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OMB Number: . 3235-0076
Expires:  [April 30,2008

Estimated average burden

Washington, D.C., 20549

06063280

FORM D hours per response. ... 16.00
TICE OF SALE OF SECURITIES Pr-eﬂ’SEC USE ONLYSM
SUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION L | |

<
7{nmcndmcnt and nzme has changed, and indicate change.)

Name of Offering :
Best Express Project Fu
Filing Under (Check box(es) thM) /] Rule 504 [] Rule 505 /] Rule 506 [/] Section 4(6) [7] ULOE

Type of Filing: New Filing [[] Amendment

.’ A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of [ssuer  { [] check if this is an amendment and name has changed, and indicate change.)
Best Express Project Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1776 Mentor Avenue; #300; Cincinnati, Ohio 45212 {513) 531-2378
Address of Principal Business Operations - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business .
Providing of short-term loans to operating entity e T

Type of Business Organization

[] corporatien [7] limited partnership, already formed W] other (please specify): pROCESSED

[C] business trust [ timited pastnership, to be formed limited liabllity company

: Month Year
Actual or Estimated Date of Incorporation or Organization: [g 8] []6] [/ Actat [[] Estimated DEC 0 s Zﬂﬂﬁ
Jurisdiction of Incnrporatmn or Orpanization: (Enter two-letter U.S. Postal Service abbreviation for State: J

CN for Canada; FN for other foreign jurisdiction) rHOMSON .

GENERAL INSTRUCTIONS

Federal:

Who Must Frie Allissuers making an offering ofsecunues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
17d(6).

When To File: 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 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N, W,, Washington, D.C, 20549, .

Copies Required: Eive (5) copies of this notice must be filed with the SEC, ane 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 Reguired: A new filing must contain all information reguested. 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 {iled with the SEC,

Fiting 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 these 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 Lo 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 amount shail
accompany this form. This notice shall be filed in the appmpnale stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

'

ATTENTION-
Failura to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversety, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictatad an the
fiting of a federal notice. ’

Persons whao respond to the collection of i'niormaﬁon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number, 1of9
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2. Enter the information requested for the following:

‘s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power 1o vote of dispose, or direct the voie 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 pa.rtners- of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Berliant, Allan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1776 Mentor Avenue; #300; Cincinnati, Ohio 45212

Check Box(es) that Apply:  {/] Promoter [ Bencficial Owner [7] Executive Officer [] Director  [] General andfor
. Managing Partner

Full Name (Last name firse, if individual)
Best Express Foods, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1776 Mentor Avenue; #300; Cincinnati, Ohio 45212

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer [ Director [} Ceneral 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: ] Promoter [} Beneficial Owner [] Executive Officer [ Director  [] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Directar General and/or
pply
Managing Pariner

Full Name (Last name [irst, if individual)

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

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

Full Name (Last name fizst, if individual)

'

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

Check Box(es) that Apply: [Od Promoter [] Beneficial Owner  [] Exccutive 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)

'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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EBEINFORMATION A BOUT.OFFERING,,,

B el R R & M UL 3 N i ¥

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investars in this offering?

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

" 2. What is the minimum investment that will be accepted from any individual? ... $ 12,500.00
; : . Yes No
* 3. Does the offering permit joint ownership of @ SINElE UNIT .o icereciicmmsisninsm s s sssssssssenmesss [ K] ]

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 securitiesin the offering.
If a person to be listed is an associated person or agent of a braker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f 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 anly.

Fuil Name (Last name first, if individual)

Bustness 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 S1ALES) ....o.cocoeovroeemrsrinssssmsresiss s . v [ All States
DE
: .

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer 4

States in Which Person Listed Has Soliciled or Intends te Solicit Purchasers
{Check “All States” or check individual STALES) woomereeeiceeetst e ] All Stales
DE :
ME ME Y [N M M Y] [ [E GO K [©BrR] [EA]
.

Full ¥ame (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 Seolicit Purchasers
{Check “All States™ or check individual BHALESY oottt L) AN SlELES
[AK] = [AZ] [AR] [CA) (CO}
IE'
MT)
5¢] _

- {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'USE|OF;PROCEEDSTS

UMBEROFINVESTORSY EXPENSESTAND.USEJOF P
T A i S nh i

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
Offering Price

g 0.00

Type of Sceurity

Amount Already
Sold

g 0.00

!  0.00

§ 0.00

] Common [7] Preferred

Convertible Securities (including warrants) b 0.00

0.00
$

Partnership Interests .. .. $0.00

g 0.00

Othér (Specify LLC membershlp :n'leres}s ¢ 750,000.00

§ 747,500.00

e § 00000

§ 747,500.00

Total ......
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 nurnber of persons who have purchased securmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Number
Investors

Accredited Invcstors 8

~

Apgregate
Dollar Amount
of Purchases

§ 747,500.00

NODACCIEATED TNVESTOTS w.oovcreveacecereerremeceee e cermssmssees oottt s ssnssssastss s snssess s O

s 0.00

Total (for filings under Rule S04 0R1Y) c.veecreerunniennssrnrsesansssssrsssessmsssssssessssmsmeeceoccsssssserss O

§ 747,500.00

! Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 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 prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C — Question 1.

Type of
Type of Offering Security

RAULIE 505 oot e et s e e s e e ae b ba st

Dollar Amount
Sold

s 0.00

Regulation A ... i e

s 0.00

RUEE S0 ittt it vt iieee s s va s remm cea et e aet e e nea tne aon nba sasameesteseaneesnenraatesssenennenaninnee

§ 0.00

TOLAL c.vvvtvvnvrrtsven e e e em s s et e e et rraem e ke e rae e n eeeee e reane st e n et emne e Ot b bes

§ 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 amouat of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

“Transfer AGCILE'S FEES Lot et b et b e e e e e S e b s
Printing and Engraving CostS ...t sar s e mssas s e sense s seen s sem e sen e s e sens s
LOBAI FOOS onrrrrrutirgrmrossnsttnses i st s s e smsn s st s s s
ACCOUTIHAG FEES oot e s s st et sra s
ENGINEEring FEES ..ottt ctss e as s v ems b s e e s st st s banassecamseas e s smnes s ernsasas
Sales Commissions (specify finders® fees separately) ...
Other Expenses (idcnljfy). ‘

Tlola]

OoO0OoOoocooo
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b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1 .
and tota] expenscs fum;shcd in response to Part C — Question 4.2 This difference is the “adjusted gross 750,000.00
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed 1o 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 listed must equal the adjusted gross
proceeds to the issucr set forth in respanse 1o Part C — Question 4.b above.

Payments to

Officers, .
Directors, & Payments to
. Affiliates Others
SBIANIES AN FEES 1 vunerr v eemr s sess s assessesseesseeses et ersee s et ees oo eeserissresreseres RE ) s
PUTCHESE OF TEA] ESIALE ...l eeeeeoeevsessessssamessasssocsvesessresecessmmssesssscessemsseesssssenessssmemssosaioenssessesssssarssssnsessssenss ] B s
Purchase, rental or leasing and msta]latwn of machinery
ANA EGUIPINENL ... eoemsvesssecssssssssssessssssssss s seasssss s sssssneces ressseessersssresesesssesssesasssessessemsessessecsmemsan emsessienece [ § Os
Construction or Jeasing of plant buildings and facilities .. e as Os
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
ISSUET PUTSHANT 10 B METEELY oot s s s st s asm s aressssasssress || s
chaymcnt OF INAEDIEANESS 1ot e s s seenes s ssnns ] O s
Worklng capital... e s s e s s s e s ersnes || 9 1%
Other (specity): short !erm secured Ioans _ § 750,000.00 0s

~0Os. s
COMIN TOWAIS . e ererensssmersesssesessisesssisstssssnsittsssssssisssssioninsasssssesrees ] §_L 2000000 18 0.00

Total Payments Listed {column totals added) s 750,000.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Signature > Date
Best Express Project Fund, LLC % P November 10, 2006

Name of Signer (Print or Type) Title of Signer (Print or Tlpe)
Allan Berliant : President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230. 262 prcsemly subjccl to any of the dlsquallfcatlun ' Yes  No
pmvnsmns of such rule? ..o S . Ki

Sce Appendix, Column 5, for state response.

o

2. The undersigned issuer hereby undertakes to furnish to 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.
i

4. The underéigned 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 (he avallabllny

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 onits behalf by the undersigned
duly authorized person.

\
Issuer (Print or Type) Signature Date
Best Express Project Fund, LLC ‘ % A~ November 10, 2006

Name (Print or Type) Title (Print or Type) V
Allan Berliant President

. : —
Instruction:

Print the name and title of the signing representative under his signature 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 sngned copy or bear typed or printed
signatures. .
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