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UNITED STATES
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB gquﬁb/:f.PROV;Lss_O()?s
Washington, D.C. 20549 Expires: '
Estimated average burden
FO R M D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . f'SEC USE ONLYS —
" PURSUANT TO REGULATION D, '
050685 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /\[
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) N\
Overproductions Limited Liability Company Unit Offering \\,///\\\

Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 505 [7] Ruic 506 [[] Section 4(6) [] ULOE
Type of Filing: [] New Filing [7] Amcndment

é:; % °e;cr=|v55\<%\p>\
4 \ N,

A. BASIC IDENTIFICATION DATA NN UL IO Ry
1. Enter the information requested about the issuer \%79\,\ J/g//
Name of Issucr  ({] check if this is an amendment and name has changed, and indicatc change.) 00 185 é’-'é;,
Overproductions, LLC N {
Addrcss of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (chluch\‘g Arca Codc)
5812 Camerford Ave., Hollywood, CA 90038 {323) 572-0073
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if diffcrent from Exccutive Offices)
same

Brief Description of Busincss
Entertainment company- film, television, and video production and marketing

Type of Business Organization p Dm -
[7] corporation (] limitcd partnership, alrcady formed other (pleasc specify): I §Q ;' & @\
[T] business trust [ limited partnership, to be formed Limited Liability Company - el
Month Year wol 17 Z@UE
Actual or Estimated Date of Incorporation or Organization:  [g 7] [4 Actual  [] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \ > FH@/\, Koy
CN for Canada; FN for other forcign jurisdiction) A Fipz, (\'"“ )

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50! ¢tseq.or 15U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr 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 mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities 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, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requestcd. Amcndments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Therc is no fedceral 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. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in cach statc 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 result in a loss of the federal exemption. Gonversely, 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 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 contro) number. 10f9
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issucr, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr.

e  Each cxecutive officer and director of corporatc issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer  [T] Dircctor [ 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(cs) that Apply: D Promoter D Benceficial Owner D Exccutive Officer |:] Director D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner  [] Exccutive Officer [] Dircctor [ General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter D Bencficial Owner D Exccutive Officer [j Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Premoter  [] Bencficial Owner  [7] Exccutive Officer  [] Director {7 General and/or
Managing Partner

Fuli Namc (Last namc first, if individual)

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

Check Box(cs) that Apply:  [T] Promoter  [7] Bencficial Owner  [] Exccutive Officer  [] Director (7] General and/or
Managing Partner

Full Namc (Last namec first, if individual)

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

Check Box(cs) that Apply: [J Promoter  [[] Bencficial Owner  [] Executive Officer ] Dircctor [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and usc additional copics of this sheet, as neccssary)
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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? .......ccooeveeivicnnnnne ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o e $
Yes No
3. Docs the offering permit joint ownership of @ SingIc UNTt? c.ooc e e ]|

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 securitics in the oftering.
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 dcaler, you may sct forth the information for that broker or dealer only.

Full Namc (Last name first, if individual)

Busincss 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 iNAIVIAUAT STATES) .vvvriicririciiciece e etr et b e b e b s e et reenese b veebeaesaessesa e asssnnns [ All States

[LA] MA] M [MN]
(MT]
WA [Wv] [WI Wy] [PR]

Full Name (Last name first, if individual)

Busincss 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 INAIVIAUAT SEAIES) ovvvverreierreerierresesee et en s s ent s s ses st nssesnese e ssseras [ All States

(PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs” or check indivIdUal STALES) ..ottt e ans s (O All States
o] [MN] 0a] (MD] [MA] M MN] [MS] [MO]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an ¢xchange offering, check
this box []and indicatc in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL 1ot et bRt ees e ree e e ek ene R s eaen et e s eneee § 0.00 ¢ 0.00
EQUILY ©ovreeeitt ettt ettt e b s s b e bR bRtk s s e bbb b e bn s s $ 000 $
[ Common [} Preferred

. e . 0.00 0.00
Convertible Securitics (including WaITANES) .......ccc.oceiiiiieree e e ea v $ $
PArECESHP TIETESES 1vvuvenvveriosieeesecsieesevesaese e s seseeess e seeesss s es s eee st ss s seesestsnssoeees s ses e $ 0.00 ¢ 0.00
Other (Specify limited liability company y || e $_1,000,000.00 ¢ 66,000.00

TOLAL ..ottt kb st et Rt en e ren $ 1,000,000.00 $_66,000.00

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

Enter the number of accredited and non-accredited 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 securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “ze¢ro.”

Aggregatc
Number Dollar Amount
Investors of Purchascs
ACCTCAIICA INVESLIOTS cuviieeveeiieitiree ettt eeeetes et s ee ettt seesene e s s eseses e st se st st st et emes et esrsans e smssanassnes 5 $_66,000.00
NON=ECCTEATEE INVESTOTS couviviiveieeeeetieiit ettt ee e st st er e ee s et e o se e sassssststsesmeeassassssomassrrassssssbans 0 $ 0.00

Total (for filings under Rule 504 only) ot e $
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the N
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
REBUIALION A ..ottt it et et et e st e et s bt srste bbbt $
TOTAL o ettt et ettt R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may bc given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
TrANSTEE ABCNTS FCES tiiiiii ettt et seree et b et b e bt a e eabebe s b et s ese e bebesab e st aressassesenseesannnn M 3 0.00
Printing and ERGFAVIIIZ COSTS ouviriireiiriaraiiesee et essesisss s ess s e e se s tsesssosasassasessssssesesnssssssasssaseassasssasses 7 s 3,500.00
LLEEAL FEES 1ottt et b e s e e e et $_6,500.00
ACCOUNTING FCES oottt ettt se et e a e st sr e ae et eb e e s e s e e senanes s besnee s ssensenseranse sasessenseneanees $_4.500.00
ENZINEEIING FCES oottt ettt et s b e e b s e e e bbb sae sbesasaen b enenas $ 0.00
Sales Commissions (specify finders” fees SCPArately) ..o iireceiiniicre it ceeeees g os 100,000.00
Other Expenses (identify) _ e 4 $ 4,500.00
TOTAL 11ttt es sttt R a kRt a ekt re e b eba bt e st et se s s eee $_119,000.00
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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 response to Part C — Question 1
and total cxpenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

. 881,000.00
PrOCECAS 10 The ISSUCT.” w..viviiiiiii ettt ettt e bseb e s bbbt st en s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES wvvuvevireiseiiesieeiesteet ettt e b s e s e bbb bbb b s [ $_0.00 7 $_0:00
PUICRESE OF FEAI ESLALE -..ovvvvvveeeoveveeseeseeesee st ss s ssss e e+ mess s sb sttt st s srs e []$_0.00 []$_0-00
Purchasc, rental or lcasing and installation of machinery 0.00
ANG CQUIPITICIIT oottt et ettt s bbbt ee e s e s b b ek e e se e e e e et et ebes s st s e s s bnseas e enaeecneneain $_0.00 $ -
Construction or leasing of plant buildings and facilities ... coveivvceivcinicn e ds 0.00 Os 0.00
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
issucr pursuant to a merger) as 0.00 aos_—
Repayment of indebtedness s 0.00 Os 0.00
WOTKINE CAPIAL cceveeeeceiiri ettt e bbbt ns s s b s se et s ettt ersnsnecs s 881,000.00 713 0.00
Other (specify): none 0s 0.00 s 0.00

% Os

¢ 881,000.00 7 ¢ 0.00

mE 881,000.00

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 505, the following
signature constitutes an undcrtaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Overproductions, LLC ] ;‘“’Q ;Mr q / & //05
Name of Signer (Print or Type) Title of Signer (l!rint or Type) ! i

Paul Schmitt as Secretary for Gamblers Ruin, LLC Manager

ATTENTION

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