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FORM D UNITED STATES | OMB APPROVAL

SECURITIES AND EXC_H.ANGE COMMISSION ! OMB Number: 3235.0076
' Washiogton, D.C. 20549 . | Expires: '
— - ' Estimated average burden

‘ FOIRM \D ’ | hours perresponss. ...... 16.00

““\ NOTICE OF SALE OF SECURITIES SEC USE ONLY _

PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f ]

Jurisdiction of lncorporauon ot Organization: (Enter two-letter U.S, Postal Service abbreviation for Stntc

Na.n;xe of Offering | (D check if this is an amendment and name has changed, and indicate change.) |
What Love Is Distribution, LLC '

Filing Under (Check box(es) that apply): [ Rule 504 [T Rule 505 (7] Rule 506 [] Section 4(6) {T] ULOE PHOCESSED

Type of Filing: E New Filing [_'_] Amendment

—~ -
A. BASIC IDENTIFICATION DATA j ¥ NOVi7 2008
- . El ‘y

_ 1. Enter the information requested about the issuer _
Name of Issuer (D check if this is an amendment and name has changcd,' and indicate change.) ‘ ) ~ ";JXW'DUN
Wha Love Is Distribution, LLC i , . NCIAL
Address of Executive Offices ' {Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
650 N. Bronson Ave., Ste B-128 323-871-4466
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including’.@\rta Code)
(if different from Executive Offices) M_ .
Same As Above: o 4 Lo

Brief Description of Business . : M AECEVED
Entertainment Production Company % h
.r’

Type of Business Organization . w b @ LUU@

{] corporation [] limited partnership, already formed [7] other (ptcasc specify): “\’;,
[J business :.rus! [] limited partnership, to be formed | ‘{.}6\ -
) Month Year c IO\ SO Y
Actual or Estimated Date of Incorporation or Organization: [16] ['[®] [AActual [] Estimated ) \/

CN for Canada; FN for other foreign jurisdiction) - .4 @[ﬂ

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 1S U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sule of securities in the oﬁermg A notice i3 deemed filed with the .S, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC et the address given below or, if reccived 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 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 manua]ly signed. Any copies not manually s:gned must be
photocopies of the manunlly 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 offcrmg. any changes
thereto, the information requested in Part C, and any material changes from thr, information previously supphed in Panis A and B. Pani E and the Appendin need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. ’ I

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 armount shal!

accompany this form. This notice shall be filed in the appropriate states in accordanct with state law. 1 The Appendix to the notice constitutes a part of
this notice and mist be completed. ;

ATTENﬂON
Failure to file notice in the appropriate states wil! not resull in a loss of the federai exem ption. Conversely, faiiure to f:le the

appropriate federal notice will not result in a loss of an available state exemption unlass such exemption is predictated on the
filing of a federal notice. |

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 10f9




r < T T w0 AL BASIC TDENTIFICATION DATA -+

L

Enter the information requested for the followmg

e Each promoter of the issuer, if the issuer has been organized wnhln the past five years;

*  Each beneficial owner having the power 1o vote or dispose, or dxrcut the vote or disposition of, 10% of more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing pnrtners of partpership issuers; and

¢  Each general and managing partner of partnership tssuers.

’

Check Box({es) that Apply:  [] Promoter [ ] Beneficial Owner I:] Execoutive Officer [ ] Dircetor 7] Generai and/or
: : ) : Managing Partner
Full Name (Last name first, if individual)
Callahan, Mars
Business or Residence Address  (Number and Street, City, State, Zip Code) ,
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 o
Check Box(es) that Apply: [ Promoter  [T] Bencficial Owner [7] Executive Officer [] Director General and/or
) ’ : Managing Partner
Full Name (Last name first, if individual} ;
Chortkofi, Rand
Business or Residence Address  (Number and Street, City, State, Zip Code) )
850 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 - ! :
Check Box(es) that Apply: [} Promoter  [] Beneficial Qwaer  [7] Exccutive Officer [} Director General and/or
, " Managing Partner
| Full Name (Last name first, if individual) :
i ~ Patterson, Joft . !
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128. Los Angeles, CA 90004 7 ;
Check Box(es) that Apply: ] Promoter [J Beneficial Owner E] Executive Officer D Director General and/or
' . Managing Partner
Full Name (Last name first, if individual) . ,
Canino, Steven , :
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave,, Ste B-128, Los Angeles, CA 90004
Check Box(es) that Apply:  {T] Promoter [} Beneficial Owner  [7] Exeeutive Officer [] Director General and/or
. ' i _ Managing Partner
Full Name (Last name first, if individual)
Star, Billy .
Business or Res@dcncc Address  (Number and Street, City, State, Zip Code} i
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004
Check Box(es) that Apply: [} Promoter [ Bencficial Owner Exccutive Officer © [} Director General andfor
) i Managing Partner
Full Name (Last name first, if individuai) ’ !
Cox, Bil! :
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
850 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 ‘
Check Box{es) thatlApply: {3 Promoter [] Beneficial Owner [/] Executive Officer [ Director General and/or
. Managing Partner
Full Name (Last name first, if individual) ‘
Ross, Jerry X

Business ot Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| " -.. .ti . A BASICIDENTIFICATION-DATA: 4
2. Enter the information requested for the following: '

o  Each promoter of the issuer, if the issuer has been organized within the past five years, 0
s  Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of ihe issuer.
¢  Each executive officer and director of corporate issuers and of cnfrporate gencral and managing partners of partnership issuers; and

¢  Fach general and managing partner of partnership issuers, !

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

' !
Full Name (Last name first, if individual) : l
Brown, Chetig . .

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box{es) that Apply:  [7] Promoter  [7]| Beneficial Owner Executive Officer [} Director  [7| General and/or
. ‘ Managing Partner

Full Name (Last name first, if individual)

Dhanjal, Steven '
Business or Residence Address  (Number and Street, City, State, Zip Code) 7
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [7] Executive Officer [] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual) ' '
Estes, Jeri .

Business or Residence Address  {(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(cs) that Apply:  [] Promoter [ ] Beneficial Owner  [7] Executive Officer [] Dircctor [ Gererat and/or

; Managing Partner
Full Name (Last name first, if individual) ) ’

Fox, Sandi
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004

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

Full Name (Last name first, if individual)
Neiman, Danny

Business or Rﬁideﬂce Address (Number and Strect, City, State, Zip Code) !
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box{es) that Apply: ] Promoter  [7] Bencficial Owner  {/] Excoutive Officer [7] Director  [] General and/for

) | : Managing Partner
Full Name (Last name first, if individual) ! i
Robert, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 :

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner /] Executive Officer [[] Director [ General and/or
. ’ i . Managing Partner

Full Name (Last name first, if individual} | '
Bouth, Nick - : , ! ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ava., Ste B-128, Los Angeles, CA 90004 '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ ' S - - L .VA/BASIC IDENTIFICATIONDATA . | - .~ : T
2. Enter the information requested for the following:

i 1

®  Each promoter of the issuer, if the issuer has been organized within the past five years; !

1
i

t
»  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 pariners of partnership issuers; and

v

#  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner {7] Executive Officer [ Director (1 General andior
Managing Partner

. B 3
Full Name (Last name first, if individual) I i
:

Pa;ie. Danny

Business or Rcsideﬁce Address (Number and Street, City, State, Zip Codej
650 N. Bronson Ave,, Ste B-128, Los Angeles, CA 80004

Check Box(es) that Apply: [ Promoter D Beneficial Owner E Executive Officer D Director |:| General and/or
. . Managing Partner

Futl Name (Last name first, if individual) \
Nielsen, Don ' !

Business or Residence Address (Number and Street, City, State, Zip Codc:) ,
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 50004

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

Full Name {(Last name first, if individual)

Golt, Fred | ,

Business or Rcsidcn:cc Address (Number and Street, City, State, Zip Codc_) P
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box{es) that Apply: ~ [7] Promoter  [] Beneficial Owner 7] Exccutive Officer [ Director (3 General and/or
Managing Partner

Pull Name (Last name first, if individual)
Brempiis, Christy . .
Business or Residence Address (Number and Street, City, State, Zip Code)

650 N. Bronson Ave., Ste B-128, Los Angelas, CA 90004 -

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

Pull Name (Last name first, if individual)
Renteria, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code) i
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 [ I

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

Full Name (Last name first, if individual) }
Pilgrim, Tammy 1

' Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004 '

Check Box(es) thal'Apply: 0 Promoter [0 Beneficial Owner k) Exccutive Officer D Dirccmr ] General and/or
‘ ‘ Managing Partner

Full Name (Last name first, if individual)
St-George, Michael

Business or Residence Address {Number and Street, City, State, Zip Code) )
650 N. Bronson Ave., Ste B~128, Los Angeles, CA 50004 : |

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

l

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

_ L AL BASIC IDENTIFICATION DATA © 1
2. Enter the information requested for the following: '

¢ Each beneficial owner having the power 1o vole or dispose, or direot the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

e Each exccutive officer and director of corporate issuers and of c(;:rpomc general and mnnaging;partncrs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

{3 Beneficial Owner '[7] Executive Officer

[ . Director

|
]

[ General andfor

Mangging Partner

Full Name (Last name first, if individual)

Sherman, Sarah

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

]

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

1 :Dircctor )

General and/or
Managing Partner

Full Name (Last name first, if individual)

Albents, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angsles, CA 90004

i

Check Box{es) that Apply:

.[] Beneficial Owner

Executive Officer

[Q 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(ss) that Apply: [} Promoter [T Beneficial Owner [
\

Executive Officer

[ :Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

|
'
1

Business or Residence Address  (Number and Street, City, State, Zip Cod'e)

)

Check Box(es) that Apply:

[] FPromoter [7] Beneficial Owner [

Executive Officer

O ‘Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:

{T] Beneficial Owner

Executive Officer

0 Pi rector

General and/or
Managing Partner

Full Name (Last naﬁc first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[J Director

[] General and/or ]
Managing Partner

Fult Name (Last name first, if individual)

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

20of 9
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! i

[ el B INFORMATION ABOUT OFFERING |

1

' i Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offs:ring?.................... E pd
Answer also in Appendix, Column 2, if filing wnder ULOE.
2. What is the minimum investment that will be accepted from an)lr individual? i $ 10,000.00
1 I Yes No
Does the offering permit joint owncrshlp of a single umit? ...t SO N BT 0
4. Enter the information requested for each person who has been 'or will be paid or given, du'eclly or 1nd1rectly, any
comunission or similar remuneration for solicitation of purchasers inconnection with sales of secuntles in the offering.
Ifa person to be listed is an asseciated person or agent of a hroker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be tisted are associated persons of such
a broker or dealer, you may set forth the information for that brpker or dealer only. |
Full Name (Last name first, if individual) ' ) | [
. I
‘ . i
Business or Residence Address (Mumber and Street, City, State, Zip Cods) i
' |
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) ...........counmncdievincrrennns e [ Al States
€Tl I (HI] '
M [ @M KK & @& M M M M B FE &
M FE ] @ [NA) [N} MM FY] [N¢] [RB): [OH] [0K] [OR] [PA]
IEI;|
> |
Full Name (Last name first, if individual) o :
| 1
Business or Residence Address (Number and Street, City, State, Zip Code) :
] I |
Name of Associated Broker or Dealer I I
l l
States in Which Person Listed Has Solicited or Intends to Solicit Pugcha.sers i
{Check “Al} States” or check individual States) ': [] All States
I
[LA] [ME] o M
K KO O N X O O A & W O &3 R
. ) |
Ful! Name (Last name first, if individual) | i
- | J
Business or Residence Address (Number and Street, City, State, Zipl Code) |
Name of Associated Broker or Dealer [ |
) 1 !
States in Which Person Listed Has Solicited or Intends to Solicit Pul;'chasers '
(Check “All States™ or check individual States) :! [ All States
€ [€T] |
[ES], [ME] | MO
'5
[RT] 1 Y Y
° 4

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS

3

4

1
Enter the aggregate offering price of sccurities 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[Jand indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

) ; Aggregate
Offering Price

Type of Security

DEDY .o oeeeeeseses s oo eeser e s ss s eessrsseess s soeseseeneestsssss eees oo e, §, 0208

Amount Already
" Sold

s 0.00

. § 4500,000.00 ¢ 0.00

[7] Commen [] Preferred

Convertible Securities (INCIUGING WAITARLS) «.vvvvvvv.ecooseveeseseemssssensos s sseenassssssssesseseesssaeeesensmebesisssiess § 0.00

0.00
$

Partnership INETESES .......cucniecermeeriincssnessssscessssissssssssssessresssssessbessmsssesamssssssssssssn sessssssssenss sossass basennscesn $_0-00

s 0.00

s 0.00

¢ 0.00

TOU oot esrarer s e e e e ree s rme s erenane s en

e et

¢ 4500,00000 ¢ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased secunl:es in this
offering and the aggregate doltlar amounts of their purchases. F or offerings under Rule 504, uu:[lcate
the number of persons who have purchased sccurmes and the aggr:gatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “z¢ro.”

Number
Investors

ACETEAIED IRVESIOTS 1o ovtireaeeeemsereereeeemssestessasstesoeesemeeeeesestseosstee st essemseeeeretans s e seemsnenreseemmnrsrareasene O

Aggregate
Dollar Amount
of Purchases

s 0.00

NON-ACEIEdItEd INVESLOTS «..eeeeeeeveer v e brrtr et eeet e s st sens e bens e e an s semerens s senssmsesassesneninassenmoss D

s 0.00

. Total (for filings under Rule 504 0nEY) cvvciiiiint sttt e el anas

$

Answer also in Appendix, Column 4, if ﬁlmg under ULCE. '

Ifthis filing is for an offering under Rule 504 or 505, enter the mi'ormalwn requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REGUIALION A .. oivoe e ioeee et e et e e s e et canmrs s acs o4 s er e et essssaeenseesremr s s

RULE 504 -ooove e e e et et e eeeaseeraes ioe vreannsne ransen fnasanenn sensen sonsmsmmenrasnessasastasenssepoebert b renens

Total i

$ 0.00

)
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.

AN ET ABEIE' S FOS ci i e st st b s e re S s e b s s e E SO e es e b etestan
Printing and Engraving COStS ... ims s s st s st et s e
LRl FEOS oottt b e b s b e en eSSBS ek b e RS b e erace s ren s bbb et esaranes

Accounting Fees .............

Engingering FEes ..o e

Sales Commissions (specify finders’ fees separately)....

Other Expenses (identify) :
TOAL .veeieeteniiiaeens e e e ar e ar e s aseneas o e eRs e sh e bt S e st anpba PR e SR SRS e A SRA SRS SR PR s rs semna RS R e aR e e s er R nEran s

q40of9
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s 10,000.00

% 15,000.00
¢ 120,000.00
$ 50,000.00

s 195,000.00




|

|

'

I
I
I
|

' C.OFFERING fsicn:': NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS:

l

1

b.  Enter the difference between the aggregate offering price glven in response to Part C— Qutmmn 1
and total expenses furmshcd in response to Part C — Qucsuon 4.a, Tlns difference is the “adjust'ed gross

4,305,000.
proceeds to the issuer.” S s 305,000.00
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. If the amount for any purpose is not known, fumish an estlmate and
theck the box to the left of the estimate. The total of the payments listed must equal the ad_]usted gross
proceeds to the issuer set forth in response to Part C — Qucstmn 4.b above. |
' ' | ' Payments to
| | Officers, |
) ! Directors, & . Payments 1o
. ) i Affiliates Others
Salaries ANA-FEES ... oeoeceosrsrsisneeseremesssvssrsoseses st sessssresosmesessasss o anens s I' e []8 s 500,000.00
Purchase 0f 1eal €STALE ....ov.vvv ettt s nn st s s ~[3% 1%
Purchase, rental or leasing and installation of machinery . !
and equipment " - [18 s
Construction or leasing of plant buildings and facilities .. . as Os
1
Acquisition of other businesses (including the value of securmes involved in this !
offering that may be used in exchangc for the asscts or sccurmcs of another :
issuer pursuant to a merger) ... .' e 18 0s
Repayment of indebtedness |’ s s
Working capttal I ¢ 450,000.00 - 0Os
Other (specify): Pnnt & Advertlsmg Drstnbullon Expenses ) i s 7s_31 50 000.00
) |
e (s Os
b |
Column Totals l []$.450.00000 g 4,050,000.00
Total Payments Listed (columﬁ totals added}) ' as 4.500,000.00
- ]
[ . o 0 el D WEDERALSIGNATURE .1 G -
| 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If 1hi'.s notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U. S Securities and Exchange Commxsswn, upon written request of its staff,
the mformauon furnished by the issuer to any non-accredited i mves Hr pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Siggatur
Wha Love |s Distribution, LLC _

Date
June 21, 2006

Name of Signer (Print or Type) Title of §;gner (Print or Type)

I

1

Mars Callhan Manager ‘
I
' I
'
i
. l
' |
' |
! |
' ! |

; | -'
} v
ATTENTION '

Intantlonat mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U. S C. 1001.)

| i
5of9 |
| I
|
{




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf'canon

provisions of such rule? .....................

See Appendix, Column 5, for state response. :

Yes No

0 X

2. Theundersigned issucr hereby undertakes to furnish {0 any state administrator of any state in which this netice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law‘. !

b

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 familim" with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issucr claiming the availability

of this exemption has the burden of establishing that these 'conditions have been satisﬁcd.

The issuer has read this notification and knows the contents to be true and has duly caused this noucle to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Date
Wha Love Is Distribution, LLC (> June 21, 2006
/'-—'\
Name (Print or Type) Title (th or Type)
Mars Callhan Manager
' t
Instruciion:

Print the name and title of the signing representative under his 5|gnature 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. |

|
|
| |
6of9 !
|




Intend to sell
to non-accredited
investors in State

{Part B-ltern 1)

3

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

State

Yes No

Number of

Accredited
Tnvestors '

Amount

Number of
Non-Accredited
Investors

Amount

Yes

| P == (e
aL |l Pox ‘ j .
i - . T et
! )
AK i ;X i i
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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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
_ Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
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f Disquatification
Type of security i ! 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-Acc'lredited
State Yes | No Investors : Amount Invesltors Yes No
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