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FORMD . ' UNITED STATES OMB APPAOVAL
SECURITIES AND EXCHANGE COMMISSION SWE Nunber 32550076

Washington, D.C, 20549 Expires: April 30, 2008

SeG ;
Mail ‘frocessing FORM D Eﬁ'&ﬂ?ﬁﬁﬂ:‘sﬁ?ﬁ;f’ffﬂ"s.oo
weatian NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 152008 PURSUANT TO REGULATION D, " | ™
SECTION 4(6), AND/OR DATE RECEIVED

Waohiaston, DG UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Oﬂ‘emn;gi!l - (D check if this is an nmcndmcm and namc has changed, snd indicate change.}
Li Liability Company Interests

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 m Rule 506 [ Section4(6) [] ULOE

Proearries 0 Nevrng [ s A

e ——

Dgigim U.S. Fund, LLC 08048
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Ares Code)
4673 Ashford Club Drive, Dunwoody, Georgia 30338 (678) 772-9166
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Securities investment fund managed by Fund manager and designees.

Type of Business Organization

{] corporation [[] limited parmership, already formed [g other (please specify):
1 business trust M limited parmershlp,tl: be formed limited |Iabl|lty COH?[BQCESSED
Mon Year
Actual or Estimated Date of Incorporation or Organization: [IB) [XActual [] Estimated MAY 2 2 ZUUB

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) wms
Federal:

Who Must Frle: Allissuers ma.king an oﬂ'cring of s¢curities in reliance on an exe-mption under Regulauun D or Section 4(6), 17 CFR 230.501 ¢t 5¢q. or 1SUS.C.
774(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: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 manuslly signed must be
photocopies of the manualty 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 chanpes
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 ghall be uged 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 slates will not resul! in a loss of the federal exemption. Conversely, taiture to lile the
appropriate iederal notice will not result in a l0ss of an available state exemplion unless such exemplion is prediciated on the
liling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 10of9



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

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

&  Eoqch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [¥ Promoter (X Beneficiel Owner [[] Executive Officer [ Director [ Generat and/or
Meanaging Partner

Full Name (Last name first, if individual)

Dgigim Management, LLC

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

4673 Ashford Club Drive, Dunwoody, Georgia 30338

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

Full Name (Last name first, if individual)

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

4673 Ashford Club Drive, Dunwoody, Georgia 30338

Check Box(es) that Apply:  [){ Promoter [ Beneficial Owner Exccutive Officer [} Director [ General and/eor
Managing Partner

Full Name (Last name first, if individual)

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

4673 Ashford Club Drive, Dunwoody, Georgia 30338
Check Box(es) that Apply: [y Promoter [¥ Beneficial Owner  [)] Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individuat)

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

— 355 Wood Acres Drive, East Amherst, New York 14051
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [] Director {1 General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [0 Generaland/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [7| 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)

(Use blank sheet, or copy and use additional 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? ...cvvcomveniirinees

2.  What is the minimum investment thet will be accepted from any individyag raqerge ey e e se g rern s e s sn et s s snenr
ubject to waiver.

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
cnmmissinn or similar remimeratian 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 name 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 forth the information for that broker er dealer only.

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

Full Name {Last name first, if individual)

O . |
s 100,000*
Yes No
7, ¢

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 SAIES) .......cociuiiiiiiimim i s s e s s s
(M1l
MT) [NH] M [NY] {ND)
(RN ¥T] &1

[ All States

EEEE

EFIEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “Al! States” or check individual S18LES) ....coovveerirmiiic i || AL States
(1]
[KS] [ME] [MI] [MS])
[NH] (NM]
(RT]

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 “Al! States” or check individual SIAIES) .......c.corivmiivnssrrmimmsrs s s sissssssssssissmsseasssmenmens ] Al States
(€T (] (D]
L] (KS] ME] M My M3
M7 [RE] [EV] ®A  [(NI] ®M] [ Y] (R [FD [OH] [ [OF [F4)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

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 offercd for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold
DIEDE coovocer vt siari s et sas s asse b e s e e e s e b A R e R SRR et antsaR et an st e n e et B
[0 Common [] Preferrcd
Convertible Securities (Including WAITARLS)Y ........cccveevriercncrinnirs s rsssemss s s ssserarssnssssssssens 8

$
Partniership INTETESLS ......cocvevvcercerieeermmrssrc s crees e e ensresersssssesssnassses s seressesmsssesasenasssessrens 9 $
$
b

o o

Other (Specify y limited liability company interests ~ §100,000,000

L T T T c-a.
100,000,000

0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts 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. Enter “0” if answer is “none” or “zero.”
Aggregaote
Number Dollar Amount
Investors of Purchases

ACCTEATIEA TIVESIOTS .ottt et se et e e na s ey ety e s se s e5ranenaen s egpmner s 0 b3 0
NOR-80CTEAIted INVESIOTS ...t v e rererere e et e semers e e sen s neenensers anmss s e s enanseon 0 s 0
Total (for filings under Rule 504 only) ... NA $ NA
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter 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 Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ..o oo e eeeeeeeee oo eeeeeeses s emneeseer mesmeseseseemessmssesomereemeeserees N s NA

Regulation A ..ot ver e s e rre cre e r e e e et e st e e NA $ NA

RUIE 504 oo oot e esees e eaeeeees st e st etesaeesteseeseene sevsrmesseseressimssesssmsensrirereee N s___NA
TOB oo eeeese s esass e seneseeseseeees s s seeeesoesressrssmessseseseessiresseenees NP $_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 solety 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.

1,000

s 3,000

Printing Bnd ENBravIng COSES ... .....cccocoiirerieere e rererenens s e seseeas s seme s as s ses st e ereseb s s abasassasssass s sessnansnas
Legal Fees...oommnininiceeresnnennes

ACCOUNUNE FEES .ottt rmrsiasseass e seraseres s e s sasarts e ese sasnss sesbssasses s seses rassssasaenses sosrasaessans bessansesenssensas

Sales Commissions (specify finders’ fees separately).............
Other Expenses (identify) blue sky filing fees
TOUAL oot s st s s are bbb

s_3,000

s 80 7,000

REOOOXARO
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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 ISSUET. oo e e e e e s s

s #2099 993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenits listed must equa!l the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SA1ATIES AN TEES .oivie i e e ane st b et b s R s e s bhe e

PULChESE OF TEAI BELALE .....c.e.vieeeei et rs etk e bt ses ke e e b b et aer a4 bt et s shear bR s e ane s bane s s emrasensannee

Purchase, rental or leasing and installation of machinery

AN EQUIPITIEIIT Lo o.eiiititeeeere et e ceeet e e ress s e et e e s ser e sen ot eesAh A eS bbb d s ab s bbb E e b0 08

Construction or leasing of plant buildings and facilities ...

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

ISSUCT PULSURNE 10 8 TMETEET) Lvvivrararsiirrirtsesisssssesss stsassas ot sisessassssats st serssssesssssesns satvesessssssmsssasasrsassanssesasas
Repayment of IndeBledNess ... s b sesenst s sae sy s s ssaans et s sanasans s
WOTKINE CHPILRL.....o.oi ittt ettt e e bbb s sd b b b s Rb kb b sesab b pan s Evaarerr s

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

0Os Os
s 0s

s s
as as

os s
®s_18.000* s
0s 599,975,000

0s mE

COIMN TOMAIS e et eee e ee e ae b e sesseae st e e s e samass seebesss ses s ensaneessssmnsoabessennent shesmsnt aenen

Tota! Payments Listed (column totals added) ...

s s
X $.9771 8,000 s_00099,975,000
(X 5900 99,893,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer to fumish (o the U.S, Securities and Exchange Commission, upon writen request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

_ Dgigim U.S, Fund, LLC

=

Date

5./4.08

Name of Signer (Print or Type)
Uriel Fischer

Title of Signer (Print or Type)
Manager of the Manager

ATTENTION

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