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"%% PURSUANT TO REGULATION D,
“A\213 SECTION 4(B), AND/OR .

UNIFORM LIMITED OFFERING EXEMPTIO 06061113

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Membership Units
Filing Under (Check hox(es) that apply): [ JRule 504 [JRule505 DJRuie506 [ Sectiond(6) [IULOE
Type of Filing: BJ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

Great Grabz, LLC
Address of Executive Offtces (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
4535 Domcstic Avenug, Suitc D, Naples FL 34101 (239) 4034722
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Arca Code)
{if different from Executive Offices) TP =t

Brief Description of Business

WJY 0.9 200

Design, manufacture and sale of bathroom fixtures

THOYE
Type of Business Organization SOV Gib
[ corporation ("] limited partnership, already formed other (please specify): 11.C
[ business trust [ limited partnership, to be formed = o
Month Ycar

Actual or Estimated Date of Incorporation or Organization: | 1 [ 2] [ 0] 4] BJAcwal [ Estimated
Jurisdiction of Incorporation or Organization:  (Eater two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [FTL]}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.50i
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 sccurities 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 afier 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: 1.5, Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Copies Required: Five (3) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signcd must be photocopics 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 offer-
ing, 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 UL.OFE 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 stale requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shafl be filed in the sppropriate states in accordance with state
law, The Appendix to the notice constiutes a part of this notice and must be completed.

ATTENTION

Fallure 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 30of 3

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 with 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 comporate general and managing partners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 3 Promoter Beneficial Qwner B3 Executive Officer {4 Director [7 General and/or
Managing Partner

Full Name (tast name first, if individual)

Abbie Sladick

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Domestic Avenue, Suite D, Naples FL 34101

Check Box(cs) that Apply: 3 Promoter (] Beneficial Owner [T} Executive Officer [ Dircctor O General and/or
Managing Pariner

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 [0 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 [J 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 [} Exccutive Officer {1 Director 1 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: {1 Promoter O Benesficial Cwner O 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)

Check Box(es) that Apply: [ Promoter [) Bencficial Owner [ Executive Officer {1 Director [0 General and/or
‘Managing Partncr

Full Name (last name fiest, if individual)

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

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

AL




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mvestors in this offertng?............ (] )
Answer also in Appendix, Cohamn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c.ocorrnnne . 3 1,500
Yes No
3. Does the offering permit joint ownership of a single wnit? ] a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 siates,
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 dealing, you may set forth the information for that broker or dealer only.
Full Name (last name tirst, it 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 SIREES) ..o s 1 All States

AL Ak Jaz CJAr dca {Jco Ccr e Coc GFL A [Ou o
O ChiN Bia Oks Oky Oia OME OmMp Oma [Omi Oy OMms Omo
OMT [CINE Oy Onan [ONg M [Ny [INC Ovp [OQon [Ook [or Opa
Ore Osc [Jsp Om Orx Out avr Oava Owa QOwv  Owl Owy [QOrr

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

(Cheek Al Sta1es" 0r Cheek INBIVIAUAI SEALCE) ....ov.eivveerevvvesiees s ssssssssssssrsssssssassssassesassasassasssssrassnses s ssssessssasssamssssassesaseosssasessens s [0 Al Statcs
{JaL Oak [Jaz {QOar  [Oca  dco Ccr JoE Opc  [OFL Oca [OHI Om
O I )N Oia Oks Oxky [Oia OMe [Omp {OMA Owm O OMs (Omo
OMt [ONE Oy One O Onm Oy O N Qo [Ook Oor Opa
Ori Osc Osp O Orx Our Ovr Ova Owa Owv  [Owi Owy [Jer

Fufi Name (tast 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) ... {1 All States
AL Oax Oaz OJAr ca Cico Ocr {IpE Ooc OrL 0Ga CHI Oip
Ou. CiN A ks Oxy A OmeE Omp Oma Omi Omn Oms Mo
Mt [ONE ONv CON1 1)) MM [ONY ONC OnND Oon Mok fIor Ora
CIri {sc Oso Ot~ Orx Our Ovr Clva Owa Ewv Owi Owy Orr

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)




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

1. Enter the agpregate 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 officer for exchange

and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt 5
[ Commen Preferscd
Convertible Securities (including warrants)......voouenees b e b s b} s
PartnershiP IBTEIESES ... oo eoee et oieere st s ecseeeessesenssmrassres s snsets seesesstsesesssrasseresnnsssesesasenseasaneasarears 9 h)
Other (Specify $ $
LI - 5___233.000 $ 32,000
Answer also in Appendix, Cofumn 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, indi-
cate the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter "0" if angwer is "none” or "zero.”
Aggregate
Number Dotlar Amount
fnvestors of Purchases
ACCIEGHE TAVESLOTE ....ooooiieeereeeee et ere bbb bbb e bbb bbb $
NOR-20CTedited IMVESLOTS «..oone e crar ittt e st e she bbb bbb prareaarssesearns
Total (for filings under Rule 504 0nly) ... ceeees
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 otfering Security Sold
Rale 505......cceeireieiieiereiciee b et besesese e s rrs sttt et et e st ea A et e e e b s b
REGUIBLION A ..o ss e s e s e ea s b3
RULE SO4........iiiitieni e bbb b e et E e £ E A 12 s 4ot e et e£ ek e et e bbb e et eas et nmnacatn h)
TOMAL ...vuceoeeriecssseresne s sssrssressess s snessesa st sessent R bbb e e s et $

4. a. Fumish 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 suhject to firture contingencies. If the amount of an expenditure
is not known, firnish an estimate and check the box to the tefl of the ¢stimate.

TranSter ABENUS FoES. o oottt er s s s et s v AR T AR AR SRR ab e

Printing and Engraving Costs.....
Legal Fees

ACCOUNNE FELS. oo enrerrerssesrrsnsssresmrresssesesrersresssseres

¥ oA

2.500

Enginecring FEES...cco v v renre e reeasrssinscsnsinns

Sales Commissions (specify finders' fees separately). i
Other (Specify ) I
TOLAL <.t srmtan s

o A o s

ROUOODOXROO

L]

2,500

i

4 -F0




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 — Ques-
tion } and total expenses fumished in response to Part C — Question 4.a.

This difference is the

"adjusted gross proceeds 10 the ISSUET." .. e ettt ssen s s s T Ve st $_ 285500
5. Indicate below the amount of the adjusted gross 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, fumish an
cstimate and check the box to the left of the cstimate,  The total of the payments listed must cqual
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
Salaries and fees........................ .[1s Cls
PUrchase of 1eal ESIALE .......cevveevreveeereeeecs ettt st ersstssenes e nsree st snsenss s enienries L3 ) Cls
Purchase, rental or leasing and installation of machinery and equipment.....ooocevrvverviieeies. [1 8 Os
Construction or leasing of plant buildings and facilities... .Os £1s
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
ISSHET PUFSUANE B0 & TMETEET ). c.reovvcvervorereeenseaeeeseesesssesss s sessessossseseosssnmsessaseressenssasressreremmse Os Cls
Repayment of indebtedness e 18 Cls
WOrking Capital........ccocrerrervenneeerseresssesrsssesesresene . as 0 s_ 285500
Other (specify):
s s
O TOMIS ... eoeeeoeeeeeeeeeee e eeeeereeeeeeeeeessses s eesssenens .Os Ol s _ 285500
Total Payments Listed (column totals added).......ooov. oottt veeeeeneeenens O s___ 285500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly asuthorized 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 re-
quest of its staff, the information furnished by the issuer to amy non-accredited investor pursuam to paragraph (b}2) of Rule 502.

Issuer (Print or Type)
Great Grabz, LLC

Signature

Wb O

Date
October 10, 2006

Name of Signer (Print or Type)
Abbie Stadick

Title of Signer (Print or Type)
President

ATTENTION

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

5.




