OMB APPROVAL
UNITED STATES OMB Number:..........c.coeeee. 3235-0076
Expires: .........ccoeeroee... April 30, 2008
\ SECURITIES AND EXCHANGE COMMISSION EsﬂmatedaverageburdA:n
' Washington, D.C. 20549 hours per form ..............cc.......... 16,00
FORMD
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering Y(E] check if this is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficial interest of Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Filing Under (Check box(es) that apply): [d Rule 504 3 Rule 505 &J Rule 506 [] Section 4(6) [J ULOE
Type of Filing: O New Filing [(X] Amendment AN
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 6 0 6424
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC 3
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20" Flaor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(it different from Executive Offices)

Brief Description of Business: Private Investment Company PROCESSED

Type of Business Organization f_'c 2 D zuﬂs
[ corporation [ limited partnership, already formed X other (please specify) -
O business trust 1 limited partnership, to be formed Limited Liability Company  THOMSON
Month Year F NANC!AL
Actual or Estimated Date of Incorporation er QOrganization: I 0 ] 8 | | 0 1 l & Actual [ 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

Federal:

Who Must Fite: 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 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 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 contain 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 € and the appendix
need not ba filed with the SEC.

Filing 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 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 fee in the proper amount shall accompany
this form, This notice shall be fited 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 tile 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 respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-871831 v 0306244-0101




A. BASIC IDENTIFICATION DATA

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 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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Cfficer [ Director & General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Strest, 29™ Floor, San Francisco, CA 94105

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

Full Name {Last name first, if individual): Mooradian, Dennis J.

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply. [0 Promoter [ Beneficial Owner B Executive Officer 3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter X1 Beneficial Owner O Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo ATTN: Mark Duvall

Business or Residence Address {(Number and Street, City, State, Zip Cods): 433 North Camden, Suite 1200, Beverley Hills, CA 80210

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

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors 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?............ccooeivieininini e

Does the offering permit joint ownership of a $INgle UNI? ..o

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commissicn 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. 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.

Ovyes B No

$500,000°*
** may be waived

Yes [ No

Full Name {Last name first, if individual} Wells Fargo Investments, LLC

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

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or chieck Individual States). . ..ot it e e B All States
Oan Ok Oz OR) A Oo O Omoe Ome Oy OweAa Omy 0o
Oy Ouny Opa) Owws) 0Ky Oal OME Mol OMA] Om) OOMNp Oms) O [MO]
Omt Owe Oy OMWH OMN O ONY) Ol Ome 3o OoK) O©eR] O[PA]
Omy C2sc) Clso) OmN Omag Owm Ovn Oiva Owa Owy) Omwng Owy] C[PR]
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 t¢ Solicit Purchasers
{Check “All States” or chack individual States ). . ... e i ans [ Al States
Ofalg Ofax] OfAz) OR Oca] Qo) O Oree Ooc O Owea OmMy Ono
O O Opa Owks) OKyl) OrAa OME] Omol OmA] O ) OmaNy Oms) O [mo)
Omm ONE O OmH] Omg O ONYD OINCl Omwol OfoH) oK) OeR O(Pa)
Owmn QOirsc) Osor O Omx On Owvn Owva Omwa Owy) Owy Owy] CPA)
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 STateS). ... e J Al States
Oy Omg Oz Oae Oica) 0o et e Omwe Owe Oeal Omg ano
Oop Oony Opal 4Ais) Ayl Owra) OMeE] Omor OmMa Om) Oy OS] O vo)
Omm Omel Owmvi OINH O Omv BNyl ONe] O o) OoH Ok 0RO I[PAl
Omy Osc Ormsop Omy Omrx Owm O Oval Owa) Owy] Own 0wy O (PR]

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

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.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

[T o) SO O U R RO RO TP SORRRTROREURS .| 0 $ 1]

0 common O Preferred

Convertible Securities (iNCluding Warrants) .....cooovoec e e S 0 0

PAMNETSHID IMBIESTS ... e ce it ettt e e ettt em et ee e et e sbe s srbee e s saereaeneas 3 0 o

Other (Specify) Units of Beneficial Interest}.........cccoceveeeviceccneececee. 8 100,000,000 49,003,067

A B | |

Total.....ocoiiiie vers R . . $ 100,000,000

b e e e e s eias e s 49,003,067
Answer also in Appendix, Column 3, if filing under ULOE

2.  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.”

Aggregate

Number Dollar Amount
Investors of Purchases

FaYelor (=Tn [1=To 01T =T=3 (o) < U PURU PSRRI 73 3 49,003,067

NON-ZCCTETItET INVESIONS ..oeviiieiiiiieie et reb s s ee s st et st s eeeemeseme e e e s eeteeseeenmaeeememeasemeeseeon 0 8 0

Total (for filings under Rule 504 Only) ... e e N/A ] N/A
Answer also in Appendix, Column 4, if filing under ULOE

3. |fthis 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 type listed in Part C—Question 1.

Types of Dollar Amount
Type of Cffering Security Saold

RUIE 505 .. i b d bbb a s RS b R b s s b bbb e b e N/A N/A

RAQUIBHION A oo e et st s e e e e e e s emar e sea e e eeesasree o sreeeaarsneesanneeerenbee s et nraeannnne N/A N/A

Rule 504 NA N/A

“ |ln | |o»

TOMAL ot s N/A N/A

4. a.  Fumish 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 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.

O

AN O AN S F BB o ittt et ee et eet et et em e eae e s e st me s ae et et aea e b e e e e et pre e eee

O

Printing and ENGraving COSS....c.cvivvvieircicicirreissiessrerserrer s sssisssressnses s ssnsessressnnessesasssrnvssress sressasessmses

®

Lo =T OSSP PR

ACCOUNENG FRES ... oviiii et crae s s st s e ras e samrs s bra s sa e sresaare e smar e sramra srerasresmmsearmsrvanes

ENQGINEEING FEES....coivi i s et v e s s e s pras e srt e sre<em e bas s e sr s e em e e mnr e e s arenre e e

Sales Commissions (specify finders’ fees Separately} ... 566,166

Other Expenses (identify) | ORI 0

» | |a A |th | |tH |&n
(=3

X OXOAO

TOMAL. ettt et s et ae e R e v e e SRt sra R T s areeeerRbne e e eaearatrears 698,161
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND/USE OF PROCEEDS:-

4 Y. 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~Question 4.a. This difference is the $ 301
“adjusted gross proceeds 10 the iSSUBE. ... oo e

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, furish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeads to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANAS BN fBES .. ciirieiieisirris i rriss s e et e st rssess v e besssrn b rserassraresassasees ] $ ] $
PUFCHASE OF FBAL ESTALE. ... .ottt it st e sttt em e raastesi ekt eben s st sibebns O $ O $
Purchase, rental or leasing and instailation of machinery and equipment .......... ()] $ O $
Construction or leasing of plant buildings and facilities ..........cccceeeeeveveereereeeenn a $ 0 $
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
PUFSUANE 10 8 MBFET . ....eeeveeereeeacacceeescense e e aesesseae st erensernssrnssesesesnsrstsnrtsrsesens O $ O $
Repayment of INdebtedn@ss . ... s O $ O $
WOTKING CAPIAL.....ccerereiveiierennsesssibes s s essessesees s ssssesse sseenesbesseeaseesseasssseens Od $ B $ 99,301,839
Qther (specify): 0 $ O $
O $ O s
................................................................................................... ] $ B s 99,301,839

..................................................... K $ 99,301,839

FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Weils Fargo Multi-Strategy 100 Hedge Fund, LLC . _ December 11, 2006

4 . 2 % [

Name of Signer (Print or Type) Title of Signer (Print or Typ;)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

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

SEC 1972 (5-05)




B Lo

1. Is any party described in 17 CFR 230.262 presently s

t to any of the disqualification

PrOVISIONS OF SUGCH TUIET..cvecvuveveernssssnersreseesessseesss seeseemissse b stseb b e bR s b et e oR SRR ra ok iR E e e s rasrs OYes B No
See Appendix, Column 5, for state response.
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 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 entitied 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 nofification and knows the contents {o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Signature Date
December 11, 2006

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)
Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

instruction:

Print the name and title of the signing representative under his signature for the state porti i i
. ! ¢ portion of this form. One copy of every notice on Form D m
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed )l;l' pn'nterg signatures. Lt be




APPENDIX
1 2 3 4 5
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)
(PartB - Item 1) (Part C - ltem 1) (Part C — ltem 2) (PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 4 $813,965 $0 X
AR
CA X $100,000,000 26 $27.442,047 $0 X
co X $100,000,000 3 $856,865 50 X
CcT
DE X $100,000,000 3 $1,044,821 $0 X
DC
FL
GA
HI
D X $100,000,000 2 $541,070 $0 X
IL X $100,000,000 1 $300,000 $0 X
IN X $100,000,000 1 $300,000 30 X
1A
KS
KY X $100,000,000 1 $700,000 50 X
LA
ME
MD
MA X $100,000,000 1 $250,000 &0 X
Ml
MN X $100,000,000 2 $1,045,159 30 X
MS
MO
MT
NE X $100,000,000 6 $2,598,908 $0 X
NV X $100,000,000 2 $3.495,440 %0 X
NH
NJ
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APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C — Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X $100,000,000 1 $150,000 0 $0 X
NC X $100,000,000 2 $2,148,656 0 $0 X
ND
OH X $100,000,000 1 $211,819 0 30 X
OK
OR
PA
RI
SC
sD b $100,000,000 3 $1.670,920 0 50 X
TN
X X $100,000,000 6 $1,866,848 0 50 X
uTt X $100,000,000 3 51,642 415 0 $0 X
vT
VA X $100,060,000 1 $497.904 0 50 X
WA X $100,000,000 1 $360,519 0 50 X
wv
wi
wy X $100,000,000 3 $1,246,108 0 30 X




