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FORM D . UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350078

Washingten, D.C. 20549

. Estimated average burden
| FORM D

hours per response. .. ... 16.00
“ “ “ “\ \“\ NOTICE OF SALE OF SECURITIES FmxSEc USE ONL\rngll
PURSUANT TO REGULATION D, |
| 000523 - SECTION 4(6), AND/OR BATERCEED
o UNIFORM LIMITED OFFERING EXEMPTION & 1

Name of Offering, ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 7] Rule 505 [7] Rule 506 [} Scction 4(6)
Type of Filing: + [[] New Fiting [] Amendment

UBRDE
N

A. BASIC IDENTIFICATION DATA N\

1. Enter the infqrmalion requested about the issuer VC\QISW

Name of Issuer '( D check if this is an amendment and name has changed, and indicate change.)
Titan Commodities One, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

209 S. Stephanie Street, Suite B142, Henderson, Nevada 89012 (702) 339-7791

Address of Principal Business Operations ’ (Number and Strect, City, S1ate, Zip Codc) Telephone Number (Includin; d

(if different from Executive Offices) : Eﬁﬁ‘ éESSED

Brief Description of Business

Foreign Curren__cy Trading DEC U 6 Zﬂﬂﬁ
Type of Business Organization =?'einON .

[] ecorporation [} ‘imited partnership, already formed other (please specify): FlNANCIA.L
[ business trust [] limited partnership, to be formed limited liability company
b Month Year

Actual or Estimated Date of Incorporation or Organization: [ 17] [0 ]©] [ZActual [] Estimated
Jurisdiction of [ncnrporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Federal:
Who Must Fife; All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(8). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 after the date on
which it t5 due, én the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exch'angc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requrred Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must hc
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all tnformation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Thc.rc is no federal filing fec.

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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany lhls form. This notice shall be filed in the appmpnatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

A'ITENTION
Failure to tile 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 predictated on the
filing of a tederal notice.-

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




o A BASICTDERTIFICATION DATA”

2. Enter the information requested for the following:

4 Lk

¢ Each 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 vole or disposition of, 10% or more of a class of cquity sccuritics of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers, .

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

Full Name (Last name first, if individual)
Titan Commodities Management, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 S. Stephanie Street, Suite B142, Henderson, Nevada 89012

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

Full Name (Last name first, if individual)
Harrison, Zachary

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 S. Stephanie Street, Suite B142, Henderson, Nevada 89012

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner [} Exccutive Officer  [] Directar [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Cameranesi, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 S. Stephanie Street, Suite B142, Henderson, Nevada 89012

Check Box{es) that Apply: V] Promoter [ Beneficial Owner [[] Exccutive Officer [:] Director [ General and/or
; Managing Partner

Full Name (Last name first, if individual)

Lachtman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
208 S. Stephanie Street, Suite B142, Henderson, Nevada 89012

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

Fult Name (Last name first, if individual)

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

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

B INFORMATION ABOUT OFFERING ™ -

S

1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......ccecrvernrerreonnne (W] =

i , Answer also in Appendix, Column 2, if filing under ULOE.
| 2. Whatis lhe,jlminimum investment that will be accepted from any individual? ... 5 50,000.00
: Yes No
3. Does the offering permit joint ownership of 8 §ingle UNILT .o s =

J
4, Enter the information requested for cach 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 dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Las;:namc 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 Sclicited or Intends to Solicit Purchasers

(Check “A_H States™ or check INdivVIAURAE STALES) ..o ceerreeeete s rerrere e e s rsnrerssr e e s sansnrereessesrrrassnnrsressres 1| All States
' (H1]
[5C

Fuil 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 SIBIES) ..o sttt {1 All Suates
(11}
[N]
(NE

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 “{?_\II States” or check INAIvidual STAIES) ..o b itk a e e e ] Al States
| , (1N
|

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

4

Enter the aggrepate 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.

' Apgregate Amount Already
Type of Security Offering Price Sold

DIEDE 1.vivivererer e eareeesmsen s sre s e erer s b s r e e AR YA R RS AR SRR b bR R R SRt A bbb s bbb LN $
EAQUILY c11vvvessenssvssemsssssssssssssssssossssssssssssssteessestesseeesesesesessstsessoeesesssessosssseesscensereeeessceeesr . 51 001000,000.0C ¢ 325,000.00

/] Common (] Preferred

Convertible Securities (inClUding WAITBNIS) «.u..vvuvesiieennrisrnersnssccennnsss s s s s b $
Partnership IHETESIS ovee i essetris e sess st se s s rmese st b s ses e et esbonmnss s senssmenemssasss sisssssssenenmnssse $ $
Other (Specify ettt $ s
TOLAY oot ra e es e s e b et At bAoA bRt Eee et e et b1 snente et bt e enresnes $ 100,000,000.0( $_325,000.00

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

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, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

. Apgregate
) Number Dollar Amount
Investors of Purchascs
ACCTEited TIVESOFS oottt ettt s s et rb e es e renseba 5 s _325,000.00
NOn-acerediled INVESIOLS ... st st etbtss bt b bben s sben oo e esemrenes 0 s 0.00
Total (for filings under Rule 504 0N1Y) .o crccnmn e et eeene e assanen $
‘ Answer also in Appendix, Column 4, if filing under ULOE.
fthis ﬁling is foran offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to daic, 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,
Tybc of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o cvtioie et ettt ettt et £ et e et $
REGUIRLION A it oo L3
Rule 504 ..o e e e $
TOUI ..o ittt vt et s e sttt s s st rE 110 s_0.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transl:fcr ABENEUS FEES ottt raeme s ettt bbbt b v O s
Printing and Engraving CostS . esssst st seenssses s sms s sss s sssrerss s sssenss 0 s
Legal FOES .. ciieirieseceercesrere s ceecsmrrsssssesssessssesssseseriens s st aens e s ] $
ACCOUNTING FEES w..vvuiivtiemetsiveesiesensascstsasiaenssssees s st bts soera et b esenes b e8 s bR b sbs e R s bbb a0 s
ENGIMEEIINE FEOS ...oovuiceeiiceieteecee et cesseie st saears s bt s et es s s ae s st e sEAemenesteresamareraerss ot srstsiannnsessananenassenes s
Sales Commissions (specify finders’ fees separately) .. e s '
Other EXpenses (FAentify) e oo et ar e bt ratre st e arareae O s
e ’ s 0.00



IFNET
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R PR e >

+4%C. OFFERING PRICE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS
SR S A i o A T R e R, DR o rm el e VR e LRTE L e 3

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 100.000.000.00
PTOCEEAS 10 TE ISSUET.” ... oooeeaeorerersveemssmsecrresssesasss s cesressesssre s cssesisess s et e '

5
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, furnish an estimate and
check the box to the Jefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo ;lhe issuer set forth in response to Part C — Question 4.b above.

Payments to

' Officers,
: Directors, & Payments to
: Affiliates Others
Salaries and fees ..ot ettt A sttt ren b e s s
. PUIChAsE OF FEal ESIBLIE ...t et ettt r s sann e w3 [1s
Purchase, réntal or leasing and installation of machinery
AN CQUIPIIENL (oo ettt e e e b b e s e b b deaR b b e e s bbb bbbkt aen s Os
Conslrucli@h or leasing of plant buildings and fAcilities ..o s Os
Acquisiliori_l‘ofothcr businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
ISSUET PUFSUANL L0 @ METEET] oovvviicevvvvvvvevssvsssssssssersses s sseessssssssssesssssscsnssssenress L] 0Os
chaymcntl‘of INAEBEANESS oot e e 0s s
WOTKITEZ CAPMAL ...ttt e s s et easmrss bbb bee sttt st b s s sttt ebemerbetasate gs Os 100,000,000.00
Other (specify): 0s as

....... as s

Column TOtalS oo ettt et e taa bt teae b s ebeteseaeasetvan s enarasren srresreRiETAen O $ 0.00 s 100,000,000.00
Total Payrriu:nls Listed (column totals added) coovvveeeeeeeeee e 0s 100,000,000.00

L SR AT NG R L Y L D FEDERAL SIGNATURE 73 - e 38 L P ]

The issuer has (fﬁly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5,Sccuritics and Exchange Commission, upon written request of its staiT,
the information:‘ furnished by the issuer to any non-accredited invcstoi rsyant to paragraph (b}(2) of Rule 502.

Issuer (Print or. Type) Sigrature Date !
Titan Commodities One, LLC “ (] oY
Name of Signcf {Print or Type) Tit]%f Signer (Print or Type)
Zachary Harrison Managing Director, Titan Commodities Management, Ltd., its Manager
{
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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... B STATESIGNATURE

R

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIE? ..ottt sms st s e s s e bbb bbb R0 s e ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undcrsigncd 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer 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 authorized person, .

/74 /\
Issuer (Print or Type) Sig?rfrc/ Date
Titan Commodilies One, LLC . o /I yloé

Name (Print or Type) TillcfPrinl or Type)
Zachary Harrison 7 Managing Director, Titan Commodities Management, Ltd., its Manager
Instruction:

Print the name and title of the signing representative undcr his signaturc for the state portion of this form. Onc copy of cvery 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.
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Vot n . APPENDIX e o0

w |-

1 3 4
Disqualification
. Type of security under State ULOE
intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
‘ Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
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T APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item !}

State

Ye§ No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

i

1111

]

OO0

1

:
|

IR

S
b

1l
[
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. ,_;\_.,.«,Ai-_ Hoot ;}-‘ o :;,‘ .,;.‘42 4.‘~—.:_;:: . =‘,A1APPENDIX . ,‘,',w L . . B ) .

1 2 3 4 5
: Disqualification
] Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) {Part C-ltem 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
[i
wy e ]
i ]
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