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FO R M D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 |
. Estimated average burden

PROCESSE v FORM D .
: ;W

"DEC22 2005 ?j NOTICE OF SALE OF SECURITIES

o PUR@%@SJ@?ﬁ?{fﬁ » | WA

Expires:

F.NANCIAL UNIFORM LIMITED O
Name of Offcrin-g (|:] check if this i5 an amendment and namc' has changed, and indicate change.) ! / Y ) '. . -
Zesty Films, LLC | w7 '

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [ Rule 506 (] Section 4(6)
Type of Filing:  [£] New Filing ] Amendment

L. 'O'Eni:(,rWED L“P
&

- ) nl [ad AN Y Vv
A. BASIC IDENTIFICATION DATA \)\ e [Tevbn

1. Enter the irifurmalio_n requested about the issuer 'VJ‘,‘&\ X/

|
: |
Name of Issuer ~ ( D check if this is an amendment and name has changed, and indicate change.) ! < : 213 c;&\
Zesty Films, LLC b

Address of Executive Offices {Number and Street, City, State, Zip Code) Teicphone‘?{urﬁ'hcr (Including Area Code)}
1144 Pine St. #301, San Francisco, CA 94109 '
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) " Telephone Number (Including Area Code)
(if different from Executive Offices) ,

Bricf Dcscnptlon of Business ' ; {

The objective of the company is to produce, own, and exploit a feature length motion prcture currently entitled "Morgen Tomorrow "

Type of Business Organization

[ comoration [] limited partnership, already formed other (plca;c specify): A Mij"L-‘L Loiob) l"-?
[] business trust ] limited parinership, to be formed P c ) “

i u.'\f\‘ﬂo\. Y

:

Month Year ;
Actual or Estimated Date of Incorporation or Organization: 014 O8] [dAewa [ Esnmatcd

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Scivice abbreviation for State. |

CN for Canada; FN for other foreign jurisdiction) ! E]
GENERAL INSTRUCTIONS ol
Federal: o
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scctmn 4(6), 17 CFR 230.501 etseq. or L5 U.S.C.
77d(6).

|
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg | A notice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bcllow or, if received at that address aﬂcr the date on
which it is due, on the date it was mailed by United States rcglstered or certified mail to that address, |

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

|

Capies Required: Fivg {3) copics of this notice must be filed with the SEC, onc of which must be manually sxgncd 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 contain all information requestied. Amendments need only report lhi‘: 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. Pt

Filing Fee: There is no _fcdcrnl fiting fee. X

State: 1

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuntlcs Administrator in each state where sales
are ta be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the Ic:xosmptlon a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state [aw. The Appcndlx 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 exempllon Conversely, failure to file the
appropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

N +
t

Persons who respond to the collaction of information contained in thls form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

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

*  Eachbeneficial 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,

. - N L . .
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each gencral and managing partner of partnership issuers,

[

A1
v
!

Check Box(es) that Apply: 7] Promoter  [/] Beneficial Owner [7] Executive Officer Director /) General andfor
I ‘ Managing Partner
1 ‘ R
Full Name (Last name first, if individual)
Maples, Tommy -
Business or Residence Address  (Number and Street, City, Slatc; Zip Codc} o
1144 Pine St. #301, San Francisco, CA 94108 -
Check Box(es) that Apply: [] Promater  [] Beneficial Owner [J Executive Officer DI D_irccmr [J 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: D Promoter  [] Beneficial Owner D Exccutive Officer  []: Director [[] General andfor
. . Managing Partner
Full Name {(Last name first, if individual}
: i
Business or Residence Address  (Number and Street, City, State, Zip Code) :
Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [7] Executive Officer [ ' Di;n:ctor (1 General and/or
i ' Managing Partner
Full Name (Last name first, if individual) [ :
‘ b
Business or Residence Address  (Number and Street, City, State, Zip Code) . i
Check Box(és) that Apply: {] Promoter [} Beneficial Owner [} Executive Officer [ : Dil‘lrcclor [] General and/or
' . Managing Partner
Full Name (Last ﬁamc first, if individual) I i
}
Business or Residence Address  (Number and Street, City, State, Zip Code) ! .
. = i
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [T] Exccutive Officer [ iDii’cctor [ General and/or
e Managing Partner
Full Name {Last name first, if individual) P
. i i
Business or Residence Address  (Number and Street, City, State, Zip Code) ' ’
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer [T ‘Director [C] General and/or

1

Managing Partner

Full Name (Last name first, if individual)

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

b
!

I
;
!

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

. : 20f9




T lNl FRI

‘ f Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to'non-accredited investors in this offl‘crmg" ] isg
' Answer also in Appendix, Column 2, if filing under ULOE. \
2. What is the minimum jnvestment that will be accepted from any individval? I $ 5.000.00
1
Yes No
3. Does the offering pcrmlt]omt ownership of a single unit? .. i) ]
4. Enter the information requested for each person who has been or will be paid or given, dlrcct!y or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persan or agent ot a broker or dealer registered with the SEC and/or with a state
or states, 1151 the name of the broker or dealer. If more than five (5) persons to be listed are assoctatcd persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lasl name first, if individual)
Maples, Tommy !
Business or Residence Address (Numbet and Street, City, State. Zip Code) :
1144 Pine St. #301, San Francisco, CA 94109 ;
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
! @ Al States

(Check “All States” or check individual SEATES) .o s

[AK] €T
D [ ME D O@A; M
D) @ [oH]
®0) [a GO WA ' @Y

2EEE
EIEEE

. |

Full Name (Last name first, if individual) |
. !

¥

|

+

\ . |

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

Name of Associated Broker or Dealer ' !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! f

(Check “All States” or check individual States) ... TN HU NSO

HI

HE1E
g

Ful! 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 States) .....................................

1
AL - [AK] [OC]  [FL
;
IND]
[RI] [WA]
i




3

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is *none” or “zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. . . Apggregate Amount Already
Type of Security ‘ Offering Price Sold
D3EBE oot s s s e e e B
EQUILY —o.t.ovvuemaureneeserssnscoscessecessreces 44 sesse 88 eRms 48 R AR AR R RO RSO $_250,000.00 $
[J Common [7] Preferred !
Convertible Securities (including warrants) 5 s
Partnership INEIESIS ....o.vvreeeeeececemiian s .. $ s
Other {Specity $ 5
TOUAL oevsveve oo cesestsesss st eveness st st s b s s et semtrne e s semnamas e b AR R T RS e b3 250,000.00 § 0.00
Answer also in Appendix, Calumn 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 “07 if answer is “none™ or “zero.” '
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITET INVESTOIS ooviiitiiierie e rrtereevrsesesaesssr e e sssssaar e as s b T o r e e R e b e R seean b et s e e baasam e 0L O RS e b s b s s R0
NON-BCCPEAILET TMVESLOTS ......vivieritreecsriicerereisesscece s ec e bbb v R rR e b s peasan s s s en bR b 0
Total (for filings under Rule 504 0RLY) it
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes 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.
‘ ' Type of Dollar Amount
Type of Offering ' Security Sold
RIS 505 oot e eee e et ee ettt ettt et at e e e eereae e eons e e 3
REBUIBLION A ...ttt e e e e e e s $
TOLAL - e et e eesis tetees ot e ee sas e eee e eeate e eembre e enn e e s e e eSS $_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 expenscs of the insurer.
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.
Transfer Agent’s FEes ..oinrriemmisriannns ettt e st R RS CR st b et e O s
Priniing and Engraving Costs............... ’ .............................. g s
Legal FEes ...oooummmmenrmmrrrmmresners e et e 7] $_3.000.00
ACCOUNLITE FEES 1ouurrerrursoeesereareesssierecessssiasssass s e 5esem oo 88401808 s S 00 a s
ENQINEEMNG FEES c.omrmeiicitscrrmisrssse e encn s i s st LTSRN a s
Sales Commissions (specify finders’ fees SEPArAELY) i as
Other Expenses (identify) __ s O s
TUOLRL covvrvevsvsees oo eeseseseessesesbasassssbsoartsinerssessesees et s seent < £a £ EAeR SRS eSS SRR s e s AR b s AR A e g 0 s 3,000.00
1
i

4 0f9



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 4.2. This difference is the “adjusted gross
1

PPOCEEAS £0 LNE ISSUBE." 1....ooeeemmreervuessens s enseeaes e b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bm to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Questien 4.b above.

s 247,000.00

! Payments Lo
Officers,
: ' Directors, & Payments to
; Affiliates Others

Salaries and fees O PR 0Os as
PUFCHASE OF 1EAL ESLALE o.vvvvvvvsssssssssssesemsssseemmmmseessressernssasssessboresssssossssssssssssmmmmmmsosssssssssssssssssssmsssssasssgsessonsrenss ) 3 0s
Purchase, rental or leasing and instaliation of machinery : :

AN CQUEPIMENL oo ceeereeesseusrescerssas o bsssas s ass b ARS8 e e a0 e g s
Construction or leasing of plant buildings and facilities .o s s
Acquisition of other businesses (including the value of securities involved in this '

offering that may be uscd in exchange for the assets or securities of another v

ISSUET PUISUANE 10 & METZEE) covvvvvveemsesrassserissecesesssss s msmmmssbtisssssssmms s s WL Os
Repayment of INAEDIENESS .uuvvccouvurminrisrsmssns i i: ....... 0os s
WORKING CAPILAL ..o oeorneceeeesiveecmssrsssossssssesssss st s s e s s Lol ]$ s

s s

Other {spécify):

I
COIUMI TOLALS 11uvcvivsvetererrerresesssesamesisesscs et bbb 4o b s b ems bt s b eaem e s s s A bR s st s r e b st s ER—
Total Payments Listed (column totals added) ..o et ereeneee et b saoay % .......
[ .
it FDTREDERAL SIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notic

e is filed under Rule 505, the foliowing

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Fxchangc Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502.
Issuer (Print or Type) Signature | Date
Zesty Films, LLC W N Yo7 a
Name of Signer (Print or Type) I Tite Signer (Print or Type) T .
N 1
e d sty :
i
L
.
‘I 1
L
Co
|
b
|
Loy
b
. } |
— - ATTENTION ——

1

Intentlonal misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.S.C. 1001.)

l
50f9 i i

|

|




£

oL
1. Is any party described in 17 CFR 230.262 prcscntly subjecl to any of the dlsquallfcatlon Yes No
prowsmm OF SUCH TUIE? 1oversevsvseeseeeeessseeoseseeseiesemnsbes et saesatens s smra e s eeses s et e AL LA SRS LR b m b a2 e b | m} O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o 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" written request, information furnished by the
issuer to offerecs. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of ths exemption has the burden of establishing that these conditions have been satisfied.

Thei msuer has read this notification and knows the contents to be true and has duly caused this notlcc to be signed on its behalfby the undersigned
duly authorized person. | i

L

Issuer (Print of Type) Signature // . |[Date
L .
Zesty Films, LLC W | f "/ PR

Name (Print or Type) | Title (Print or Type) ; '
@‘ﬂgf/ /f—'rz ,d:f-'/’d/‘./;/.,/ N
: 191 i B

1o
| .
]
'
i
i l
[
b
[}
L]
[
[
ro
i
|
[
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion ofthls form. One copy of every notice on Form
D must be manually signed. Any copics not manually mgncd must be photocopies of the manually signed copy or bear typed or printed

signatures. : . i i



Tntend 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-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2) ; -

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

AL ||

AK

AZ

AR

CA

CO

CT

UL

DE

DC

FL

GA

HI

DDBOnDoHoL

0L

ID

Lot

L

]

IN

T

K3

ey

KY

LA

ME

MD

MA

1000

Mi

LUU0L L

MS

7o0f9



Intend to selil
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

Lh

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

Number of Number of
Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors Amount Yes | No
MO .
MT e L]
Nl Ll
NV | |
Wl | ]
NJ ] |
NM || Il | ]
NY | |
o ff L | |
o L]
oK [ Il
OR B ; ]
Al i | Il |
RI |
sC | | | —
sD b ’ L]
™ ]
E ]
or| ! i
| L |
I ]
1
wi— I ]
w. I

-~

S



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and |
amount purchased in State

(Part C-tem2) ;-

|

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

9of9

;‘ Number of Numbe;r of ,
; Accredited Non-Accredited
State Yes No Inw;:stors Amount Investors Amount Yes No
! '! |
Wyl 4 B n |
| (. I
SRR B 1 Il |
T B
‘ 1
l . . i
| : 1 |
.
i i
| -
|
!




