s aen 2 s es St e nan e nananaen X $ 45,000.00
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t T -G QFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS . |

b.  Enier the difference between the aggregate offesing price given in response Lo Pant C -— Question |
and total expenses furnished in response 10 Pan € — Question 4.a. This difference is the “adjusied gross 45,000.00
. - ¥ -
PIOCEEAS 10 THE TSSURT. 11ttt bbb $
5. Indicate belaw the amount of the adjusted gross proceed 10 the issuer vsed or proposed 10 be used for
cach of the purposes shown. 11 the amount for any purpose is nol known, furnish an estimate and
check the box 10 the lefi of the estimate. The tolal of the paymenis listed must equal the adjusied gross
proceeds 10 the issuer set forth in response to Part € — Question 4.b above.

Pavmenis 1o

Officers.

Directors. & Payments to

Affiliates Others
GAJATIES BN TEES oottt eeeee et ee e e e e et et sbes e et et e Rt et et R e AR b e er kA b s e bt SRR A Rt s s
PUTCHASE OF TEA) BSIAIE .. oceio i iieieeeeeets e mees s ete st se et s e et et emere s st A4 r s s b eammns s aassaenses £ S 2 E s b et s rant e s s
Purchase, rental or leasing and installation of machinery ‘
NG EQUIPTIENT .ottt st e seeneeeennes ) s
Construction or leasing of plant buildings and Tacilinies e (R 3
Acquisition of other businesses (including the value of secunities involved in this
offering that may be wsed in exchange for the assets or securilies of another
TSSUET PUTSUANE 10 @ MEFEETY oveveorsmeeresermscmmseersssemstee st aenensmssesnsessessssstsssssnpessmenessssssssssemsssnersssssscnseess ] 3 s
Repayment of MEBIEAREsS .v...ooccceriiremeieeriiieeses e cees o seeee e bes st secessessssenessens | 9 (1%
WOTKINE CaPIED oo ettt eissmmonnnnse s eeeensssncnsnnes e () 9 %5 45,000.00
Other (specify): DS s

....... s s
COIUMI TOBIS ooovoeevsee et ss e eeeeo oo eeoee oo sesasssass e enes e renmesessessssns s encssesenerensnnns s ] 8 )% 45,000.00
Tora) Payments Listed (column 101385 8d0€0Y cooirrmriorr oot s $_45,000,00
. D.FEDERALSIGNATURE . - = - o]

The issuer has duly caused 1his notice 10 be signed by the undersigned duly authotized person. 11this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issver to furnish 10 the .8, Securities and Exchange Commission, upon wrilten request of i1s s1aff,
the information furnished by the issuer 1o any non-acerediled invesior pursuant lo paragraph (b)(2) of Rule 502.

o
Issuer (Print or Type) Signature /-Date
Petnip.com, LLC - June 18, 2007

b,

Name ol Signer {Print or Type) Title (??'Sigmﬁnt or Type)
Christian Hunter. President
ATTENTION

Intentional misstalements or omissions of facl conslilule federal criminal violations. (Sce 18 U.5.C. 1001.)
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f > . E. STATE SIGNATURE ]

i. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
ProOvISions of SUCH FUIET e et s 1]

See Appendix, Celumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any slate administrater of any state in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as requircd by staie law.

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon wrillen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emtitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been salishied.

The issuer has read this notification and knows the contenis to be true and has doly caused this notice to be signed on its behali by the undersigned
duly avthorized persen.

=

Issuer (Print or Type) Sipnature i /Js;‘?e
Petnip.com,iLLC June 18, 2007
Name (Print or Type) d I‘E{(Prinl or Type)
Christian Hunter President

Instruction:
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.
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