FORM D UNITED STATES . OMB APPROVAL

" SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20849 Expires: |April 30,2008
Estimated average burden

i FORM D hours perresponse. ..... 16.00
o PURSUANT TO REGULATION D, |
' 060 : SECTION 4(6), AND/OR . DATE RECEIVED
- * ~ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oﬂ‘eri.ﬁg {[J cheek if this is an amendment and namc has changed, and indicate change.) /\
Filing Under (Check box(es) that spply):  [] Rule 504 |:| Rulc 505 [7] Rule 506 [7] Section 4(6) ]| ULO \"°
Type of Filing: ' 7] New Filing [] Amendment “;\':u:r‘clm‘f‘ X pg\
A. BASIC IDENTIFICATION DATA TN,
1.  Enter the information requestod about the issuer : ' ( NCT 2 o 2006 > p
Name of Issuer - ([] check if this js an amendment and name has changed, and indicate ¢hange.) 2,, /
Jackrabbit & Thomas, LLC A LY
Address of Executive Offices (Nutnber and Street, City, State, Zip Code) Telephona Nufnber {Including"Area Code)
3090 N. Litchfield Rd, Goodyear, AZ 85338 623-535-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number- (Including Arca Code)
(if different from Executive Offices) ROCESSED

Brief Description of Business L.
Real estate investment v 13 2005

Typo of Business Orgenization i MSON
[0 sorporation [[] limited partnership, elready formed 7] other (please specify):  jimited liabillty compa Al
[0 businéss trust [] limited partnership, to be formed ty parfINAN CI
Month Yeeor

Actual or Estimated Date of Incorporation or Organization: [§ gl G 1§) Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Sarvice abbroviation for State:

CN for Canada; FN for other forsign jurisdiction) A2
GENERAL INSTRUCTIONS ’
Federal: :
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 13U.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 carlicr of the date it i3 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. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Regquired: Fiyg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 materiat changcs 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 ULGE must fils 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 & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

AITENTION
Failure fo0 flle notice In the approptlate states will not result In a loss of the federal exemption. Conversely, fallure to file the

appropriate tederal notice will not resuft in a loss of an avallable state examplion unless such axemption is predictated on the
filing of & faderal notice.

" Parsons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) requirad to respond unless the farm displays a currantly valld OMB8 contrel number. 1 of9
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2. Enter the information requested for the foltowing:
& Bach 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each gencral and managing pariner of partmership issuers,

Chock Box(es) that Apply: vy Promoter [/} Beneficial Owner [7] Exacutive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Rose Propertles Southwest, LLC -~

Business or Residence Address {Number and Street, City, State, Zip Code)
3090 N. Litchfield Rd., Goodyear, AZ 85338

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [ Director [A General and/or
Managing Partner

Full Name (Last name first, if individual)

Rose Properties Management, LLC

Business or‘Rcsidcnce Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfield Rd., Goodyear, AZ 85338

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

Full Name (Last name first, if individual)

Fred Shaulis

Business or Residence Address  (Number and Street, City, State, Zip Code)
7011 N. Invergordon Rd., Paradise Vailey, AZ 85253

Check Box(es) that Apply: [} Promoter  [/] Bencficial Owner [7] Exccutive Officer {T] Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

George Poste’

Business or Residence Address  (Number and Street, City, State, Zip Code)
6711 E. Cameiback Rd., #86, Scottsdale, AZ 85251

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [ Executive Officor [T Director  [7] General andfor
’ : Managing Partner

Full Name (Last name first, if individual)
Linda Poste -

Business or Residence Address (Number and Street, City, State, Zip Code)
6711 E. Camelback Rd., #8, Scottsdale, AZ 85251

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [] Execufive Officer [ Director [0 General andfor
Managing Partner

I

Full Name (Last name first, if individual)

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

Check Box({es) that Apply:  {T] Prometer [ ] Bencficial 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)

(Usc 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 seli, to non-accredited investors in this Offering? ......wmmsrcrn O
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted FrOm AnY INAIVIAUAI? .....oooeo.coeeesereseremseesessessssssressresnae §_50,000.00
: Yes No

3. Dots the offering permit joint ownership of a single unit? ..cveericcionninens 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 & 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)

Business or Résidcncc Adélrcss {Number and Street, City, State, Zip Code)

Name of Assoyliatcd Broker or Dealer

Statcs in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIAUAL STALES) c...c...occevrmsrererssirerirassersrersrassaresessssosresanssistsesss rensrortat binecoessseses reserescbrensie [ All States

[AL1 [AK] (=]
0y [N M) [MS]
- ®0 T [l

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... e s s (O All States

Cn [[©E (1]
mM 0w & ] ]
: ,
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 StALESY ......ccccrveieieiiecient e e ee s sssreseemsassseetes bt sanmsennbaracs eeeetennt e et emne e " [ All States
{AL] (FL] (T
L] [N] (XS] [ME] MO ME]
MT] (NH] '
®O [
{(Usc 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

Convertible Securities (InCRUAING WAITANTS) ....coervveiireiiiissimiss s sissseass e smssas ererssssssssesssessssesssmesiesss $ $

PAINEISHID IMEETESES «.oovvornvesersnnssesssssssnsssmssseneas e resssescesosssaressn s sbss sbsss bt bt e bmsnns b e s srone s eemsonesemesrans $ 5
Other (Specify LLC Interest O §_450.000.00 g 450,000.00

TS O § 45000000 ¢ 450,000.00
Answer alsa 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 ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate doliar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investots of Purchases

ACCTEAILE IIVESLOTS cr.evervrverrrssssesessesseasesssssssss o sosssassesas s arsse Rt s kRS BB ms b et et b 4 © $_450,000.00
NOR-2ceTeRited INVESIONS ittt istiast e s s e smstsame st b s seartssmssas et ssmns senarene $
. Total (for filings under Rile 504 0nly} ........vororeueurmserrmemssersrsrersessssssssssassmmsmsnsasessseess e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 304 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 prier 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

RULS 505 oottt e e s e e e e e e s e s . $
REBIIALION A oevieie e cieieervseetets o tet ettt ben e ee seees eea s on shs 01 s 104 sebbb bt st sasssesenmassssansseneranes §
'l:otnl $_0.00

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 insurer.
The information may be given as subject to fulure contingencies. If the amount of an cxpendlturc is
not knows, furnish an estimate and check the box to the left of the estxmate

TEANSTEE AZEIE'S FEES ..oovvvcuruermsersuesssorsssssssssiassssessissonssesssessssss soorsass easss s e sessst e s ressensssonessesscmeronssasnssstssebnn

Printi'ng and Engraving Costs......cocurvriniricnnes ettt set e

EnGINEETING FEES wuioiiiiiirimimsnminiisissnitisiniteiomsesmemenessressrerans saspeb Bob S8 1A b bt beseseressrat st sasan e rasbansnssaressees pesmmsensasasrern
Sales Commissions (specify finders' fees SEPArBIELY) ... ver s s sssessasises
Other Expenses (identify) __ e renvorrirssinse et enrenn

oooooaogano
L R T I T S
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota} cxpenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

450,000.00
Proceeds 10 the SSUBE.™ ....irirece e eecmsrerese s sesstess s tossns Ahe e ket e sbrereseraR AR AR b PSSR enaR e p s $
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 [isted 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

SAIAMES AN FES it rsrsn e s seeseses e ssass et searessarsaaeras s ses b R b4 st ek Rt s AR b b Os as
PUTChESE 0F FEA] BSUALE ....ccoioiecrreterrrirs s srsssesssssrsssssese cemseesssesssesrsrams s rars nse b e sntsesssan s sessan e e snaes s Os 450000
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEAL . ..ot ectresstsene s ssrnesssenssersssess e s nssos et s b n RS 084 b b b e s RS S A4S 1a R e s gs
Construction or leasing of plant buildings and facilities ... s gs 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 another
issucr pursuant to a METEEr) ...cvmeerrvermssinisins 1HARaS ARt aeb e e e s s s AR RO E AT E e s e eent santsbnetbRbt At Are as s
Repayment of indebtedness .........covuverencronns S R—— F. as
Working ¢apital....cuccisceessssrmememmeeserviresismrstanes P Ver AR R SR s SRR e b Rt 0s as
Other (specify): 0Os as

....... as os
Column Totals ... eessre bt s ae e Ao ik S0 SR AR SR RA 4481 bRt enmbenet e e AR resssresesst e []s.0-00 as 450,000.00

The issuer has duly caused this notlco to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) Signature ‘ Date
Jackrabbit & Thomas, LLG Z/ e lp—25—06

Name of Signer (Print or Type) #Title of Signer ('Print or Type)
Jack D. Rose Authorized Agent
ATTENTION

Imentlonal misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET e -

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes te furnish to any state edministrator of eny 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 cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Datc ’

Jackrabbit & Thomas, LLC M S ‘o —2-SK
Name (Print or Type) pTitle (Print or Type)

Jack D. Rose Authorized Agent

Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually sighed. 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 granied)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) : (Part E-liem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [_]
AK .
AZ _ < ;:go'_gtgo"if; 4 $450,000.0( 0 Cx ]
a | | [—
Al C]
co L C L]
cr ] L[|
‘ I
= ]
2| | C ]
N C_1r
mof| | i
D [ ] C_
L C_ L]
N _| C__ |
L | | —
Ks L L]
ke ] | ]
LA | 1]
m mare——————
Mo | . C_JL ]
w C L]
MS l
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to seil 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-Item 2) (Part E-Item 1)
' ' Number of Number of
. ‘ Accredited Non-Accredited
State! Yes No Investors Amount Investors Amount Yes Neo

:

——

I

=

111
il

HIHOUOO0OU00000
00000000 00

-

-
™| [ ]
.l I [ ]
o] L]

v )

va 1L

WA L]

wv 1L ]
[ ]
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1 2 3 4 5
Disqualification
g 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-Itern 2) (Part E-Item 1)

Number of Number of
] Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No:
ad I

FR
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