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UNITED STATES oMB Number......- ............... 3235-0076
Expires: ..........: .. April 30, 2008

SECURITIES AND EXCHANGE Estimated average burden
Washington, D.C. 2054 hours perform .........................16.00
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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIO] 6n, 156
SECTION 4(6), AND/OR | A
UNIFORM LIMITED, OFFERING ExEMP\rQ ATE RECEVED

SEC USE ONLY

Prefix Serial

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) ) /‘3 & s /éZ
Offering of Limited Liability Company Interests of Sand Spring Capital, LLC : .
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 508 [ Section 4(6) O ULCE
Type of Filing: O NewFilng B3 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Nameof Issuer -« [J check if this is an amendment and nam ame has ¢ hanged, and indicate change. . 060630
Sand Spring Capital, LLC . ' _
Address of Exscutive Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code) -
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices . {Number and Street, City, State, Z|p Code) | Telephone Number {Including Area Code)
(if ditferent from Executive Offices) PRQCES-O
Brief Description of Business: Private Investment Compahy \b ; VLU
: DECH g 2068
Type of Business Organization B
O comporation O limited partnership, already fomEiOMSO B4 other (please specify)
. [J business trust O limited partnership, to be formmmml Limited Liability Company

. Month ‘ Year

Actual or Estimated Date of Incorporation or Organization: I 0 6 I | 0 5 I Actuat [J Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS n
Federal: . )

- Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities 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 eddress 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 Fite: U.S. Securities 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cortain 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 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 faderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn L|m|ted Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE 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 state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice 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

Failure 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. ‘

Persons who respend to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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ARBASICIIDENTIEICATIONIDATAYEEEE 3

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposilicn 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 partners of parinership issuers, and
« Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer [ Director B Managing Membaer

Full Name {Last name first, if individual): Sand Spring Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 :

Check Box{es) that Apply: [T Promater [ Beneficial Cwner B Executive Officer O Director O General and/or Managing Partner

Fult Name {Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Strest, City, State, Zip Cods): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Namae (Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): Trahan lll, Victor (“Trey™)

Business or Residence Address (Number and Street, City, State,'Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Chack Box(es) that Apply: [ Promoter B Beneficial Owner [T Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Recovery Partners

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

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

Full Narme (Last name first, if individual):

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

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

Full Name (Last namae first, if individual):

Business or Residence Address (Nurmber and Street, City, State, Zip Cods):

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O Executive Officer O 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: [0 Promoter O Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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Y NEORMATIONJABGUROEEERING IR ) ‘

. ' |
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in th|s offering? ... Ei Yes [X:No

Answer also in Appendix, Column 2, if filing under ULOE . ‘ ' . l

2. What is the minimum investment that will be accepted from any Individual?...........cccooecvicr v, $1,000,000**
‘ ' ' **may be waived

Does the offering permit joint ownership of & SIRGIE UMM ... ..ot see e ess s see e ares e OYes B No

4.  Enter the information requested for each perscn 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 slates, 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, i mdwldual)

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

Name of Associated Broker or Dealer
1k !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual S1ates)...........ccoo et vt e eans ] All States

Owru O,k Oz O®A) OrA O(co) Ot Ofog O OrFy Oieal Orn Ooo;
Oy OrN Opal OKst Oyl Oway D[N;‘E} Oimol Oma) Oy N O ms] O (MO
Owm OMNel Omvl ONH O OWNM ONY ONC) OND) O0H) OeK O[CR] O (PA]
Dmrn Oise) Oso) OmN Omd Own Orn OrAl Owa Owv Owl 0wyl O PR

Full Name {Last name first, if individual)

Busines_s o Residence Address (Nurnber and Street, City, State, Z'_|p Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheCk iNGIVICUA] STAIES)......cu it e re e et e ereneeeeas O All States

Oy Oiakl O,z O@R OcAl 0ol Oen O Orec OFy Oea Oy Do
Om Qe Opa OKsl Oxv ORA O™e CMol Ovag O O OMs) 0 (Mo)
Owmm Omer O] Owe Ow OiNv Oy OWNC Owol OoH OfK) OfoR] O(PA)
Omg Oisc Oso) Oy Oma Owrm Ot Ova Owal Omvl Ow Owy] QPR

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 SEAIES). ... .o i s rra e ares [ Al States

O,y Orak Oaz1 ORp Ocal Ocol Oien O Oipcy OFy OeA] Omg o)
Om N OpA Olks) Oyl QA Omer Omo) Omal Oy OMN) O Ms) O (MO)
COMT OWe O ONH O CNm Omv Omg Omwop OpoH Ok OoR OPA)
Owmy Oifsc) Orso] OrN arx Owun Owvn Ova) Owal Owv Own Owy] OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.

3.

4,

1

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” 1l the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for ex¢hange and
already exchanged.

Aggregate Amount Already
Type of Security | Offering Price Sold
DB ..vvisr ettt e e s b e s et bbb nas bt in st ra et nps bt nans D) 0 $ 0
O Common [ Preferred
Convertible Securities (iNCIUAING WAITANMIS) ...v.ovceviieisirieiearecs it steeereeeseessernerssssnssnssrsesnses 9 ) $ 0
PanNOrship INEIESIS .........vveeeeriereeeesieeesstesssseseassrenesess corssserassssrasrassssrassessssasesnsssssnasnsserasasens $ 0 s 0
Other (Specity) limited liability company interasts]........ccreececcrcnncrscrcsnseines 9 100,000,000 5 12,066,934
Total................ SRRSO $ 100,000,000 $ 12,066,934
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
thelr purchasas on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number . Dollar Amount
, Investors of Purchases
ACCTEAIAA INVESIONS ..vvvverrvsveemeesserressessoenreneesiosaessssesssssssssses s sas s sss s ressasssssasrsssssensnns 29 $ 12,066,934
NON-BCETEUIEA INVESIONS ...c..oo vttt sme s b et st st et esa s esaenesmesrermesnsrnssnsanas N/A $ N/A
Total {for filings under Rule 504 only) ..o 0 $ 0
.Answer also in Appendix, Column 4, if filing under ULOE
I this filing is for an offering under Rule 504 or 505, enter the infonnation requested for all 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. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIS 505 ....orec oo eeereeseeorseeessseessssss s essmssess e eeeeesreeeee e s NA $ N/A
REGUIALION A ....ooieiiicei et e rre e e e eaaa s b s e et nem e eran s st et e st ass e e sesssasesbasaenrebaes et ernesesrnas N/A $ N/A
Rule 504 N/A $ N/A
TOMAl e covcvrnsvrerarerensessess st ettt e RS R e R s e R e e N/A $ NA
a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this oﬂenng Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEI AGENES FBES.....eeverimenreresrereersiesesseeessseseanssariesessassssrsastssssessesvassssensressssssesessssntasesmassssansoreseton O $ 0
PrntiNG and ENQraving COSES. . ...c.reruiriestriansiesnrassasessisasstiesettsnrssensseessserasseseassssses st ssssss st sssasssesssssssssns a $ 0
LOGAI FOES........oececeeeeceeervitseseceeeeseeae s sesssesseeesess s sesnss et sssasensssssses st sms s sesnassse s e ansssasasnsnemsss s srsnsennssnes & $ 84,930
ACCOUNLING FBOS ....v.vevrractisiseseeessreisietesses e es st et sassesssssssnsre s san st st esssbessssssssesrasasssnsssnsrnsssornsessserserss | Ld $ 0
ENGINGANNG FBES.....evieiarireurererierieaeereerierserneses sersresr s seesssensssssnssnssasassasnsees et rtn e areerenes O .8 0
Sales Commissions (specify finders’ 1865 SBPATALBIY) ...........c.cccueeeeevevvneriemrerreeessseienesssensscessescsnseneenees LJ $ 0
Other Expenses (identify) ) PSSRSO I | $ 0
TOUAL. oot r e e a e e e R R R p SR e g X $ 84,930
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CHOEEERINGIPRICERNUMBERIOEINVESTORS YJEXRENSESYAND]US EIOEIPROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses fumished in response to Part C—Cluestion 4.a. This difference is the $ 99,915,070

“adjusted gross proceeds t0 the ISSURE." ... e s eres e sas ettt e ams e s e e esmeesemnan

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
estimate and check the box to the lefi of the estimale. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
. Payments to
: ' Officers,
' Directors &
' Affiliates

Salaries AN FEES......cc i e bt e e e ee s rerm e enea e nemneas

Purchase of real @Stale.........uoee oot e s et rsne s ene

@» |o | |e»

O
a
Purchase, rental or leasing and instaflation of machinery and equipment .......... g
()

Construction or leasing of plant buildings and faciliies ..............c.cceeircniennenns

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 issuer
pUrsUant t0 8 MEIger ... eceeareanenreerasrrreanes Nrersreransrrrrn

Repayment of INdebledness .............c.ocecrevivrvnrierenrrn e e e sms s s

WOTKING CAPIAL.......cvvooreeveeresos s v sessnseseasessssassssessssnssssnsssssesssieesesee e mmsesseseen

Other (specify);

D000 ODO
W v | o (e |en

Total payments Listed (column totals added).........eveeeeveeveesiceennisensiesenecrenens = $ 99,915

Payments to
Others

e v | e

99,915,070

$
$
$
$

$

" § 99,915,070

,070

This issuer has duly caused this notice to be signed by the under5|gned duly authorized person. If this notice is f led under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SlgI tur Date
Sand Spring Capital, LLC ] November 20, 2006

Name of Signer {Print or Type) lf'/tlé of Signer (Print or Type)

Walter A Morales Managira Member of Sand Sprlng Management, LLC, Managing Member of Sand Spring

Capital ,, LLC,

ATTENTION

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




1. ts any party descnbed in 17 CFR 230.262 presenﬂy subject to any of the dlsquahf cation

PrOVISIONS Of SUCK TUIBT...........eoeeereseessensssssesbiessseess e essese st ssesestomasssmseessses e etscessssseseensareseesmsassamess s sesstosesasnentenans Oves ONo
‘ See Appendix, Column 5, for siate response.
2. The undermgned issuer hereby undertakes to furnish ta any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239 500) at such times as required by state Iaw
3. The undersigned issuer hereby undertakes to furnish tc_> the state administrators, upon written request, information furnished by the issuer fo offerees.
4. *  The unde:rsiQned issuer represents that the issuer is fariniliar 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 fi Ied and understands that the issuer claiming the availability of this exemptlon has the burden
of establishing that these conditions have been satisfi ed

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..

Issuer {Print or Type)__

Sand Spring Capital, LLC "

Sién ure - ) Date
; W ,./4 November 20, 2006

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)
Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital}; LLC

Instruction:

Print the name and title of the signing representative under his sig'anature 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.
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A END

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregale
offering price
oftered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
expianation of -
waiver grantad)
(Part E - Item 1)

State

Yes No

(Part C — Item 1)

Limited Liability

Company Interests

Number of
Accredited
Investors

(Part C - Item 2)

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

6

$413,000

0

$0

AK

$100,000,000

$1,837,467

30

KY

LA

$100,000,000

10

$7,461,967

- $0

ME

MD

MA

NE

NV

$100,000,000

$400,000

$0

NH

NJ

$100,000,000

$537,500

$0
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Intend to sell
to non-accredited
investors in State
(Part B - ltam 1)

Type of security
and aggregate
offering price
offered in state

1

Type of investor and
Amount purchased in State
(Part C —Item 2)

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

State

Yes l\io

(Part C —Item 1)

Limited Liability
Company Interests’

Num:ber of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

(Part E — Item 1)

Yes No

NM

NY

$100,000,000

$250,000 0

$0

NC

$100,000,000

$300,000 0

$o0 -

ND

OH

oK -

OR

PA

$100,000,000

$125,000 0

$0

Rl

§C

sD

TN

$100,000,000

$450,232 0

30

uTt

vT

VA

WA

wi

wYy

PR
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