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. SeCﬁOn Washington, D.C. 20549 Ex?irest:ed Julv 31.2008

stima average purden
JUL 2 3 2008 FORM D hours per response. ... .. 16.00

Washington p NOTICE OF SALE OF SECURITIES __SECUSEONLY _
10 " -C PURSUANT TO REGULATION D, | ;
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I i

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

Landco AV17 LLC
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [} Amendment -

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer ”" !m’m l" ” " m I
Name of lssuer D check if this is an amendment and name has changed, and indicate change.)
Landeo AV17 LLC 08056630
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephore Number (Including Area Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116 415 661 1950
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

Real estate holding company PROC E SSED
Type of Business Organization JUL 2 8 20[]8 .

D corporation [:] limited partnership, already formed other (please specify):

[J business trust [ timited partnership, to be formed limited liability company THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]7] [G]7] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lerter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} cA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 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 carlier 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 centified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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. Pan 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 sccurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. Il a state requires the payment of a [ce 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 appropriatc states in accordance with state law. The Appendix to the notice constituics 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, tailure to file the
appropriate tederal nolice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of 9
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| - A. BASICIDENTIFICATION DATA
¢

2. Enter the information requested for the following:

¢  [ach promoter of the issuer, il the issuer has been organized wilhin the past five years:

e 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.

e FEach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [[] Director [/ General and/or
Managing Partner
Full Name (Last name first, if individual}
Epsha, Christopher
Business or Residence Address  {Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116
Check Boxtes) that Apply: ] Promoter  [[] Bencficial Owner  [7] Executive Officer [ Director [/l General and/or
Managing Partner
Futl Name (Last name first, if individual)
Hanson, Doug
Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116
Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [} Executive Officer [} Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Thompson, Steve
Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 18th Avenue Suite 203, San Francisco, CA 94116
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer ] Director izl General and/or
Managing Partner
Full Name {l.ast name first, if individual)
LeBendig, Barry
Business or Residence Address (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Carlson, Glenn
Business or Residence Address  (Number and Street, City, State, Zip Code)
25359 Gold Hills Drive Castro Valley, CA 94552
Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Exccutive Officer [J Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Baltao, Teresa
Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Via De La Reina Bonsali, CA 92003
Check Box{es) that Apply: [J Promoter  [] Bencficial Owner [7] Executive Officer (O Director [] General and/or

Managing Partner

Full Name ([.ast name first, if individual)

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

{se blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

' Ycs No

1. Has the issuer sold, or does the issucr intend o sell, to non-accredited investors in this offering? ... 4 ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? ... s_91.000.00

Yes No

3. Does the offering permit joint ownership of  SINGIe UNIL? et aeene s 0

4. Enter the information requested for cach 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.
Ifaperson to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual S1BLES) ..ot v e e ea e e ss st sresnes [ Al Siates
(AL] [AR] (DC}  [FL [Ga] [HD D]

H
MD MS MO
! (NY] ©K] [©OR! [Fa]
UT (wi] {(wy] [PR]

=
HEEH
<l |2 !
JEEE

2

]

S

<]

4

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 INdivIAUal STAIES} oo s s eran et sa st e seeeseeane ] Al States
AR] [CA] [CO] [oc] (FL] Gal] [HI [MJ
IN} [da}l Ks] [KY] [LA] ME MDJ (MA] Ml (MN] [MS] [MO)
N7 NM  [NY] [cH] [0K] [OF]
<] UT (VT [VA] WA} Wwvj

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLALESY ..o re b st e eeeee b em s st bean 7] All States
[DC] FL} GAl [HD) [1D]
Al ME MD MA M) MN [MS] [©MO
FE [NT] {NM] Y] [ND] [GH] [OK] [OR] [FA]
[x] [T VT VA Wa [V Wil Y] [PR]

(Usc blank sheet, or copy and usc additional copics 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 of securities included in this offering and the 1otal 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 cxchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
[] Common [T} Preferred
Convertible Securities (INCIUAING WAITANIS) ..o ocovo et ss s e s s ssssss e seneeome B $
PAFNELSRD ILETESLS ©1vv.oooomeereeeeeess oo esesss s sssss oo s sss st e essms e ses s renes $941.000.00  §_941,000.00
Other {Specify b bt bt et bt en e r et ees $ $
L 5 941.000.00 ¢ 941,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-acceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchascs. 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” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS o ..ooeeeeee e sreese bttt st et na et sseae e seseee st eesseaas sesssesmeresemraesseeseseetenene 3 $_941,000.00
NON-BCCTEAIEA FIIVESIOTS ..ot eeeeee vt vare st e et ststst amnaemerssrenesesesnsse et s enessesemsarasesann s
Total {for filings under Rule 504 only) £
Answer also in Appendix, Column 4, if filing under ULOL.
[fthis filing is for an offering under Rule 504 or 503, enter the information requested 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 Pant C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Regulation A ... .. e e et eaen h)
TORL «cv ettt iee e oot et bt e e e e e ettt et e e e ettt e s st be bbbt enes et e en e s _0.00
a. Fumnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTET ABBNETS FEES Lottt s e rrrae s et esa e e bebe s e et bbbt s mnseass s e sem e besereaseassata emereeres O $
Printing and EREIAVINE COSIS c.evr.iviiiecemsesereessesseeeaes et esrssssosessseseeessses s ssss s bt otmsss s esemes e seeeesaeereeresenenees ) $.250.00
LCBA! FOOS corvvmmmoe oo eeeeeeeeoeseeeeeeeasase e s bb e eeeesese e e et e ree e eeeeeee [7] $_500.00
ACCOUNLINE FCES oo oeooeeoeeeeec oo bases e oo eemm e e seeeeseeess e eerases e sseeeseeeeseemm e essrassesseeesssrsesemeseeeesoeseeeeeseeeeon s 600.00
ENZINEETINE FEES oot e e s bkt e seaen s b s sk bsben s e means st ee s nes st teennsenasnsesarenre O s
Sales Commissions (Specify finders” fCES SEPAFALELY) ........ooomivvoreeveeeeeeee e ese e e eeeess oo seer s sees e @ $_36.000.00
Other Expenses (identify) LLC markeling & admin e 2 s 600.00
TOLAL s eee e oo e ootk o222 b e oot 5588400k e et e e ee oo et eeeen et r et oo [ s_37.950.00
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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 responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCECAS 10 THE ISBUCT.™ ...t et n et sa s s b s e e mes b enast s

5. Indicate below the amouni of the adjusied gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. IT the amount for any purposc is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer set forth in response to Part C — Qucstion 4.b above.

s 903,050.00
Paymenis to
Officers,
Dircctors, & Payments to
AfTiliates Others
s

Salarics and fees ..............

Purchase of real estate

§ 900,000.00

Purchase, rental or leasing and installation of machinery

AN EQRIPTIICIL 1o vovveeeressresessssrssesssrarssssessssmsssamtos e aese aeseeanseasesesssresseeesacossmsseasesansasnrassesssansbssrsnssnsssnsassnses s s
Construction or leasing of plant buitdings and faCilIIES ... e s s
Acquisition of other businesses {including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 TETEET) Lovivicsessiirissaseseseesessniesiensshemsssimmrra st seraa s sbs s ran s e iesasata s s bedabe e b et s et creasnsebsraass s Js
Repayment of INAEDIEANCSS ......ccovii it cesnes s rerns e ns e e ss e s et tas e ssess s snasa s e s 1%
WOPKINE CAPILAL.....crvevvsvseesvsvssssssceresssssr e esses e censtesee e e eepess oo s e ss st e85 eernssns e s (7] $_600.00
Other (specify): property tax and reserve D $ E s 2,450.00
....... s as
COIUIIN TOUAIS 1.reoevereereeeoeees e e e e e eaessaraesesesae e ases s eecon e rere st eeeeemeessneerassesessas s se s st se s sesseessessenensen []5.0-:00 ] $_903,050.00
Total Payments Listed (column 1otals added) ..ot st ersnse 0s 903,050.00
D. FEDERAL SIGNATURE L ]

The issuer has duly causcd this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 10 the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer 1o any non-accredited investor pursuant to payraph {b)(2) of Rule 502.

Issuer (Print or Type) ignature Date
Landco AV17 LLC . 7/15/08

Name of Signer (Print or Type) Title of Sigher (P%‘Il or Type)
Doug Hanson Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATESIGNATURE. . .-

1. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
Provisions 0f SUCK FUIE? .. b s e e s e earee st im}

Sec Appendix, Column 5, for slatc 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) al such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to 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 Exemptian (ULOE) of the state in which this notice {s filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

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

~7
Issuer (Print or Type) q ignature Date
Landco AV17 LLC ~—d 7/15/08
Name (Print or Type) “| Tisle (Print g£AYpe
Doug Hanson Manager

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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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-lItem 1)

-
3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL '- L]
AZ [
AR |
CA| x ! llc int; $941,000 | 3 $941,000.0C ES
co | A Ll
cT . L
DE [ ! L[
D | L
FL 1| Ll
| L=
i T
D [ 1 l L
ol il
" L. I
ksl L | L
ky | I Y |
LA |
ME | |
s ] [
MAL_ i
wf L
Ll | L
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. APPENDIX . .. -+

Intend to sell
to hon-accredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

I
‘ l
)

[ —————

2

S

VT

VA

WA

|| PO————

=
|
L

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULQE
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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR ! [N__J I._- o
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