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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number _ 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours'perras_ponse ...... 16.00
OTICE OF SALE OF SECURITIES leﬁfEc USE ONLYW '

PURSUANT TO REGULATION D, P

SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION

Namo of Offering ([ ch¥ek il this is an amendment and name has changed, end indicate change.)

3600.000 11.C membership interests
Filing Under (Clieck box(cs) that apply): Rule 504 {7] Ruko 505 [ Rule 506 [ Section 4(5) [] ULOE
Type of Filing: NewFiling [} Amecndment

A. BASIC IDENTIFICATION DATA _ }606
I Enter the information requested abowt the issuver -
Name of Issues  { [Jcheck if this is an amendment and name has changed, and indicate changs.)

236 N. Larchmont LLC

Address of Exeeutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
1726 N. Vermont Avenue, Los Angelss, CA 90027 (323) 933-3735

Address of Principel Business Operations {Nusnber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Briel Description of Business
frozen yogurt retail store

Type of Business Organizalion

(] corporation [3 timited partnership, siready formed {71 other (please specify): 1imited ‘liab!.lBHQQESSED

[J business trust 3 !limited paninership, te be formed

Month  Year \ UCT’TG zuus

Actual or Estimated Dute of Ineorporation or Organization: [[17) (1G] [AAcwal [ Estimsted

Jurisdiction of Incorporation or Organization: (Enter two-Jotter U.S. Postal Servico abbreviation for State: TH 0 o
CN for Canada; FN for other forcign jurisdiction) c MbU N

GENERAL INSTRUCTIONS HNANCIAL

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exeinplion under Regulation I or Soction 4(6), 17 CFR 230,501 et seq. o7 15 US.C.

77d(5).

When To Fife: A notice must be filed no later than 15 days after the first sele of securities in 1he offering. A notice is deemed filed with the U.S, Securitics
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 thal address afier the date on
which il is due, on the dats it was mailed by United States registered or certified mail to that address.

Where To Fils: US. Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,
Copies Required: Five {5) copics of this nolico must be filod with the SEC, one of which must he manuslly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw [iling must contain all information requesied. Amendments need only report the name of the issucr &nd offering, any changes
thereto, the information requested in Part C, and any material changes from the information proviously supplicd in Parts A and B. Part E and the Appendix necd
oot bo filed with tho SEC. '

Filing Fee: There is no federal fiting fee.

State:

This natice shall be used to indicate retiance an the Uniform Limiied Offering Exemption (ULOE) for sales of securities in thosé states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a statc roquires the paymcnt of a fee as a precondition to the claim for the exemption, a fec in the proper amount shalt
eccomprny this form. This notice shall be filed in the eppropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to fita natice in the appropriate states will not result in a logs of the tederal exemption, Convergely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a faderat notice,

Parsons who raa'pond to 1he collection of Information ¢ontained in this form are not '
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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2. Ealer the information requested for the following:

»  Eoch promoter of the issuer, if the issuer has boan Srgnnir.nd within the past five years;

s Ezch benoficial owner having the power to vole or disposo, or direct the vote or disposition of, 10% or mare of 2 class of oquity securities of the itsuer,
*  Each oxecutive officer and director of corporate issuers and of corporale general and menaging pariners of partnership issuers; and

s Each general and mansging partner of partnership issuers,

Check Box(es) that Apply:  {] Promoter  [[] Bestoficial Owner [} Excoutive Officr {7} Director  [7] Genorabandior-

Meregime P Hanager
]

Full Name {Last name first, if individual)
4SUNKIDS INC,

Busincss or Residence Address  (Number and Street, City, Suate, Zip Codc)(
1726 North Vermont Avenue, Los Angeles, CA 90027

Check Box{es) that Apply:  [] Promoter Beneficial Ownor  [] Executive Officor [ Diroctor {1 General andfor
’ I Managing Partner

Fult Name (Last name first, if individual)

4SUNKIDS HOLDING LLC

Business or Residence Address  (Number and Stroct, City, State, Zip Code)
1728 North Vermont Avenue, Los Angeles, CA 90027

Cheek Box(es) that Apply:  [[] Promoter ] Beneficial Owner [} Excoutive Officer [] Director [} Gencral andlor
) Managing Pattner

Futi Name (Last name first, if individual) i
8ang E. Kim

Business or Residonce Address  (Number and Streot, City, Siate, Zip Code)
2605 Sepulveda Bivd. #212, Torrance, CA 90505

Check Box(cs) that Apply: [ Promoter [} Beneficial Gwner (] Executive Officer  [[] Director [ General andler
Mznaging 1artner

Full Name {Last name Drsy, if individual)

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

Chock Box{es) that Apply: [} Promoter  [] Bemeficial Owvner  [] Exceutive Officer [ Director ] General endlor
Maneging Partnier

Full Name (Last name first, if individua)

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

Check Box(es) that Apply: ] Promoler [} Bemeficial Owmes [ Exeoutive Officr [ Director [} General and/or
Managing Partner

Full Name (Last azme fiest, il individual)

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

Chock Box(es) thet Apply:  [] Promoter [ Beneficisl Owner  [] Executive Officr [ Director [ General andior
Managing Pariner

Full Name (Lest namo first, if individual)

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

(Uso blank sheet, or copy and uso edditional copics of this sheet, os necossary)
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& i TR, INFORMATION ABOUT OFFERING

1. Hus the issuer sold, or does the issuer intend to sel, to non-aceredited Investors in this offering? ... oovevnierviniens i g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......... 5
" Yes No
Duoes the offering permit joint awnership 0 8 SIngle MRHT oo s s see e rensicsenaess e ]

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed is an associated person or agent of & broker or dealer registered with the SEC and/or witha siate
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
8 broker or dealer, you may set forth the information for that droker or dealer only.

Full Name (Last name {irst, if individuatl)

Business or Residence Address (Number end Streer, 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 S11ES) oot s s s s ] Afl States

A @B F B €& @ ) B 6 E G &I 0D
m M A E K A M M) MY M M M M
My ME ™ G [ M M [ K] om0 ©K ORI ([EA
’D (0 BB M X D 0 FAd F K @ F¥ [FR

Full Name (Last name first, if individual) '

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

Name af Associsied Broker or Dealer

States in Which Person Listed Has Solicited o5 Intends 10 Solicit Purchasers
{Check “All Stales™ or check Individnal SIAESY ... i ottt sabi s b s aersans O All States

YA R V.V [cn Fl A GO0 OB
g 0w [{al [Al [ME MA D MM ©ME MO
(RE] ®H 1) Y EG B @
[’ o) [ vil w1

Full tame (Last name first, if individual)

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

Name of Associated Broker or Dealer !

States in Whic_h Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check =All Stales” or check individval S1a188) v dee s s . [J All States
AL (AR]) DE L] (1]
(3 [Nl ME  MDl M) My
M7 [NE) &n 3 [EM 8ol [6H]
RO {30 [5B =X om &Y [0 9

(Use blank sheet, or copy and use additional capics of this shect, as necessary.)
Jofy , ;
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1€ OFPERING PRICE NUMBER OF INVESTORS, BXs
1. Enterthe ‘aggregale offering price of sceurities included in this offering and the total amount already
sotd. Enter “0" if the answer s “none™ or “zero.™ I 1he 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.
Aggregale Amaunt Already
| Type of Security Offering Price « Sold
‘ s 0.00 g 0.00
‘ Equity ...... s 0.00 s 0.00
| " o . 0.00 0.00
' Convertible Securities (including WarIants) ..o s e rrererraremenisersmees _ $
‘ Partnership Interests ... Vot ba et SRR LT RS araRd B RS AR paL Semb e bSO et Syt SR b0 §0.00 ' 5 000
Other (Specify Membership IntBrasts ) ... §_600,000.00 ' g 600.000.00
Total s_800,00000 . 5 600.000.00
Answer also in Appendix, Column 3, if [Hing under ULOE. .
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the lotal lines. Enter “0" if enswer is “none™ or “zero.”
Aggregate
Number Dollar Amount
| Investors of Purchases
' ACCIEAIED HIVESIOFS cooveusrieinssvarrsresrvessserarsiessemime g msmsas st bbbt semd bbbt antebresansceres 2 § £00,000.00
Non-accredited Invesiors S 4] s 0.00
Total (for Glings under RulE S04 ORIY) w.ovvrccrmeeicres e ceneserses s sss s s sssssssssssessers 2 s 800,000.00
Answer also in Appendix, Column 4, I filing under ULOE.
3. Ihhisfiding is foran offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, 10 datc, in offerings of the lypes indicated, in the twelve (12) months prior lo the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1. ‘
H
Type of Dollar Amount
Type of Offering Security ' Sold
RUIE S5 .ot irecer e e ece e ses et e eaa et st arasbesne £ en s st . §000
REBUIBLION A .euiiiniiiiiamssmiminacs e tre e et e e st e en e n o1 eomtssst s R s 401 ' § 000
R O LIC membershi? | 5 600,00000
TOMY «vvveeiieiieiesieseieervneeaveeaeeaaasmmeraceme sbsessinissasss rasens - § 600,000.00
4 a. Fumish a stalemen? of all expeases in conncction with the issuance and distribution of the
securiies in this offering. Bxclude amounts relating solely te organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, {umish an ¢stimate and check the box to the left of the ostimate.
TrANSEET AGENT'S FEER 1omtonreiniesontimsisssossniasasins st i bs b s o 1312487 848 SRR AR S SR P A 17 v, ) 1,000.00
Printing and Engraving COSIS.......mmu.musmrersessermessssisesmrccssseseessscsss saonsoscrssss @ s_1.000.00
LAl FOES ..oovvsocuuusernseseesesmsessismsessrsmccssemssnssarmssis s esssassaes s saranien it s et oAb e arAT e s S ara 0 m s_10,000.00
EIRINEEEIG FOES «ouuureussnsveeereresiessseceesssessessresssssca s s 8588 1244484855007 SRR RS 5SS 158 §_0.00
Sales Commissions (specify finders' fces separntely) ........... e vermeee e b e es e sesereers e $ 0.00
Other Expenses (idemiify) _ e st rasrinbetn §.0.00
TOLRD s s e sebst st ser evanssassarrsesvasrossoatessns eenens , Qs 17,000.00
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- OFFERTNG PRICE, NUMHER OF INVESTORS EXFENSES A1

b.  Enter the difference betweon the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4., This difference is the “adjusted gross '
proceeds to (he ISSULE." e iissersrmmnsseres $

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. 1f the amount [or any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. Thetola) of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and (ces .........

Paymenis to

Officers,
Directars, & Payments 10
A!’ﬁliates Others

Purchase of real estate

Purchase, rental or leasing and instaflation of machinery

..[)8_. 00.00 [}§305,000.00

and equipment ....... TR

Construction or [casing of plant buildings and facilities

~[18__ 0000 g)s_50,000.00

Acqguisition of other businesses (including the value of sscurities involved in this
affering that may be used in cxchange for the assets or securities of another

...... Os__ 2000 f5198,000.00

Ds’ 00.00 [s_30,000.00 -

00,00

<7.236,R. Larchmont LIC

issucr pursuani to a merger) s ‘00 00 (7§

Repayment of indcbtedness {3§._..005002 O3 00.00

TWOTKINE CRPTIA) eversversvvesrrssmearenceeaseer oot e85 b8 B AR R1E 8 5 0Os 00.00 0s 00.00

Other (specify): 0s 00.00 as 00.00
....... (Js__00.00 [Js___ 00.00

: = '
CORIMN TOBLS wenrrerrereersirssesrmemenseeremasesrssssrsssasssssessnans £)s_. 90.00° k]5582;000,00
Tota} Payments Lisled (column totals added) ., by 583-0@03‘0

Lo i i

The issuer has duly caused this notice to be signed by the undersigned duly aothorized person. 1{1his notice is filed under Rule 505, the following
signaiure constitules an undertaking by the issuer 1o furnish to the U.S. Securili@ﬁ::gc Commission, upon written request of its staff,

“414D; FEDERAL SIGNATURE !

the information {urnished by the issuer to any non-accredited invesior pursuant tofiara b)(2) of Rule 502.

Signalure -— Date '
Octoher 11, 2006

Thle of Signgf-(Print or Type) - aSURKIDS INC., !anager
By: Patrick D. Cheh, Executive Vice President

Issuer (Print or Type)

Name of Signer (Prinl or Typc)
Patrick D. Cheh

ATTENTION
Intentional misstalements or omisalons of fact conatitule federaf criminal violations. (See 18 U.S.C. 1001.)
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