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UNITED STATES ROVAL
FORM D SECURITIES AND :?.x(:HANGE COMMISSION OME Sy:biip qV:235m76
Washington, D.C. 20549 Explres:
_ Estimated average burden
FORM D " | hours per response.. .. .. 18.00
rl NOTICE OF SALE OF SECURITIES P""fEC USE ONLYS‘M
| PURSUANT TO REGULATION D,
0606 I SECTION 4(6), AND/OR DATE RECEIVED
./ UNIFORM LIMITED OFFERING EXEMPTION l AI

Name of Offcring (] check if this is an amendment and name has changed, and indicate change.)
Alligator Hunter, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 (7] Rule 505 [/] Rule 506 7] Section 4(8) ([} ULOE RECEIV
Type of Filing: (7] New Filing [7] Amendment ED

A, BASIC IDENTIFICATION DATA (
\a ¥ Z_u
t.  Enter the information requesicd about the issuer
Name of Issuer (] check if thig is an amendment and name has changed, and indicate change.) )d)s«
Alligator Hunter, LLC
Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr
6395 Old Shadburn Ferry Road, Buford, Georgia, 30518
Addresy of Principg] Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Atea Code)
(if different from Exccutive Offices)
. PROCESSED

Brief Description of Business

entertainment media ' ) | NUV U 8 Zﬂﬂﬁ

T'ype of Business Organization
[Q corporation - ) [:] limited partncrship, already formed f7] other (please specify): rHOMSON
[} busincss trust [[] itimited partnership, to be formed Georgla limited liabilit Lﬁk

Menth Year
Actual or Kstimated Date of Incorporation or Organization: [(I7}  [p®] [ Actual [[] Estimeted October 18, 2006
Jurisdiction of Incorporation or Orgonization: {Enter two-letter U.S. Pastal Service abbreviation for State: :

CN for Capada; FN for othes forsign jurisdiction) el A
CENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 etseq.or 15 U.S.C.
T7d(6). .

When To File: A notice must be filed ne later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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 i is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fife: 11.S. Securities and Exchange Commission, 450 Fifth Streei, NW., Washington, D.C. 20549.

Copies Required: Five (5) copics of this natice must be filed with the SEC, one of which must be manualty signed. Any copics not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the nama of the issuer and olfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part B and the Appendix need
uol be filed with the SEC.

Filing Fee: ‘Therc is no federal filing fec.

State:

‘This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemplion (ULOE}) for sates of securitics in those states that have adopied
ULOE and hat have adopted this form. Issvers relying on ULOE must file a separate notice with the Sccuritics Administrator in each 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 amoitnt shall
accompany this form. This potice 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
Fatlure to file notice in the appropriate states will nol 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 exemptien is predictated on the
liling of 2 lederal notice.

Persons wha respand to the cellectlion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently velid OMB control number. 10f9
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e Each promoter of the issucr, if the issucr 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 sccurities of the issuer.
e Hach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: ] Promoter [A Reneficial Owner 7] Vxecutive Officer [} Dircctor 1 General andior
Managing Partner

Full Name ¢Last niamc first, if' individual) !
Isaac Entertainment, LILC, a Georgia limited liability company

Rusiness or Residence Address  (Number and Sircet, City, Stale, Zip Code)
6395 Old Shadburn Ferry Road, Buford, Georgia 30518

Cheek Rox{es) that Apply: ] Promoter Beneficial Owner  [7] Cxecntive Officer  [] Director [} General andfor
Managing Pariner

Full Name (Last name firse, if individual)

Richard Allen Riddle and Nancy Loretta Riddle as Trustees of the Richard Allen Riddle and Nancy Loretta Riddle Revocable Inter-Vivos

Business or Residence Address  (Number and Street, City, State, Zip Code)
335 Deodor Lane, Bradbury CA 81010

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partncr

Full Name ().ast name first, if individaal)

Gerald Stanley

Business of Residence Address  (Number and Street, City, State, Zip Code)
13360 SE 97th Avenue, Clackamas, OR 97015-8642

Check Rox(es) that Apply: 2] Promoter [3 Beneficial Owner [} Executive Officer  [] Direetor [ General andfor
Managing I*artner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [} Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek RRoxtes) that Apply: [ Promoter [] Reneficial Owner  [] Execative Officer [} Director [ Geucral andfor
Managing Partner

Full Name (Last name first, if individual}

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

Chieck Hox(es} thal Apply: [] Promoter  [T] Beneficial Owner  [[] Executive Officer  [7] Dircetor [T} General andfor
Managing Pariner

Full Name (Lost name first, if individual)

Business or Residence Addiess  (Number and Street, City, Stale, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....ovivoncnicvivennes
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whai is the minimunt investment that will be accepted from any IndiVIAURI? ..o cooo.ooe.eeseeerererirces s e

3. Docs the offering permit joint ownership of & SINEIE UNIY coovr oo e e sens e sonies s essssse bt

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 dcaler registered with the SEC and/or with a state
or stales, tist the name of the broker or dealer. 1f more than five (5) persons to be listed ore associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

]
g 25,000.00
Yes No

Full Name (Last name first, if individunl)

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 “AH States” or check individual STALES] ..vc. o ess ettt o msrise s sar e st sesnesabasan e

€T}
M) (MN)
M1 [RE] oK
(8¢ TN [WA]

[] Al States

PR

Full Name (Last namc first, if individual)

Rusiness 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 SEALES) iu..ciiiie e st e rs e st et s e bams et snenana

[AZ] BE)
[KS} ME] (Ms]
[FA]
[5C]

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 Purchascrs ;
(Check “All States” or check individual StAtes) ... L AL StaLES
(€B) (]  (iD]
[IN] KS (ME] (MA]
[OK]
ut WV

{Use blank sheel, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

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
Offering Price

.. 0.00

Type of Security

Pebt o

Amouni Already
Sold

s 0.00

Equity ... MR1tS..0f .comnan. membecabilp. d0EeTesh s, §_225:000.00

§ 225,000.00

7] Common [7] Preferred

Convertible Securities (including Watranis) ... ieseens resstsssssmsssessonsssssessins 3 0.00

0.00
$

5 0.00

Other (Specify ¥ o .5 000

s 0.00

TOIAL cceceececrenarisesvesscens s st sms e sssssssessssssssssssssesmssssses s ssessersss smesssssssersmsensies 3 22 01000-00

§ 225,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doar amounts of their purchases. 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 lines. Enter *0" if answer is “none” or “zero.”

Number
Investors

ACCIEAILE TOVESLOIS 1oenvnivis e evar et reeassiesse et sas s s eense e smsstentsnasss s s bmnsemermerasesesemasaessstessansassoss O

Aggregate
Dollar Amount
of Purchases

§_225,000,00

Non-acoredited INVESIOTS ... sttt sesbiasss et et essesssessserssassasnssssasenrssessossnns 10

g 0.00

Total {for filings under Rule 304 only) ..oveireervrinnirnrnnrnnncions

3

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt 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

Type of Offering Security

Rule B0 i s e i e e

Doliar Amount
Sold

Regulation A ..o

Rule 504 ..o it it e et v aer e sr s are s

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEr AENETS FEES ..ottt are st e bt setiees e s 42 a5 88440 bbb s bbb s e o
Printing and ENgraving CoslS .o e rerceessemsevesenecressagsseseseosseerarsssseessaess cropaseas cesresrarssssaresssssesanss
LBEAY FEOS oottt et s s e S eSS R TR R A ST bbb
ACCOURLITE FEES ..ovuvueiiunmeriiosiusmni s vessscvsabsesseesaosbarecss st res5ms e et e e e b st et e bA s et et
ERZINEEIINE FEES ..ootiireiiiierct ittt ert e st tese s aasssrms e rasasbrases et s anand s sme st sess tastntonssese et e pessavasans o bonte
Sales Commissions (specify fiNders’ fees SEPArately) ... rorersniesiime s serssnssmes et ess et

Other Expenses (identify)

goooocson

TOCAD ottt e b e et s e e bR s RS b L s eSS e e bes

40f9

3 .00
§ 0.00

$_7,500.00
s 0.00
¢ 0.00
s 0.00
¢ 0.00

$7,500.00



b.  Enter the difference between the aggregate offering prico given in response to Part € — Question 1
and total expensesfumlshcd in respometo PaﬂC-—Qucsunn-f a. This difference is the “adjusted gross
PTOCEEAS B0 ThD IBSUBL." w.cepoesceoesirreetisssmsssmss st stersssoss s ssasmstsss s sstsssssossetssassosionsseseen s sese $217,500.00

5. Indicate below tho smount of the sdjusted gross proceed fo 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 thebox to the Jeft 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 — Quoestion 4.b above,

+ Payments to
Officers,

Directors, & Paymente to ;

Affilintes Others )
Salaries and foes ....ovuwccrnnn bt 1413 B St RS 0 v [18_0:00 []s_0.00
Purchase of real estate,, {s_000 $_0.00
Parchase, rental or leasmg and installation of machmery :
snd equipment ...... N " s 0.00 as 0.00
Construction or leasing of plnm buildings and facilities . st . (]399 0s_0.00
Acquisition of other businesses (including the value of securlties involved in this - '
offering that may be used Jn exchango for the asseis or securities of another
issuer pursuant to a terger) .. - s 0.00 s 0.00
Repayment of MAebtedness .. .. rrmssruees vssrmrmnnsscan S 000
Working eapitil........cccccreiiionne ; 7s217,500,00
Other (specify): s 0.00

0s 0.00

Column Totals erase et e £ et RS b6 [Js_000
Total Payments Listed (colummn totnls 088AY e crssssiamecsssiinessssessansassssssns 18.217,500.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturs constilutes an undertaldug by the issuer to furnish to the U.8. Securittes and Bxchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rulo 502.

Issuer (Print or Type) Dato
Alilgator Hunter, L1.C i I;J\ b Q% [ S -0 (D

Name of Signer (Print or Type) Iy TitMSigner (Print or Type)
Charlle R. Richards Chlef Manager of Isaac Entertainment, LLC, Chief Manager of lssuar
ATTENTION

Intantional misstatements or omisslons of fact consttute federal eriminal violatlons. {See 18 U.5.C. 1001.)

ki
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1. Is eny party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?........occeennen.

3 See Appendix, Column 5, for state response.

2. Theundersigned lasuer hereby undertakes to furnish to any state sdminisirator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw, v

3. The undersigned {ssucr hercby undertakes to furnish to the statc administrators, upon written request, Information furnished by the
issuer to offerces.

4. The undersigned issuer repregents thet the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing thal these conditions have been gatisfled,

The lssuer 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 agthorized porson.

Issuer (Print or Type) 8t 't‘ixre ]Date

Alligator Hunter, LLC ﬂkb Y)\:b { o q - 06
Name (Print or Type) Tide (Print or Type)

Charlie R. Richards

Chief Manager of Isaac Entertalnment, LLC, Chiaf Manager of Issuer

Instruction:

Print the name and title of the signing representotive under his signature for the state portion of this form. One copy of every notice on I_’orm
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

60f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

GA

Number of Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
= L]
= [
AZ l_—_j
it B (N ]
o x__lof womon | 1 [$200,000 0 wva L]
co B _..._...] membership interest ':-:]
cr o C]
DE | i C_ 1
DC _w.___..! [—j
FL L -
L]

}
]

| [

D ] —J
] ]

IN _]L____ E:.)

wll o L | [
B2 C ]
KY | | - |
LA L]
ME] Lo w—} [::]
il ]
MA ] N
Mol ]
cad T R
msl W ]
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

tn

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

(Part B-Item 1} (Part C-ltem 1) - (Part C-Item 2) (Part E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne¢
MO
o[ ] CC ]
NE Il | ] L ]
NV [ C ]
" NH _ rL_ﬂﬁl» ] ]
NJ %l l E-....j
NM I H I i-_.:! | I
NY e |
NC | . [ | LN
oy M |-
oH e ]
OK | [_-[ ]
or | M ¢ 12,500units ofhin 2 |$125,000 O NA NI
PA interest :} I :‘

I L

L

i

]
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Irem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
wY
er | L [ —
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