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Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Prainwash Produckiens Deeyah Prejeck
Filing Under (Check box(es) that apply): ﬁ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [T} ULOE

Type of Filing: [ ] New Filing 'ﬂ Amendment PR@CESSE E
> .

A. BASIC IDENTIFICATION DATA

He 49 9
ACU IR I
Tl

FNATICTAL

1. Enter the information requestcd about the issucr

Name of Issuer ([[] check if this is an amendment and name has changed, and indicate change.)

Br.;inwgzsh Prod u cbons, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1213 Daolen Read, Ste, 2 Acianks, GA 3ezoe 4oLk - 124 -odot
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 . X .
Praduc.mg <+ Commad_\lfy e X Pﬂoi“ﬂ g musical recerdiags, alboms i cedated
mobtenxlis 4 pProdocks
Tvype of Business Organization . i ..
] corporation [ timited partnership, already formed B other (please specify): {imited li2bilty company
7] business trust [} timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [6[@] [ @ BdAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:

CN for Canada; ¥N for other foreign jurisdiction) GA
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 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 13 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 duc, on the datc it was maiiced by United States registered or certificd mail to that address.

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

Copies Required: Eive (3) copies 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 alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any mateérial 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. 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. 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 notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal 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 numbar. 1 of9



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within 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  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter m Bencficial Owner [ Executive Officer [] Director [} General and/or
- R Managing Partner
Prindle, Janice M.
Full Name (Last name first, if individual)
2636 Gakewidy Pucnue, Piomar®, ND 55503
Busincss or Residence Address” (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [J&' Executive Officer [} Director [ General and/or
. . Managing Partner
Prindle . Dacin L.
Full Name (1.ast name first, if individual)
1213 Dalen RBead Suite 2 Allanka GA Boz04
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter E Bencficial Owner [ ] Executive Officer  [] Director [0 General and/or
. Managing Partner
Luten, Meianiea
Full Name (Last name first, if individual)
1212 Dilen Road, Suike 2 Atlanka, GA 30306
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T} 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(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Executive Officer [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individunal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} [Lxecutive Officer [ ] Director [ Genesal and/or
Managing Partner
Full Name (l.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name firs(, if individual)

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oeeicrnnnnenes ‘\%i 7[‘-1_3
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?............ rreraereb st seenebsassaeres $ 50,000.97
. Yes- Ne
3. Does the offering permit joint ownership of @ single UNItT ..ottt ™ O

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commissionor similar remuneration-for solicitation of purchasers inconnection withsales of securities inthe-offering.
1l a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
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 or dealer only,

Full Name (Last name first, if individual)

s

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL STALES) ....ocvvcvirevinriie e tseerer e se ettt senesssenseerbr s o b san e easaseassssssanenssass 3 Al States

[RI]

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 Inlends to Solicit Purchasers
(Check “All States™ or check individual States) ......cccvvrimreviiercnieccsisiosecrsnirnen dervrerecsrseebarenraens 7] All States

[ND]
SD
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 States) ....c.occeevniiniiciinninnccencrcenees et s rssan e [] Al States
[RT]

{Use blank sheet, or copy and use additional copies 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 total amount already
sold. Entcr “0” ifithe answer-is-“nonc” or “zero.” Ifthe transaction is-an-cxchange offering, check
this box{] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agepregate- Amount Already
Type of Security Offering Price Sold
DIEDBL c1uvusiesereeresctssssisse et ets s b iR R bR R A s $ $
EUQUILY ©eereerconianrensmsemrenersee e esssssseessetsesansseses saneserssssascnsessnesssnssssasssssesssassesnp ncnsesasese sossasensnasssosaseasmsncs 3 $
[] Common [7] Preferred
Convertible Sceuritics (INCIUAINE WAITANESY ... ...cooevmierrieeeerecrieeeetenecsesensassesetsesasossstesmssraraesssssssemes $ $
PatnErShiD INLETESIS ....cvuvuererieeresiesiesriessesessestesse st sassiassssssaessseassssssssessssessessesssssesssssnsasss sasessestsbssssnses 3 $

Other (Specify ?roﬁt ?;r-h‘dPy..b{;:.ar..\..in:k—.ef..c‘.-:‘::t?...:\.f..ﬁ.‘.:............................$ 250,000 $§ ZoO o000

$ 285 oo §$ 2o peo

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 aggregate-dollar amounts of their purchases. For-offerings underRule-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 INVESLOTS ..vvevverenrevrieesrnenseersmssseristseessssessessssssast sass s s siesersasbessassssmnsssesesssessssantsarsnsanes 2 $ icoc, o0
NOD-ACCTCAIEA INVESIOTS 1ovrucriirieresersreeererasresssessresaresmsassiasssrasstssssss ssssnsesssssssssseressanesessessssassssassassses = $ 100 . czo
Total {for filings under Rule 504 only) ......... . P . § 2oo coo
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule-504-0r-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 Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RULE 505 ... oottt et e s s e s e cnrensssesssssnsnscnssessnsessesnees NI $
REGUIALION A L1\ ieresiveere i veeteeennnree seerreisetesatreesoataresnsststsns sonsrsssimssriessssstssssasssntastonsans NJA 3

RUIE S04 .o e e it stennne POV

$ 2oc coo

$ 200 c00

a:  Furnish-a-statement- of all-expenses in-connection with the-issuance-and- distribution- of the-
securities in this offering. Fxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to futurc contingencics, If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEES ....ocvmmnereinnniisnsiienseaseinnes

Printing and Engraving CostS...ccocornvere

Legal Fees

Accounting Fees ....uercrrrinniens

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identifyy ___~ ..

....................................

4.0f9-
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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 response to Part C — Question 1
and total cxpenses furmsht.d in responsc to Part C — Qucstion 4.a. This difference is the “adjustcd gross
proceeds to the issuer.” YRR ER RSO YRE TR O RO n A8 IA SRR LOH SR T SRR AN SR TORSRIRS RS T ONS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate: The total-ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 255 oo

Payments to

Officers,
Directors, & Payments to
Alliliates Others
SAIALIES BNA TEES 1uivreveriervreriireierrssresssie i rebeseresssrersrresstatssvbessnersassiosanassastss i3 sFouasssonessrtststansrassssstsesrsaronssssons s [1s
Purchase of real estate .....coevvvrennnes reereret et eSS SRS SRS SRS a eR AR SRS Ae R b BRSO R SRR bR s T s enteReRssanenres s s
Purchase, rental-or leasing and-instailation-of machinery
ANd CQUIPIENT ..ecoviierieciiececrres st errane st sessnaeene s
Construction or leasing of plant buildings and facilities s
Acquisition-ol other businesses (including the-value of securities involved-in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to @ merger) ..o veiarnens srereeren s e E SRRt e RS en s bnean s 0s s
Repayment of indebtedness . SO . s R sn et s s
Working capital .., e s e e b et s NS z2325,0c00
Other (specify): as s
....... s s
Column Totals. et aben e et b e b s b st b b bs baneis . 0s &$ 2235 con
Total Payments Listed (COIUMN (0taIS AAAEAY ...vvvveveveenrirrinensisenisrsisssrssssss s irssesssssssssssssssassssssssesssres @S 235 oo
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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-accredited invesjog pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ?gv{re V Date
Brainwash Praducbons, LL o - 6’/22/"4

Name of Signer (Print or. Type)- Title of Signer (Print o;??pe).
Meiznie Luten A redsuresr 3 Pseat, By,
ATTENTION

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