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UNITED STATES OMB APPROVAL

SECURFTTES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, .C. 20542 Expires:  [April 30.2008
Estimated avgrage tiirdgn
FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLY3¢ —
PURSUANT TO REGULATION D, e A
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering, m _(/li\ef if this is an ammdmcm and nane has chanped, and indicate change.)

B chay Ll C_ . )
Filing Under heck box(es) that apply): h Rule 504 5 #ule 505 [—{ ‘Rule 566 [} Section 4(f) {7 uL f)I‘_
Type of Filing; ﬂ New Filing [| Amendment

1. Tinter the information requested about the issuer

Namc af Issuer 3 chieck if this is an amendment and name lias changed, and indicste change.) 070 76692

Coyond o chay L LC .
Address b Executive Offices MNun ber and thcl, T ity, State, Zip Codc) phone Number (Ineju |7 Area Codc) i
MMMQM % 491l Ry |
Address o} Principal Business Operations (Nmn‘h 1. City, Siare, Zip Code) Telephene Number {including Area Code) i

(if different from Fxecutive Offices)

R"Fig;mg}nmmmw L[,[_ 5s o (a ‘S:armq Ll\’hnl—to* Clabily (OV“FWV ‘Lob?-ﬁ)kn‘ﬂd
+a the ourpse ,&memﬂ \DTQMLI%M&L Arstnib

Type of Business Orpanizatidn

[] corporation 1] limited partncrshup_ alteady formed N other (please specify): L_)/y\[.l{d \,! A0 h
[J business trust [} timited paraership, 10 be formed ;
Month Year y > SSED
Actual of Estimated Date of Incorporation of Organization:  [17€) [—]_’i] T} Acwat B Estimated
Jurisdiction of Incorporation or Organization: {Enter twe-lener 15,5, Postal Service abbreviation for Staie W ,
CN for Canada; ¥N far other foreign jurisdiction) e 0 w

ENERAL INSTRUCTIONS *THOMSON

Federal: N@N
Fho Must File: Altissuers making an offering of securities intelinnce onan exempiion under Regutlation 1Y or Seciion 4(6), 17 CFR 230,501 et seq. oF A s
TT4(6).

Ahen To Fife: A sotice st be filed o later than 15 Jays after the first sals of secvrities in the offering. A notice {5 deened {iled with the U8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SIt at the address given below or, ifreceived at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail 1o thar address,

Where To File: 118, Seeuritics and Exchange Commission, 450 Vifth Strect, N, W., Waghington, D.C. 20549,

Capies Reguired: Five (5) copies of this notice must be filed with the SEC, ane of which must be inanually signed.  Aay copies not manually signed must be
phatocopies of the nrarually sigred copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatinn requestedd in Part C, and any matetial chanpes from the inforraatian previously supplicd in Parts A and B. Part E and the Appendix necd
not_be fited with the SEC.

Filing Fee: ‘There is no federal {iling fec.

State:

This notice shall be used (o 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. Fssoers relying on ULOE most (e 2 separate notice with the Securities Adminisirator in each state where sales
arc to be, or have heen made. 1 a state requires the payment of a fie as a precondition te the claim for the exemption, a fee in 1fe proper amount shall
aceompany this form. This rotice shall be Dled in the appropriate states in accordance with state Jaw, The Appemdix to the palice constitules a pan of
this natice and must he completed.

ATTENTION -
Failure to file notice in the appropriate stales will not result in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will ot result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond 1o the collectlon of intormation contained in this form are not
SEC 1972 {68-02) required to respond unless the form displays a currently valid OMB control msmber. 1 of9



Enter the information requested for the following:

& lach promater of the issucr, if the issuer has been organized within the past live years;

s Fach beneficial owner having the power to vote of disposce, of direct the vote ot disposition of, 10% or more of a class of equity seeurities of the issuer.

&  [ach exccutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e« TFach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner m Execitive Officer  [] Director

] General andfor
Managing Partner

Full Name (Last name firss, i individoal)

Duprel —Schmidt \Ouslin

Buisiness dr Residence Address (‘Numhcr d Street, City, State, Zip Codc)

XY Menlo fyve. F4 - San Dfu’xo SCAAYS

Check Box{es) that Apply: [ Promotet b chct'm?l’ Owner 7] Exceutive Officer™ [} Director

[] General and/or
Managing Partner

Full Name Tasl name first, if individual)

Shelley - Andvew I

Busj ncs's aor RcsldéncejAddress {Npmher and Street City, State, Zip Code) .
Y ento Av0-FEA . San Dieaw-CAA3S

Check Box(cs) that Apply: ] Promater {5 Benefiial Owner [T] Executive Officer [[] Director

[] General and/or
Managing Pariner

Full Name& Last name firsy, if individual)

Aacte!

Busginegs nr ledcncé-ﬁddrcse Numhrr and Street, City, State, Zip Code)

e Sty San Diean S A,921]

Check Box(es) that Apply:  [7] T’m;mtcr E Reneficial Dwner T_| fxeoutive Officer ] Diteetar

[[] Gencral and/or
Managing Partner

Full Name: {L.ast name first, if individual)

Business or Residéfice Address  (Number and Sireet, City, State, Zip Code)

5135 (ahvenng %5 Nordh Hallyinood <CA

Check Box({es) that Apply: i’rnmnlcr Reneficial Owncr[ Lxccnli\\;: Officer Director
PP B

7] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) that Apply: [[] Promoter [] Beneficial Owner || Lxecutive Officer [] Director

[J General and/or
Managing Pariner

Full Name (Last name Gest, if individual)

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

Check Box({es) that Apply: I} Promoter  [7] Benelicial Owner  |7| Exceutive Officer [ Director

[] General adior
Managing Partner

Full Name (Last name firse, if individual}

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

{1Ise blank sheet, or copy 2nd use additional copies of this sheet, as necessary)

2ol



Has the issuer sold, or does the issuer intend 1o sell, ro non-aceredited investors in this offering? ..., Q(‘ ]

Answer also in Appendix, Calumn 2, il filing under ULOE,

What is the minimnm invesiment that will be accepted from any individual? ... v 3 33500
Yes Nao
Does the offering permit joint oWNership 0 @ SIREIE HNIET oo e eeseee et e v ceem st sae ceeees s seenetons Eﬂ 0

Enter the information requested for each person wha has been or will he paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities inthe offering.
[f a person 1o be listed is an associaled person or agent of'a broker or dealer registered with the SEC and/or with a state
o1 staies, list the name of the broker or dealer. 1T more than five (5) persons 1o be listed are associated persons of such
a braker or dealer, you may set forth the information for that hroker ar dealer anly,

Futl Name (1.ast name first, if individual)

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

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Idtends to Solicit Purchasers

(Check “All States” ar check individual SHUCK) oo e ecenenrs s st [} AL States

AN A A WA @ [y (BB D [F) O [@A (0 (6
B M [A & K9 TA] g ™MD MA) (M0 MY M) (Wl
MM NE mY] mE [N NM [Ny R [EB] (O (oK) [OF)
RO [§¢] B N [OX] [0 vl VAl WA 0 BV Wi WY (K

Ful) Name {Last name first, if individual)

Business or Residence Address (Number and Strcet, City, Stale, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Inteads 1o Solicit Purchasers

{Check “All States™ ot cheek individual SIA1E8) (e |} ALl StaLES

ALl AR [AZ] [AR] €Al fco) (€T (DRl (Bl [EC) m O]
o N [OA2 Es) KY) LAl (MR M) Al [(MT] MM [M§]
MG NE W) NH] N M) [NV NG [NB [oH) [OK] [OR]  (PA]
@ 8 s oM OX W (vep VA WA @Y Wil WY [FR]

Full Name (Last name Girst, if individual)

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

Nawme of Associated Broker or Dealer

States in Which Persan Lisied Has Solicied or Intends to Solictt Purchasers

{Cheek “All States™ or cheek Individmal SEMCSY L eee et st e e et e s e et st esenns e esaraesen [[] Al States

AD MKl Azl ARl Al [@®] ot BE) Bel [FD O [GA] OO0 (1R
I N [TA] [(Ksi XYi [LAT  IMEp MDA [MT] [MN]  [(MS] (MO
MT NE] [V {NH] | [NT] [tM]  [NY] [NG] [ND] [0H)  [OK]  [OK}  [PA]
(Rt}  [EC1  [5B) [N]  {IX] o ¥ VAL WAL Wy (WO [WY] [FR]

{Use blank sheet, or copy and nse additional copics of this sheet, as necessary.)

3ol




‘J'I

COFFERING PRICE: NUMBER!

e SR PR

3.

4

Finter the aggregate offering price of securities included in this offering and the tutal amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [} and indicate in the columns belaw the amounts of the seeutitics offered for exchange and

already exchanged.
Aggregale

Type of Security Offering Price

107 OO L. S 0.

Amotnt Already
Sald

s O

......... —2

(7] Common [} Preforred

@)
O

Convertible SCOuTities (INCIGING WEITANIS) oo cxcsrnserrsrosrsssrors st oo )
$

Other (Specify ) TSSOSO PO b
[
e §0:00

-3

;}ggoz}g; 9, 000
O

Answer also in Appendix, Calnmn 3, if filing nnder ULOL.

Enter the number of nccredited and non-aceredited tnvestors who have purchased securities in this
offering and the aggregate dollar amounts of their pnrchases. For afferings under Rule 504, indicate
the number of persans whe have purchascd scewrities and the aggregate dollar amount ol their
purchases on the tofai tines, Gater “0 if anawer i3 “nane” or “zern.”

Number
Tnvestors

T ON-RGETEATEEU TIVERIOTS oot eeeeemeirnemenereceesetres s eaae s esacrcee s s rensees b smms e £ e £ SomTAsh s e om0

Agpregate
Dollar Amount
of Purchases

Total (for filings nader Rute 504 only) .ot
Answer also in Appendix, Colnmn 4, if filing vnder ULOJ,

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to daie, in offerings of the types indicaled, in the twetve (12) months prior to the
first sale ol securities in this offering. Classify scenrities by type listed in Part C — Question 1.

Type of

Type of Qifering Security

Rule 505 ................

Dollar Amount
Sold

a.  TFurnish a statement of all expenses in connection with (he issuance and distribution of the
securities in this offering. Fxelude amounis relating solely 10 organizalion cxpenses of the insurer.
The information mdy be given as subject to future contingencies. 10ihe amount of an expenditnre is
got krawn, furmish an estimate and check the box to the lefl of 1the estimale,

Printing and Engraving CostS e s ereevee s e en s s anerasn s [

[T I 1T SOOIV TRR RSN NCE SRS IR

FREINEering FOos et s

=

Sales Commissions (specily Anders” (e SCPArAICIY) oo s

Other Expenses (identiiy)

.

4al't




C. OFFERING PRICE. NUMBER. OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the difference between the aggregate ofiering 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 gros

S

PEOCEEAS L0 TN TSSUEE. ™ ettt ittt e e et etk £ beset s ea et £ s emesr e raessreme s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fo

T

each of the purposes shown. Ifthe amount for any purposec is not known. furnish an estimate and

check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gros
proceeds to the issuer set forth in response to Part C -— Question 4.b above.

5

Paymeants to

$ 0.00: [ SO

Payments to
Others

s

s

Officers.
Directors, &
Affiliates
Salaries and TEeS .o e enne st ansnien || B 30&(”0 Os_ O
PUTCRASE 0F TEAE ESLALE .1vevvivecees ettt iescene e eeare s b ie e e smar s e sees e s e snns s e s snma s eebbsnmans e s 0 [&]
-
Purchase. rental or leasing and installation of machincry
BT EQUIPIMEIIT 1.totiieccriisisssiimitscas o eeees oeeca e senas s creans st eas et e ss s ana e e s nae 28 ee s et ot ee st sast s et caesenan 0s 9]
Construciion or leasing of plant buildings and facilities v e 0s 9)

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another

D
Oos_Q

0Os

Os

ISSUCT PUISUADNL 10 8 MIETRET} oviririisiuesioeririsisseeis it ieinesases oearesesmmeessaes e imeeseeesssss s ssnsessensessanssessesesssansssnens 0s Q
Repayment of IdeDICATESS 1o et s ettt bt nrns s ss e s O
WOrKing Capilal ... s by | D O

Other (specify):

COTUMII TOTAS oo e s et er s bt et s b st tem et s et eassmems e s e ne s smm s seeesrnmn e ee e eamnmnes

Total Pavments Listed (column to1als AAAEd) ...viviriircsseien et siss sttt sresesssossnne

O OO

s

0s 85673 Os__ o

.[]5%0 0s 0-“;;

0% 37950

D. FEDERAL SIGNATURE

The issuer has duby caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 503, 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-accrcdilcd/'m’égw pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type)

| Date

Gl

Beyond The chair LLC A

Name of Signer (Print or Type) T rgtier (Print or Type)

ST

DUSin DMPY\RI ~Schmidd Execuhve office

ATTENTION

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

So0f9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET oo ettt e s bbb se e nE s e mee e cmmeeeeant s M E

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o anv 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 to 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 exemnption 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 on its behalf by the undersigned
duly authorized person,

Py oo i, UC [T e S [T Ol &
LUA N \\J‘ph‘%\—&hvm'd& Execultye dficer /

Instruction:
Print the name and title of the signing representative under ais signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualiv sipned must be photocopies of the manuvally signed copy or bear typed or printed
stgnatures.,
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Intend to sell

to nan-accredited
investors in State
{Part B-Item 1)

Type of security

and aggregate
offering price

offered in state
(Part C-Ttem 1)

| L

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

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part E-ltem 1)

ks

Number of
Non-Accredited
Investors

: “:.::;:j ‘“ago\:\;o go

o |0
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Intend to sell

to non-aceredited

investors in State

(Part B-Ttem 1

)

-3

Type of security

and aggregate

offering price
offered in state
(Part C-ltem 1)

Ty

pe of investor and

amount purchased in State

{Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Rof

Number of Number of
Accredited Non-Accredited

State Yes Na Investors Amaunt Investars Amount Yes Nn
wl Tl o |otol o O N
MU J rm:,f_ ) @, O Q o_| = ;:_\;é.f
WV 0 | o | ol o o -
wi 1TV O 6 1 0] o o |l i
w1 0 Lo lopl o o LV,
il o O | o | o o L v
wlo ol O o | 0 | 0O [N [ | V74
wi gyl o o ol o ol iy
vl T o 0 o) o) o |l V!
wil N |0 o 191 0 o ALV
ol D o T o o 14 7
ol I 1 @ o | ol o o [ 7
| Uyl 0 O 0| O o I~ /.
ml TV 0 | 00| ¢ o |- IV
ml V] 0 | p D 0 O I .
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v V0 QO O | O O 1Ll
VA N oY R IS o T [ v
RN 8_ 0.1 6 o L v
way Lyl o O o o o |- LV
wi T o e o o O W iV
w| T © Gl o O o [T v




Intend to sell
to non-accredited
investors in State

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

Type of investor and
amonnt. purchased in State
(Part C-Tiem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part fi-Item 1)

(Part B-ltem 1)
Number nf__- - Number of
Accredited Non-Accredited
State Yes No fnvestors Amount Investors Amount Yes No
[ niasninaiaitetad |1 i) - - ] Rl
ill : |
LA T Y/ @, O | 0O | 9 Q IV

PR

0
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