.
¥

(2513065

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008
Estimated average burden
FORM D hOUrS PET rESPONSE......ovcuvvivanee 16.00

NOTICE OF SALE OF SECURITIES e —

PURSUANT TO REGULATION D,

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
USA Sunset Media, LLC

M- T

Filing Under (Check box(es) that apply): O Rule 504 [ Rute 505 &3 Rule 506 [ Section 4(6) O uLoE
Typeof Filing: [ NewFiling  [J Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer {

Narne of Issuer ({3 check if this is an amendment and name has changed, and indicate change.)

USA Sunset Media, LLC
Address of Executive Offices (Naniber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031
Address of Principal Business Operatigns/ * (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)”

Brief Description of Business
The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization

[ corporation [ timited partership, already formed (4 other(please specify);Limited Liability Company
[ business trust [J timited partmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 L 9 l I 0 | 5 I Actual [J Estimated ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: MAR ﬁ ? m
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS ~____ @oUN
Fedurl: | ~inANCIAL

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) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 Jaw. 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, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not : 10f9
required to respond unless the form displays a currently valid OMB control number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

«» 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;

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

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter  [] Beneficial Owner [3 Executive Officer O Director  {J General and/or
Managing Partner
Full Name (Last name first, if individual)
1J.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694
Check Box(es) that Apply: B3 Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Wame (Last name first, if individual)
(B Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box{es) that Apply: B Promoter {1 Beneficial Owner [0 Executive Officer [3J Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
(B Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer O Directer {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: O Promoter {3 Beneficial Owner [ Executive Officer [ Director ~ [] General and/or
Managing Partner
Full Wame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O 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: {3 Promoter  [J Beneficial Owner [ Executive Officer O Director ] Generat and/or
Managing Partner

Fufl 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.)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coovvmveinnivccrininns

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

2. What is the minimum investment that will be accepted from any individual?

Yes No
O [

$ 1,290,000*

Yes No

3. Does the offering permit joint ownership of @ SINEIE UNI?.......uuuirerieiriionmiimmesscssrimrescesnsiesssssssssssssssssssesssessssnssssnses | 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)

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

1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dealer

National Planning Corporation
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEAES) .......ernveerseerereisersssssmsessissssississssssas st ssssssssssssssssessssssssastosssestessassaessans [ All States
{AL} {AK]  [AZ]  [AR] [CA] [COl [cn {DE] IDC) (FL} [GA] {11 D}
(IL] [IN] [1A] [KS} [KY] [LA] [ME]  [MD] [MA] M1 [MN] [MS] MOQ]
MT) [NE]  [NV]  [NH] N7] NM] 14 [NC) [ND] [OH] [OK] [OR] [PA]
[R1} (¢} (0] [MN] (X} {un v1 [VA] {wa] (wv} (w1l (WYl (PR}
Full Name (Last name first, if individual)

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

4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer

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

(Check “All States” or check individual SLAES) .......ccciviimriierirniinincn st sttt ensbtns [ All States
[AL] [AK]  [AZ] [AR] ) [CO} [CT) [DE] {DC] [FL] [GA] 1 (1D}
[1L] [(IN} {1A] [KS] KY] [LA] [ME] [MD] [MA] MI] MN] [MS] [MO]

(MT) (NE] [NV]  [NH] NJ] (NM] (NY]  [NC] (ND] [oH  [OK]

e

B [PA)

[RI]) {5C] [SD} [TN] [TX] fuT] (V1] [VA] [WA] wv] w1 [wWY] {PR]
Full Name (Last name first, if individuat)

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

121 North 9th Street, Suite 301, Boise, ID 83702
Name of Associated Broker or Dealer

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

(Check *All States” 0 check INQIVIAUAl STAES) vuu..uvuveerererreerrieeeseesssissssssee s sessesessss e eessssssessessasessessessmassibssssesssisessses ] Al States
[AL} [AK]  [AZ]  [AR] €Ol [CT] [DE] [DC}) [FL] [GA] [HI] [ID]
fiL] (IN] [1A] [KS) [LA} [ME]  [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV]  [NH] NI [NM] [NY] NC) [ND] [OH] [OK] [OR] [PA]
{R1] [sCl [SD] [TN] {TX] [UT] VTl [VA] [WA] [WV] W] [wy} [PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........covvvecinreceiviiens O X

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

2. What is the minimum investment that will be accepted from any Individual? ... reeninnes $ 1,290,000*
Yes No
3. Does the offering permit joint ownership of & SINZIE UMILY.............cooveeveriverieriesietsciniess st sses st ecs s sressse st ssess s rasssssessseses 3y O

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. 1f
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)
Roemmich, Roger, Kerby, Paul and Glover, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Blvd., Suite 100, Duluth, GA 30097

Name of Associated Broker or Dealer
H&R Block

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
{Check “All States” or check iNAIVIGUAI STAIES) .........cvovvruireiriireriererisseeesssssssesssssssssestssssssssssessesssssssesssssesssansesssssasassssssssons [ Al States

{AL] [AK]  [AZ]  [AR] (CA] (Ca] (CT] [DE] (DC} (FL] (& (HI) (ID]
(IL] [IN] (1a] [Ks] [KY] [LA] [ME] [MD]  [MA]  [M]] (MN}]  [MS] (MO]
[MT] [NE] [NV] [NH] (N7 (NM] (NY]  [NC] [ND] (OH] [OK] [OR] [PA]
R} [sC}  [sD] [TN] (TX] (UT] v [vA] (WAl [WV] (W]} (WY]  [PR]

Full Name (Last name first, if individual)
Shom, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabassas, CA 91302

Name of Associated Broker or Dealer
AFA Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r Check INAIVIAUR! STAES) ..ueiuvivivrieeeresersrrnss i sssssassssssesecesesssaesseesessesssssnrarsessesesessassessebanssesasasncras O All States

(AL] [AK]  [AZ]  [AR] (] [CO] €7 [DE] [DC] [FL] [GA] [HI] (ID]
(iL] (IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] [IMN]  [MS] [MO]
MT] INE] [NV])  [NH] NJ] INM] [NY]  INC) IND] [OH} [CK] [OR] [PA}
R ([sC] [SD]  [TN] (TX] [t VTl [vA] wa]  [wvl (W [wy] . [PR]

Full Name (Last name first, if individual)
Hess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Buskirk Ave., Suite 300, Walnut Creek, CA 94597

Name of Associated Broker or Dealer

OMNII Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check “All States™ or check individual States) .......covcemvmesniiininnsesn. eheterr e sret e e st asareaenereenesaenaentesinn [77 All States
[AL] [AK]  [AZ] {AR] [t [CO] (CT] [DE] [DC] [FL) [GA] {HI] [iD]

(L) [IN] [1A) IKS] KY] [LA] [ME]  [MD]  [MA] M) IMN]  [MS) (MO}
[MT] [NE] [NV]  [NH] [NJ] (NM] (NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R]) [SC]  [SD}  [TN] [TX] (uT] VT [VA] WAl [wv] W] wY]  [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.ccoeeviernvicrscirinnns (| X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,290,000¢
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNI?.........cviieciriecrncarinienneresnn e e e sasecssras st st sassantsesrnans = |
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)
Brand, Rick
Business or Residence Address (Number and Street, City, State, Zip Code)
18831 Von Karman, Irvine, CA 92612
Name of Associated Broker or Dealer
H&R Block
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O AN States
[AL] [AK]  [AZ] [AR] [HI] [ID]
{IL) [IN) i) {KS] (MS]) MO]
[MT] [NE] (NV]  [NH] [N7] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [wa] [(WV] (wI] (wy] {PR]
Full Name (Last name first, if individual)
Palmezr, Rodney
Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabassas, CA 91302
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) .......cocvriiiiriiini b e s O Al States
{AL) {AK]  [AZ]  [AR] S [Col [CT}  (DE] [DC) {FL] [GA] [H1) {iD}
fiL] [IN] {1A] [Ks] XY} [LA] {ME] [MD] [MA] M1 {MN].  [MS] MO]
[MT] [NE] [NVI  [NH] NT] (NM] (NY] [NC] [{ND] [OH] [OK] (OR] [PA]
[Ri) [8C} {SD} [TN] [TX] {um vn [VA] {WA] [Wv] (wi} WY} [PR]
Full Name (Last name first, if individual)
Sheehan, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
451 Maple Hill Rd., Mountainville, NY 14953
Name of Associated Broker or Dealer
Investors Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA] SLAES) ......vverveirriiesrerssesmessmnisseresesssossosssonsessassssrsesssabecsssssssiserssssserssassessssasssmseses O Al States
[AL] [AK] (] [AR] [CA] [COl [CT] {DE] [DC] {FL] [GA] (HI) (ID]
[IL] (IN] [1A [KS]) [KY] [LA] [ME] [MD] = [MA] M [MN] [MS] MO]
MT] (NE] [NV [NH] NJ} [NM] NY] INC] [ND] {OH] {OK] [OR] [PA]
[R1) [8C] [SD] [TN] [TX] [UT] [vT} [VA] [WA] [WV] fwi] (wy] {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocevecnnivcinnnnns O x4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cocoevcocerienennicevncee e e $ 1,290,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNI?.....cecvevevurermnresonsses et s sassssssssessassss s ssesssssssenssasars bl 0
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 onty.

Full Name (Last name first, if individual)

‘Qualls, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
1885 The Alameda Suite 100A, San Jose, CA 95126
Name of Associated Broker or Dealer

Partnervest Securities, Inc,

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

(Check “All States” or check iNAIVIAUAl STAES) .......ccccvveerrercrrinrirareesieserssrrsessesesesssssresssesssssiasssssssesssressasssssesssnsssssassssessesss [J Ali States
[AL] [AK]  [AZ] [AR] [CO] [CT] {DE] (DC} [FL] [GA] [HI] [ID]
{1L] m (1A] [KS] KY] [LA] [ME]  {MD] [MA] MI] [MN] {MS] MO}
MT] [NE] [NV]  [NH] [NT] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
{Ri] [5C] [SD] [TN] (TX}- fUT] [VT] [VA] (WA] (WVv] v [WY] [PR]
Full Name (Last name first, if individual)

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

2736 Iron Gate Place, Thousand Qaks, CA 91362
Name of Associated Broker or Dealer

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

{Check “All States” or check iNAIVIAUAI STALES) ......coiuriervueireieriinsiereressiesessssssteassssassassssssessssssssstsssssrssnssntsssssssessssssosssnssanas [ All States
[AL] [AK]  [AZ] [AR] (B [CO] [CT] [DE] [DC] (FL] [GA] {HI] [ID]
(L] {IN] fA] [KS] [KY] [LA] [ME}  [MD] [MA] M1 [MN] {MS]) MO]
M7 (NE] [NV]  [NH] (NJ] (NM] NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R1] {sC] [SD] [TN] [TX] [UT] {vT] [VA] (WA] (WV] [wi (WY] [PR]
Full Name (Last name first, if individual)

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

333 The City Boulevard West, Suite 200, Orange, CA 92868
Name of Associated Broker or Dealer

OMNI Brokerage, Inc.

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

(Check “All States” or check individual Stales) ......o.cciiviiiiimirinn e s e e e [J Al States
[AL] [AK]  [AZ])  [AR] (EX [CO] {CT] [DE] (DC] [FL] [GA] {HI) (ID]
{1L] [IN] [1A] [KS] (KY] [LA] [ME] MD] [MA] M]] [MN] [MS] {MO]
MT] [NE}  [NV]  [NH] NI [NM] NY] NG {ND] {OH] {OK] [OR] {PA]
[R] [SC] [SD] (TN] [TX] fumn (VT [VA] [WA] [WV] [WI} (WY] {PR]

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

3.40f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........vcveerveienrnsnrirrervens ] X

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

2. What is the minimum investment that will be accepted from any individual?.......coocoieinc et ane $ 1,290,000*
Yes No
3. Does the offering permit joint ownership of @ SINELE VNIL? ...ovvucriniincicniinieisse s ss s s tsene 4 O

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 individuat)
Mirner, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., 5th Floor, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA STALES).........oviesrrrnrenniisririeraseeesaresssssssssessressassssiresesesarariseseasssssesessarsss sassasssasass ] All States

(AL] [AK]  [AZ]  [AR] () (COl {CT]  [DE]  [DC]  [FL] [Ga]  [HI] (ID]
{ic} {IN] (1A} [KS] KY] LA} (ME]  [MD] [MA}]  [MI] (MN]  [MS]  [MO]
IMT] [NE} [NV]  [NH] N3} [NM] (INY] [INC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1) [sC]  [SD}  [TN] [TX) [UT] VT)  [VA]  [WA]  [WV] W] iwY]  [PR]

Full Name (Last name first, if individual)
Agrista, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3201 Sunset Ave,, Wanamassa, NJ 07712

Name of Associated Broker or Dealer
Nationwide Planning Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUR] STAES)..uu..vvvurvruserrrrensrsrssssisseesssnsrsesssssisssssiessissssssssssersesosssssssssssassssasmssasssssmssssnss [J All States

{AL] [AK]  [AZ]  (AR] [CA] [CO] [€T]  [DE]  [DC]  [FL] {Gal  (HI) (1D}
(i) (IN] (1A} [KS] [KY] {LA] [ME]  [MD]  [MA]  [MI] MN] MS] [MO]
{MT) [NE}  [NV]  [NH] (N3 [NM] [INY] INC]  [ND} [OH]  [OK]  [OR] L3

[R1] [3€] [SD) {TN] [TX} - [UT) fvT] [vA] WA} [WV] Wi [wY] [PR]
Full Name (Last name first, if individual)
Reynolds, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Cleveland Street, Clearwater, FL 33755

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States

(AL] [AK]  [AZ]  [AR] [CA] (CO] [cr]  [DE]  [DC]  ([FL] 5] (H1 [iD]
{iL) [IN] [1A] [KS] (KY] {LA] [ME] [MD] [MA] [MI] (Ms]  [MO]
IMT} [NE] [NV]  (NH] N3] [NM] (NY] [NC} (ND}  [OH]  [OK]  [OR] (PA]
[R1) [sc}  [sD]  {TN] [TX) umy VI [val [wAl WV (Wil [WYD PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ........c..cvcvneerrisenssverneenns O [

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

2. What is the minimum investment that will be accepted from any individual? .........cccoivceciimnnmevoenncncen s $ 1,290,000*
Yes No
3. Does the offering permit joint OWnership of @ SINEIE UNIZ..ceuereeercrerermnnieoresssermmsssccsssnssssiassnssssssresstessassensssssessossssessesenses = 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)
Oleson, Phillip '

Business or Residence Address (Number and Street, City, State, Zip Code)
3210 E. Chinden Blvd., Ste. 115-110, Eagle, ID 83616

Name of Associated Broker or Dealer
AF A Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iRdivIdUAI StAIES) .....cccieiierienirimrmirisieiaireiesesasassssssaascsaessasasassasessascasssassssrs sonsessesssensas (O Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [bC] [FL] {GA]  [HI) {ID]
(IL] (™) (1A] {KS) [KY] {LA] [ME} [MD] [MA] [M]] MN]  [MS MO]
MT) [NE] [NV]  [NH) N7] [NM] [NY] [INC]  (ND] [OH] [OK]  [§] {PA]
(R] [SC}  (sbl [TN] . [TX] (uT] V1 [vA]  [WA]  [WV]  [W]] (WYl [PR]

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 SLALES) ......ovierirrreriresnimmmisciii s sss seeirse s eresseeesressrssnrsessessnsessssonss srtssanse O All States
[AL] [AK]  [AZ] [AR] [CA] (CO] ICT] {DE] [DC) [FL] [GA] [HI) {ID]
(L] {IN] {1A] {KS} KY] {LA] [ME] {MD] (MA] MI] (MN] (Ms] [MO]

MT] [NE]  [NV]  [NH] NJ] (NM] f(NY] INC] [ND]  [OH]  [OK]  {[OR] (PA]
(R} (s} (Sbl  [TN] [TX] (UT] (vl [vA]  [WA]  [wWV] W) (WY]  [PR]

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) .......ccvccreinrenmreccirmrirenseertscenrne st esesessses o S, [ Al States

[AL] [AK]  [AZ]  [AR] [CA] (CO] [CT]  [DE} [DC] [FL}] [GA]  [H]) (ID]
(iL] [IN] f1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] - [NJ] (NM] (NY] [NC] -  [ND] [OH] [OK]  [OR}  [PA]
(R1) [sC1  [SD}  [TN] (TX] (uT] VIl [VA]  [WA] [WV] (W] WYy]  [PR]

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

3.60f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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
DIEDL i ssac e ssaassscssesasersasesaas ssn e st sha e et s $ -0 $ -0-
EQUILY ottt e s st e e $§ -0 $ -0
OJ Common [ Preferred

Convertible Securities (InCluding WAITARLS) ......ovceecerecsenrinrinnnsieinsieiesiseanressieresesesemssessssaenns $ -0- $ -0
Partnership INTETESLS ..ottt e b et e sesess esaesaresassbastessnsssne $§ -0 $ -0
Other (Specify Undivided tenant-in-common interests in real estate) ......cccccervivererecrerrenns $ 43,000,000.00 § 36,402,382.25

TOLAL ettt sisesie sttt seeb st et ne R e s snen st sner e $ 43,000,000.00 § 36,402,382.25

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
ACCTEAIEd INVESIOTS c..vuvvvvceneeersn s eenesssesstersbs s rsssessnsssssessssssssssssssassssssssss s s sensrnsassassons 26 5 36,402,382.25
NON-ACCTEdited INVESIOTS ......cveerrrcirerereieeer ittt s niristessre e sssssessssssssssessssasnsnsasnsnsots -0- $ -0-
Total (for filings under Rule 504 0nly) ..occviiieeinimercennennmsi s sesessnrennnes - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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
RUIE 505 w.ovvovveraassesenseseseessessmsmsssssensesessssssssssssssessssssssessessenes s s st - $ -
Regulation A - $ -
RUIE 504 ..ottt stsesseassssssss st sesis it sossastseata s bassssstsssssssssssesssssssssasessassssssnrsnn - $ -
TO L1 evereerrreeriees et st s e et e rer e s e s se s e e saese e e s s s sa s sa e e ba s et e s e A e A s s en s e e arenen b ererats - $ —
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
issuer, 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.
TEANSTET AENE'S FEES....vvurvriierietcits st ses st s ss s bbssssbasssssssas s srasssres b bt sms eme s e s basst e ® s-0-
Printing and ENEIAVING COStS .....cvuccrrveersiesseeisnesessssessisstssissssstiesssssssosssasssossssosssesssassssnssessonssiostessasssssssssnsess B s-0
LERAI FEES....vvverermcersesrersescessssmssssssnssenssassessess s eseresssosssensssassasssesss sessssssss essssans st eessssessasssossssssssssssnsssnnsssss & $1,720,000
ACCOUNTNG FEES ...c.oenrureerriuiesteiesieas s ceses e eressssrsestses s sasnssssss s b st s s e s ssas s s e ebansent s bssbntan s nssbans B s
ENGINCETING FEES oooovvuvnerrvrerisresmsasseenssssissrmsssssssssissssssssssssssnesssssresssessssnenoe s bt s reees B $-0-

Sales Commission (specify finders’ fees separately) B $3,440,000

Other EXPENSEs (IENMEY) ..cvvu.vverieererrsisirnrisnrisssisssssssss s ssasssssess s sssssssasssssssssssssessiasssssssnssessssessasssnsss & s-o-
TOLA] e eveereres e e seseesssseses e s s ee e e sese et s ® $5.160,000
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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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

£70S5 PTOCEEAS 10 the FSSUET.” ....coeveecricrieiriririeetnicrsienesssssnss s erssassesessve e ssassssssssreeresaessssssessssasen $ 37,840,000
5. Indicate below the amount of the adjusted proceeds 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 lefi 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, Payments
Directors To
& Affiliates Others
SAMAMES AN FEES ....ovvvrecrrsrrsssecssssassessssessasssessssesrsessseres s ssess st ass sessseess st s s & so Bg so0
PUTCRASE OF TEAL ESLALE .. cvurvvrersssrseirrseersrusneesissrsssessessssenssenesessssessasessaressessressossastebsssess & so & $27,500,000
Purchase, rental or leasing and installation of machinery and equipment ...........ccooeeueern. & so R so
Construction or leasing of plant buildings and facilities..........c.ccoeiveiermriveisecsiscenennnnn $0 & so
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 another issuer
PUFSUANLE 1O 8 IMEFEET) cevuvreeererrersinsesiensniesreessrassessesesssassesanssesssssesssssrssssessassansonsessnssssesess X $0 R 50
Repayment OF INAEbtedneSs ...... e srvrsnscsserssscsssmssssssssssmnssssssssssssssssssnsssssssssmmessssssnsss K so B so
WOTKIDG CAPILAL 1. vveververnrircrerssassrissn e sesscses st esss s bs s s e stessas s e srss s ssssnsesbs s srsnnes & so R $6,570,153
Other (specify): Real Estate ACQUISItion EXDENSES ......vvverrssermeresmesssesesssssesnsssssnensaones & $2,667,500 B3 $1,102,347
COUMN TOMAIS ....c.cieererrtrmereremssiesenssessertssresessaressssssserasesssesssesssesseesasesse et smserasessesssssssess & $2,667,500 X $35,172,500
Total Payments Listed (column totals 2dded) ..o vureerimnirereremmessresmrssnmmsisesssessonsisesssons $ 37,840,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 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 investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu Date

* USA Sunset Media, LLC ZI(/_S! /\_/’_—‘ l 924' 200 ((

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin S. Fitzgerald Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
s Sunset Media, LLC
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Of SUCH TUIE? ..o nee

..................................................................................................................... a X

See Appendix, Column 5, for state response.

2. 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 CFR 239.500) at 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 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)
USA Sunset Media, LLC

Date

Signature '
a/‘? L~ 224 Look

Name of Signer (Print or Type)
Kevin S. Fitzgerald

Title of Signer (Print or Type)

Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
Sunset Media, LLC

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

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
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
AL 0O O 0 O
AK 0 | 0O O
AZ O 24 Limited Liability | $1,290,000 0 N/A ] =
Company interests
in real estate -
$43,000,000
AR O ] ad |
CA O ® Limited Liability 19 $30,100,621.72 0 N/A 0 X
Company interests
in real estate -
$43,000,000
co a 0 a a
CT O | O O
DE 0O 0 O 0
DC O O a 0
FL 0 O a O
GA | = Limited Liability 2 $2,203,750 0 N/A 0 ]
Company interests
in real estate -
$43,000,000
Hi O (] 0 O
ID 0O O O O
1L 0 0 (W] 0
N 0 Q O ()
IA 0 0O O 0
KS O 0 O O
KY a O a 0
LA 0 O 0 (o
ME 0 [} O 0
MD ) 0 O O
MA O 0 O 0
Ml a ] 0 0
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APPENDIX

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
MN a O 0 |
Ms | O 0 O O
Mo { O a a a
MT a O (] |
NE O 0 0 O
NV 0O O a 4
NH [(m} 0 O O
NJ 0 O O O
NM O O 4 a
NY 0 2 Limited Liability 1 $1,290,000 0 NiA O X
Company interests
in real estate -
$43,000,000
NC a 0 ] O
ND a a a a
OH O a 0 O
OK g O a (|
OR ] X Limited Liability 2 $2,042,500 0 N/A 0 ®
Company interests
in real estate -
$43,000,000
PA 0 = Limited Liability ] $1,484,210.53 0 N/A ] R
Company interests
in real estate -
$43,000,000
RI O O [m] 0
e O O O O
SD (] O a a
TN O O ] 0O
TX O 0O a O
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APPENDIX

Intend to sell
to non-accredited
investors in State

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)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

(Part B-Item 1

Number of Number of
Stte | Yes | MNo Nvesors, | Amount | - tvesars | amount | ves | o
uT O O (i O
VT a a a O
VA 0 O [ 0
wa| O 0 O a
wv a 0O O O
wI O 0 a O
wy | O O a 0
PR O O O O
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