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UNITED STATES " OMB APPROVAL
SECURIT E§ AND EXCHANGE TOMMISSION OMB Number: 9235-0076
Washington, D.C. 20549 ! Expires:

Estimated average burden
FORM D hours parresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATIOND, . [ ™| | ™
SECTION 4(6), AND/OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Neme of Offenng' (D check IT this 15 &n amend: nent and nat 1c has changed, and indicate change.)
_Production Resourcas LLC 001 :
Filing Under (Cheék bos(ss) that apply): [ R 504 [ Rule $05 (7] Rule 506 [] Section 4(6) ] ULOE A
Type of Filing: 7 E Ncw Filing [[] Amendment ‘
v A. BASIC IDENTIFICATION DATA | " l,’"’ 'm |‘

I.  Enter the information requesied sbout the issuer I hl

06084574

Name of [ssuer ([:| check if this is & amendmer.t and name |ias changed, and indicate change.)
Production Resources LLC

Address of Executive Ofﬁccs (Number and Steeet, City, State, Zip Code) Telephone Number (Including Arca Code)
83 East Stale Road Pleasant Grove, UT 840162 801-785-4711

Address of Principal Business Operations (™ umber and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if diffcrent from Exccutive Offices) : : )
sama as above” . same as above

Bricf Description of Busincss )

Private real est‘?le investing | PROCESSED

Type of Business Organization
(J corporetion limitd parinershis, alrcady formed ] other (please sp:c:fy) % m ’ g m
0 husim:ss 1rust [ limit d partnershis, 1 be formed
- Month Year F’N
Actusl or Esllmalcd Dete of Incorporation or Organization: [ [1) [BI6] [AActwal [] Estimated | ANC’A,
Jurisdiction of lncorpnrnuon or Organization: {Ent:r iwo-letter U.8. Postal Service abbeeviation for State: ] .
i, Cl for Canadg; FN for other forcign jurisdiction) 104 [y}

GENERAL INSTRUCTIONS

Federal: "

Who Musi File: AI] issuers mnklng an offering of sec urities in reli wce on gn c'(unpuon under Repulation D or Seclmn 4(6), 17 CFR 230.501 ctseq. or 15 U SC.
774(6). i

When To File: A noucc musi be filed no later than 15 days afte the fiest sale of securities in the oﬁ'mng A notice 13 deemed filed with the U.S. Securities
and Exchange Coml'l'llSSIOll (SEC) on the carlier of ¢ date it is r:ceived by the SEC at the address given below o, rif received at that eddress after the date on
which it is due, on lhc date it was mailed by United States regisicred of certified mail to that address. !

Where To File: U S Sccurmcs and Exchange Cominission, 450 Fifth Strect, N'W., Washington, D.C. 20549. !

Copies Required:' };m: {5) copjes of this notice mus1 be filed with the SEC, one of which must be manually signed. Any copics not mnnunlly signcd must be
phatocopics of the mnnual]) signed copy or bear tyg ed or printet signatures.

Informarion Required A new filing must contain &l infortnatio i requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Pant C, and any naterial che ges from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: Thmj' is no federal filing fec.

State: o
This notice shall bc used 1o indicate reliance on the Uniform Li nited Offcring Exemption (ULOE) for sales of sccunus in those states that have adopted
ULOE and that havc adoptcd this form. Issuers re'ving on UL JE must fle a scparate notice with the Sccunncs Administrator in cach state where sales
are 1o be, or have! ‘been made. If a stete requires it e payment ¢ [ a fee as a precondition to the claim for the cxcmpuon, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropiiste states in accordance with state law. The Appmd:x 1o the notice constitutes o part of
this notice and misst be completed.

—— ATTENTION .

Fallure to llle na!lca in the appropriate slates will not resuit In a loss of the federal exemplion. Conversely, lallure to file the
appropriate federal notice wiil not result 'n 2 lozs of an avaltable state exemption unless such exemptlon is predictated on the
filing of a federal notlce. ~
L :! : |

v - Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless 1he torm displays a currently valid OMB control number. 1of9
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Enter the mformullon rcqucstcd fur the follomng

" &  Eachbeneficial owner having the powcr 1.+ vote or disp ose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issucr.
M L

o . Each cxcculwc officer and dlrcclor of corporate issutrs and of corporate general and managing pariners of partnership issuers, and

" » Each g:n:ml and managmg partner of pzrinership iss Jers.

Cheek Box{es) that Apply 7] Promoter  [,] Bencficial Owner [} Excoutive Officer [] Dirccto;r {7 General andfor

r i | Managing Partner

Full Name (Last :‘lcnmc first, if individual)
Zenter, Troy + ! !

Business or Residence Address  (Number and St:et, City, Stete, Zip Code)
1272 8. Wagoriaet Road, Saratoga Springs, LT 84047

Check Box(cs) that Apply U Promoter \___)! Beneficit] Owner  [] Exccutive Officer [ Dircclo:r Generad and/or .
. Managing Pariner
! EINE !

Full Name (Last name first, if individual) '
Bu'sinesi_or,R:s_id'cnc_:‘Addr:ss (Number and Str :et, City, Stete, Zip Code)
T |

Check Box(es) thfn Apply: B Promoter (3 Beneficia! Owner  [[] Executive Officer [ Direstor [ 'y General and/or
, P Menaging Partner

¢ Each promolcr oflhc issuer, if the issuer has been orj:anized within the past fi five years; -

1
¥ 1

Full Name {Last ?mlc ﬁrsg, if individual)

Busincss or Residenct Address  (Number and Str:et, City, Sute, Zip Code}

|
.
|
1}
]
A . |
1
1
1

P it i e PP

Check Box(es) that Apply [] Promoter [ DBeneficii | Owner  [7] Exceutive Officer  [[] Director [0 General andior

o
o l' 1 ! Managing Partner
. | -
Full Name (Last r_mm:': first, if individual) |
L

Business or Residi:ncf Address  (Number and Suzet, City, Sute, Zip Code)

|
Cheek Box(ti) that A!ppl‘f.: [J Promoter [ Beneficiit Owner ] Exccutive Officer  [7] Dircclojr [[] General and/or
i tl ; - Mansging Parmer
Full Name (Last ".mf first, if individual)
. v - N
s . '
Busincss or R“id,.mcf Address  (Number and Stieet, City, St te, Zip Code)

[
v 1

Check Box(es) Lh;( Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Dircetor [0 General and/or
: 3 i ) Maneging Partner

i

i

i

I

)

°

Full Name (Last nnm!é first, if individval) . |
' |
]

i

|

!

o

P |

P

Business or R_csid_cnc:: Address  {(Number and Sueet, City, St ue, Zip Code)
N Do

Chl_:ék Box(es) lh"é_l A'ppl‘y:’, [ Promoter [] Beneficit Owner (7] Exccutive Officer  [] Dircctar [} Genersl andfor
At | ' - Managing Partner
Full Name (Lest fiame first, if individual)
L

Bulkincss or Rcsid_enc;c Address  (Number and Steet, City, St ute, Zip Code)

!

! {Use blank sheet, or coj:y end use ndditional copics of this sheet, as necessary)

! : 209




7_‘ ; . . Answir also in Aspendix, Column 2, if filing under ULCE. 1
2. Whatis lhc mllmmum investment that wil. be accepted from any individual? .o § 60,000.00
i [ z Yes - Ne
3. Doecstlic nffcrmg pcrmnjoml ownership of a single 1nit? .. (] B
i T
4. Enter the mt’onnauon requested for cach jerson who has been or will be paid or given, dtrcc(ly’or indirectly, any
‘ comm1ssnon or similar remuncration for solicitation of >urchascrs in connection with sales ofsceuritics in the offering.
ifa persan m be listed is an assocmtcd persan or agent )f'a broker or dealer registered with the SEC nndfor with a state
or stalcs, list the name of the broker of dealzr. [f more than five (5) persons 10 be listed are assocmled persons of such :
. a broker or dcalcr YOu may set fonhlth: i1formation for that broker or dealer only. ‘ ' )
Full Name (Las't name first, if individual) . I
| | | . . .
Busincss or Residence Address (Number and Street, City, State, Zip Code)
DA |
Name of Asso;i_htcp Broker or Dealer
e
States in Which:Person Listed Has Solicited or Intends to Solicit Purchasers .
.o . . :
(Chcck.“AJJl Stalcs‘.’ or check individ!lal R OO SIY. NSO [ I. % L 1111
' - : i .
I
: - - [CA] O (a1
_ K A FA (MO MO
: W]  [N] NM] (ND) (GR]
@] (TX3 IT) _
;1 | : !
Full Name (Las1 nome frst if individual) |
Co i
Busincss or Rcsidf'ncc :Addrcss (Number|and Street, City, State, Zip Code) |
. i . .
o !
Name of Associeted Broker or Dealer :
" !
' Lo ' !
States in Which'f'Pc'rson Listed Has Solicited or Intends to 3olicil Purchasers
' (Chcck “AII Statcs" or check individual Stites) ... [} All States
: - [aZ)  [aR] (&) @ CO) (8-
» [N} . (&) &S] (& LAl [MD] '
: - [NE}) [NV]  [RH] [N [RM)
-[RI - m . [5D] - (x] |tT :

Full Namc (Lasl nnmc firsy, if mdwxdual)

I
Business or Rc;sidt::ncc Address (Number

and Street, City, State, Zip Code)

. )
LI

Name ofAssocit;itcn':l Broker or Deeler

Statcs in Which Pefson Listed Has Solicited or Intends to {olicit Purchasers

I .
(Check “All SEalcs“ or check individlral SLIEESE) ociis ceire e e e e st st e . O Al States
- - [AZ] [2A] {Col (o] (o]
. - 4] (Y] {LA] (MS].
MT. ' (3 (™ [OR] -
: (X (ot [v1
L ! I

j (Usc blank slect, or copy and usc additional copies of this sheet, as nécessary.}
.
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3

4

" Enter the aégrcgatc offering pricc of secunities include d in this offering and the total amount already

?1' 7 """"——-"-'
C OFFERIVG PRICE I\UMBEII OF"&L\\"F.STORE EXF%_Q‘SI;‘%‘H ’ SE OF‘:ROCEEDS

[
sold. Entcr “0" if the answer is * nnnc or “zero.” If he transaction is an exchange offering, check

~ thisbox [ and indicate in the column$ belaw the amounts of the securities offered for exchange and

. i
Enter the number of accredited and non-a- scredited investors who have purchased sceurities in this
offering and lhc aggregaic dollar amoulnts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchaicd sccuru €5 nnd the aggr:gnlc dollar amount of !hc:r

already exchanged. |
) : . Aggregate Amount Already
Type of Security ! Offcring Price SoMd
EQUItY "eererrcrsermcsrsssnssnnh ..., § 000 s 000
- | [J Common [ Preferred
u < 0.00 0.00
Con'-'crtlblc Sccunu:s (including \\iarrmls) ........................................................................................ ‘s ¥
: i
Other (’Spc'cify 1 [ ST, | 31/ s 0.00
. Total - % ¥ 10,000,000.00 s 0.00
i
" Answcr also in Appendix Column 3. if filing under ULOE. i -

purchases on 1hL. total lines. Enter D“I if tnswer is “rone” or “zero.’ .
t Apgregate
' i Number Daollar Amount
I I b Investors of Purchases
Accrcditcd IRVEStOrS .oooere.... l et e ees e e b e e st s bt st sensinens . O s 0.00
|
Non-gceredited Investors .. | . s 0.00
] .
Toltlxl (for filings under Rule 104 L 1 O SO OOOROT Y || §_0.00
' Answcr also in Appcn {ix, Colum 4, if filing under ULOE. ‘
Ifthis filing i is for an offering under Rulc 5{ 4 or 505, &1 terthe information requested for ell securities
sold by the |§su:r to'date, in offerings of tac types inuicated, in the twelve (12) months prior 1o the,
first sale ol'sccurmcs in this offering. | Cl issify secwitics by type listed in Part C — Question 1. |
! ! I Type of Dollar Amount
Type of Offering l Securnity Sold
y . |
RUIE 505 .. oohoee oo ers oo e oot cee s ee e s e O 5000
Regulalibn :A ! U s_0.00
Rulc 504 . ‘ s_0.00
Total .. I s 0.00
a. Furnish-a s;atcmcm of all cxpcns{cs in connection with the issuance and distribution of the, ’
securities in this'offefing. Exclude amour.ts relating :olely to organization expenses of the insurer.
The information may be given as suhjcct to future contingencies. 1f the amount of an expenditure i s,
not known, furnish an estimate and check the box to Lhe lefi of the estimate. .
Transfer Agent's Fees .. . 7, 0.00
Printing’ and Engraving Costs.. I | 7] 5 0.00
Legal FccsE A S 0.00
Accounting Fees ..o s _0.00
l
Engincering Fees ..o 'I | @ s._0ceo
Sales Comniissions (Specify INAErs’ fEes SEPATAIEIY) ..oo...muvvvcmoeseosesessesmssssasmassesse s ssesssssemssssamsess s sssne oo s 0.00
Other Expenses (idcnlify) \ # 3 0.00
| ;
TOMBL ooocevcve e srrer e e e v savmmeansesrasessas st sessrt et srens s cas et ers e sememe e s eanrememre s e e eerte s R 71 s 0.00
|
|
|
! !
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: I
b. Enter the dtﬂ‘erence between the aggrq-alc offering price given in response to Part C — Question |

~ and total cxpcnsci fumshcd in responsé to I'an C — Question 4.2 This difference is the “adjusted gross 10.000.000.00
proceeds to the issuer.”.............. : OO s
5. Indicate below the amount of the adjusted gross proce :d to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
" check the box to the left of the esumalc Tt ctoal of th s payments listed must equal the adjusted gross
proceeds to thc issuer sct forth in respon: ¢ to Part C — Question 4.b above. ;
‘: Il Payments to
: Officers,
! Dircctors, & Paymenits to
i Afhliates Others
.o 1
Salaries and fees .. S —_ .. [45_8.00 s 0.00
Purchase of rca] estate .. : . ..7)$_0.00 s 0.00
Purchasc rcntn] or lcnsmg and msmllnh( n of machi rwery 0
Construction or lcasing of plam building; and facili 1es e (] $ 0.00 s_0.00
Acquisition of other businesses (mcludmg the valuc of securities involved in this :
offering that may be used in ctchangcl for the assets or securities of another . 0 00
_ISSUCT DUISUANT 10 B MICTRETY oevronscreesrniinns rrevrmrmesierens sevsssesrarsessessmseessarssosssssessssrssssesiessisssinssssisssesssssnese () 0.00 As__
Repayment of IRAEBIEANESS «...occcevvvnbeune crviciieces crecraresr s ssssrsasssassasesssscoseees (] 0.00 s 0.00
WOrking CaPital. e oo s g} §_10/800,000 g §_0.00
Other (specily): l IQ]$ 0.00 s 0.00
‘ :
" ' : .00
; l A% 0 s 0.00
. 1
‘Colurn Totdls 'l et ) $_102000,000.0 G g 0.00

Totai Paym:ﬁ!s Listed (column totals l:lldwlcd) f s 10,000,000.00
. i

ey

‘ \l!. -Ju
i Heiidal ': =

The issuer has duly caus:d this notice to be sngl cd by the undersigned duly euthorized person. If this noncc is filed under Rule 505, the following
signature constitules 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 1o ahy nen-accrolited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer {Print of Type) nignature Date
Production Resources LLC //% W /-20-0¢
Name of Signer (Print or Type) Fiﬂc-ofSlg,/ner (Prilﬁ/c;r Type) '
Tray Zentner ‘ |Aember PV‘-ES iz J
; ' N . !
| 1
' i
L)
)
i . i v
! — ATTENTION

Inlentlonsl misstatements or oinisslons cf fact constiute federal criminal violations. (Soa 18 U.S.C. 1001.)
I

| !




