UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 o :
neton Expires: [April 30,2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e seriel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offerin, “([Jcheck if this is an amendment and name has changed, and indicate change.)
Menifee Farms, DtC

Filing Under (Check box({es) that apply): D Rule 504 [:] Rule 505 §/] Rule 506 [T} Section 4(6) (] ULCE _

e

1. Enter the information requested about the issuer 24635

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
17891 Cartwright Road, Irvine, CA 92614 949-250-9229
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
Property development and sales to professional home builders and related activities.

Type of Business Organization

[] corporation [} limited partnership, already formed other (please specify)], i ;i t ad =3 4%
ok L) an
[0 business trust [[] limited partnership, to be formed ?[ﬂlk@ (S e f‘,";.% :) pany
Month Year T 0 B

Actual or Estimated Date of Incorporation or Organization: [_-T_I]] [A Actual  [] Estimated [‘ngb 2 i 2@@@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada,; FN for other foreign jurisdiction) (CI[B TH@MS@N
GENERAL INSTRUCTIONS BENAUNT Gl
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.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 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) copijes 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. 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 faw. 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. 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 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 control number. 1of9
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1 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 [} Beneficial Owner D Executive Officer D Director i/ General and/or
Managing Partner
Full Name (Last name first, if individual)
Granite Equities, LLC, Manager of Menifee Farms, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
17891 Cartwright Road, Irvine, CA 92614
Check Box(es) that Apply: [] Promoter  §/] Beneficial Owner [ ] Executive Officer [(] Director {] General and/or
Managing Partner
Full Name (Last name first, if individual)
Daniel Kassel
Business or Residence Address  (Number and Street, City, State, Zip Code)
17891 Cartwright Road, Irvine, CA 92614
Check Box{es) that Apply: (] promoter  §7] Beneficial Owner [T} Executive Officer [] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
B. J. Delzer
Business or Residence Address (Number and Street, City, State, Zip Code)
17891 Cartwright Road, Irvine, CA 92614
Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [7] Executive Officer D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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 D Beneficial Owner D Executive Officer D Director D 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  [] 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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, N xi
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........coecniniiinniiiine e, $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNI? oot s [ A
4. Enter the information requested for each 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,
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 or dealer only.
Full Name (Last name first, if individual)
N/A
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) v [] All States

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 StAES) .oviviieniiiii e s e arere e

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 STAIES) ..cuviiimimiiimii s [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE oottt ettt e ey R SRS st aR b a gLt e aan s s st ee $
EQUILY ©ovveiiriitersssceeises st ss s e av s st bbb a1 b e s ba et $
(7 Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ...ccovivsiiiirreriniicirini s ccessess s esseees s e rarer s $ $
Partnership INTETESIS ..ovvuririniiier i et et e s et et ser $ $
Other (Specify Units ) et scee e ettt st $_3,000,000.00 ¢
TOTAL ©vvraiisceieess et et eb st ss s aa b et e a e et e e aa s sa b5 st e b et shae b s emn s rnens g 3.000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 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
Accredited Investors......... .. 30 $_3,000,000.00
NOM-GECFEAITEA TIVESTOLS ....oorivveriveesssreseesssss s seessers s serssesssessssstsestssss s ssstsses s se s essesssees 0 $ 0.00
Total (for filings under Rule 504 only) .o 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Offering Security Sold
RULE 505 v rvv e er oo es v ee oot ees e oot et ees e et eet e et eeee ettt O $_0.00
REGUIALION A oottt et e cee e e et e es er ree e r e e s $_0.00
RUIE S04 .o e oottt ees s et e e et s $_0.00
TOUEL .o et ebs et e s bttt e s $_0.00
4 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 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.
TIANSTET AZETIE'S FEES ..ouevuvireeiirireceer i iiteierie st ettt e s csebs b s st e bbb s s bt a s es b ba s s eea et e br et sara b nansses O s
Printing and ENGraving COSIS .. cou o curr e eeeetniniiassiecesecesans s esss s sesses e senss s sessssis et srsensssssnes v $ 2,000.00
LEEAL FEES ... ivvreicrimes it seesessecstans s ine s sesensas et et as s R s b e e R b et bRttt $_10,000.00
ACCOUNTING FEES .ottt st s b1 b s bbb e sebe bbb e $_3,000.00
ENZINEEIING FEES ovvvvvivviirieeriinsicceeemeiieessmsiins i resess s cesses s escsssssseessentstasstsscsecssonss casessos st cosesn soonitisscsnenees O s
Sales Commissions (specify finders’ fees Separately) ..o oo seieenesreres O s
Other Expenses (identify) _ e O s
TOLRL 1ottt st e Rt $_15,000.00
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b.  Enter the difference between the aggregate offering 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 gross 2 985.000.00
PTOCEEAS 10 TE TSSUET.™ .....rvvvuvsresevusreesenessmsceesseaas e sss e b sas e e s e s s s T
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 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
SALANIES ANG FEES (iivv i bbb b s s 0s
PUFCHASE Of FCAL ESTALE ...iuiviiviiii ettt bbb ettt s 0s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEIE oottt s 1016 b1 (00 RS0 s s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of unother
ISSUET PUTSUANT L0 B TNETBETY woorieiuninniiteiiiitis st iassss s ter st s ens bbb et b ebas b st abs s bab s chbeas aabtar s abr e s 0s
Repayment 0f indebtedness .o i i e s Os 0Os
WOTKIIE CAPILAL...is it bbb e et Os $_2,985,000.00
Other (specify): 0os s
....... Mas as
COTUMI TOTALS 1.1 evvesceesisr et ettt esss s e et s st bas e tes et et s et A s nes bt eer et samstertanrrs s 0.00 $ 2,885,000.00
Total Payments Listed (column totals added) ... e § 2,985,000.00

EDERAL SIGNATURE.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotic
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi

¢ is filed under Rule 505, the following
ssion, upon written request of its staff,

the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.
fssuer (Print or Type) Signatur, Date
Menifee Farms, LLC 300l
Name of Signer (Print or Type) Title of Signer (Print:)r Type)
Granite Equities, LLC Granite Equities, LL.C Manager, Daniel Kassel Authorized Agent of Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions OF SUCH FUIET .o e bbb bbb ar bbb 0 X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CIFR 239.500) at such times as requircd by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerees.

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 exemption 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.

Issuer (Print or Type)
Menifee Farms, LLC

IV

Date

|-20-0b

Name (Print or Type)
Granite Equities, LLC

Title (Print or Type)

Granite Equities, LLC Manager, Daniel Kassel Authorized Agent of Member

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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1 2 3 4 5
Disqualification
Type of security under State ULOE
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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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1 2 3 4 5

Disqualification
Type of security under State ULOE

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-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of | Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wo| L
MT il o
NE || T .
NV o T

NH lr ] .......... [-»__..___._: l’
N o
[ |
NY i
A I [
ol I
OH N I
oo T C
x| | T
PA I L
RI [ : '
s || o
sD ] """"" X 1 $100,000.0( 0 $0.00 [—"“ %
™ l_ ................ __._._..._ 1

T i
uT [ T [“" """"""" E
% i i
vall [
WA | T
w7 o
W R
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] 2 3 4 5
Disqualification
Type of security under State ULOE
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-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi
i |
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Menifee Farms, LLC, a limited lability company, organized under the laws of
Delaware for purposes of complying with the laws of the States indicated hereunder relating to either the registration
or sale of securities, hereby itrevocably appoints the officers of the States so designated hereunder and their
successors in such offices, its attorney in those States so designated upon whom may be served any notice, process
or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that any such
action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same effect as if
the undersigned was organized or created under the laws of that State and have been served lawfully with process in
that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Daniel Kassel
¢/o Granite Homes
17891 Cartwright Road, Irvine, CA 92614

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _FL Dept. of Banking and Finance

__AK Administrator of the Division of Banking and _GaA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission __GUAM Administrator, Department of
Finance

Comumissioner of Securities

__AR The Securities Commissioner _HI
X CA Commissioner of Corporations __ID Director, Department of
Finance
__c¢o Securities Commissioner _IL Secretary of State
_cr Banking Commissioner __IN Secretary of State
__DE Securities Commissioner __IA Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation __KS Secretary of State
___KY Director, Division of Securities __OH Secretary of State
LA Commissioner of Securities OR Director, Department of

Insurance and Finance



ME
MD

MA

MI

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

Dated this

Securities Administrator

Administrator, Securities Division __CK

Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial

Secretary of State __PR Institutions

Commissioner, Office of Financial and K Divector of Business Regulation

Insurance Services

Commissioner of Commerce _8C Securities Commissioner

Secretary of State X SD Director of the Division of
Securities

Securities Commissioner TN Commissioner of Commerce
and Insurance

State Auditor and Commissioner of Insurance _TX Securities Commissioner

Director of Banking and Finance _ur Director, Division of Securities

Secretary of State __ VT Commissioner of Banking,
Insurance, Securities & Health
Administration

Secretary of State VA Clerk, State Corporation
Commission

Chief, Securities Bureau __waA Director of the Department of
Licensing

Wy Commissioner of Securities

Director, Securities Division

Secretary of State _WI Department of Financial
Institutions, Division of
Securities

Secretary of State WY Secretary of State

Securities Commissioner

4 - f\)ﬁm
KO ————  dayo U U — 2006

Menifee Farmg{ LLC
By:

Granite Equities, LLC, Manage\s@aniel Kassel
Authorized Agent of Member



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

R A R R N A R A O A A AR A A A A A A A R R A R N S A A VN AR,

.3 @
% State of California )

E: County of MM | ”)
f oo c B
é On /{)(0 before me,O- M&MOM y ;UW/? -~ Dfiw C ' %

" 7 n - )
o Date . Name and Tltl@éf Officer {e.g., “Jane D / otary Public”) 2
¢ Danied WMo - ?
2 personally appeared / ' )
53 Name(s) of Signer(s) ?.
(‘? [@personally known to me %
“ O proved to me on the basis of satisfactory %
,2:: evidence é

to be the persom{sy whose namets) isfare {5

3 ' %
@’5' ] X C. HARMON ‘ subscribed to the within instrument and 59
9 & {3 Commission # 1431890 acknowledged to me that he/shelhey executed B

s - Nofary Public - Califomia £ the same in hisfrerfetr authorized 33
¢ Ly Orange County capacitytes) and that by histrerdheir ’y)
(: 332 My Comm. Explres Jul 24, 2007 signature¢sion the instrument the personéss, or 5}
@ the entity upon behalf of which the persor{e} 53
f acted, executed the instrument. :;j
‘; ITN my hand and official seal. ;j
3 K
( Signature of Notary Public i;))
S OPTIONAL 2
( Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent ',9}
@ fraudulent removal and reattachment of this form to another document, ‘«j
> Description of Attached Document &
& )
.'; (.
%, Title or Type of Document: %
.;‘ {.
§ Document Date: Number of Pages: %
& 9
% %
% Signer(s) Other Than Named Above: ?,%
4 Capacity(ies) Claimed by Signer s
o\< .E\?
CZ Signer’s Name: 2

4 RIGHT THUMBPRINT )
S OF SIGNER 2
(% O Individual Top of thumb here @

3 O Corporate Officer — Title(s): ?)
§ [0 Partner — [ Limited [J General E)j
(Q' 0 Attorney-in-Fact E)j
f( O Trustee }23
ﬁ; O3 Guardian or Conservator ?
& O Other: 2)
c\’ Signer Is Representing: ;}

© 1999 National Notary Association + 9350 De Soto Ave., P.O. Box 2402 - Chatsworth, CA 91313-2402 - www.nationalnotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-8827



