UNITED STATES

| | OMB APPROVAL
|
|

OMB No. | 3235-
SECURITIES AND EXCHANGE COMMISSION 0076
j  Washington, D.C. 20549 o Expires: May 31, 2005
Estimated average burden
N M;
NOTlCE OF SALE OF SECURITIES ; C o
PURSUANT TO REGULATION D, a
| SECTION 4(6), AND/OR , -
UNIFORM LIMITED OFFERING EXEMPTION )
‘ , 1 08084925 - .
i o ’
i
Name of Offering { . check if this is an amendment and name has changed and indicate chlange.)
La Jolla Holding Group. LLC
— |
Fiting Under (Check box(es) thal apply): O &’ue 504 MRule505 M Rule506 | 0O Section 4(6) ULOE

Type of Filing: O New Filing B Amendment i

i
r

A:L BASIC IDENTIFICATION DATA
i

\
\

|
|
1
|

1. Enter the information requested about the issuerl

Name of Issuer [J (check if this is an amendment e:md name has changed, and indicate char;ige.) La Jolla Holding Group, LLC

, - - - —
Address of Executive Offices {Number and Stl:'eet, City, State, Zip Code) Telephone Number (Including Area Code)
1295 Prospect Street, Suite A, La Jolla, CA 92037 (888) 543-7223

}
Address of Prlnmpal Business Operations (Numbu and Street City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executlve Offices) Same as above :

Brief Description of Business magazine owner fmd publisher !

Busines | | PRQCESSED
Type of Business O}ganiza_tion . , ‘ | DEC 28 2006

M other (pleasfe specify):

O corporation ; O limited partner'ship, afready formed limited liability company TH OM SON

[J business trust - O3 timited partnership, to be formed _ ! FINANCIAL
. Month Year I

Actual or Estimated Date of Incorporation or Organization: [01] [97] . A Actual O Estimated

Jurisdiction of tncorporatlon or Organization: (Enter two-fetter U.S. Postal Service abbrev:atlon for State:
. CN for Canada EN for other foreign jurisdiction) ! [C]] A]
I

GENERAL INSTRUCTIONS ! !

Federal }
Who Must File: All issuers making an offering of securities in rellance on an exemption under Requlation O or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When fo 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 raceived by the SEC at the address given berow 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 mait to that address.

Where to File: U.S. Securities and Exchange Commission, 450 !’-’lfth Street, N.W., Washington, D.C. 2054¢.

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 mus! contain all information requested Amendments need only report the name of the issuer and offering, any changes ihereto, the
information requested i ln 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 federal fi iling 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 separa!e 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 shal! accompany this form. This notice shalt be filed in the
appropriate states in accordance with state law. The Appendix m the notice constitutes a part of this notice and must be completed.
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' A.! BASIC IDENTIFICATION DATA ’

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; .

» Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon 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 1

e Each general and managing partner of partnership issuers, - I

I
Check Box(es) that Apply [ Promoter ] Beneficial Owner [ Executive Officer [J Dlrector ] General and/or
: | Managing Member

Full Name (Last name first, f individual) Thm’rer, F. Mitchell I

Busrness or Res:dence Address (Number and Street City, State, Zip Code) |
1295 Prospect Street Suite A, La Jolla, CA 92037 f

I
Check Box(es) that Apply O Promoter O Beneficiat Owner O Executlve Officer O Drrector M General andior
| Managing Member
|

Full Name (Last name first, if individual) GintO\I.ﬂ, Steven E. ,

Business or Resmtence Address (Number and Strez';t City, State, th Code}
1035 Rosewood Drtve Blue Bell, PA 19422

| |
Check Box{es) that Apply: 0 Promoter [J Beneficial Owner [0 Executive Offi icer [ Drrector & General andfor
! | Managing Member

" I
Full Name {Last name first, if individual) Crabs, Russell D. | .

Business or Residence Address (Number and Street City, State, Zip Code) : ‘
17380 Via Cuatro Cammos Rancho Santa Fe, CA 92067

l
Check Box(es) that Apply: [0 Promoter [] Beneilual Owner [J Executive orr icer OJ Dlrtlector M General and/or
Managing Member
|

Full Name (Last name first, if individual) - Bargt]ar Matthew R. ’

Busmess or Resn:tence Address {Number and Street City, State, Zip Code)
One Maritime Plaza, 12" Floor, Szn Francisco, CA 94111

I
Check Box(es) that Apply O Promoter Benef cial Owner [J Executive Officer [ DlrLctor [0 General and/or
‘ ’ Managing Member

Full Name (Last name first; if individual) Frog'& Peach Investors, LLC

Business or Resrdence Address (Number and Street City, State, Zip Code)
One Maritime Plaza, 12" Floor, San Francisco, CA 94111

|
r
|

Check Box{es) that Apply O Promoter O Benef‘ cial Owner J Executive Officer [J Dlrfector M Genera!andlor
| | Managing Member

Full Name (Last name first, if individual) Jean:-CIaude Garot

Business or Reside‘rtce Address (Number and Streﬂet, City, State, Zip Code)
2 Tienne St. Lambert, 5340 Mozot, Belgium

|
|
+
792997.02/0C '
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Check Box(es) that Apply l:l Promoter [J Beneficial Owner [] Executive Officer [] Dlrector M General andlor
: Managmg Member

l
Full Name (Last name first, if individual) wmian:1 W. Walbert |

f
Business or Residence Address {(Number and Street, City, State, Zip Code}
319 Valley Road, New Canaan, CT 06840 !

i
i . !
Check Box(es) that Apply: 0 Promoter [J Beneficial Owner {J Executive Officer [] Dlrector O General and/or
E Managing Member

Full Name (Last name first, if individual) '

1

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

: o |
Check Box{es) that Apply: O Promoter [J Beneficial Owner [0 Executive Officer [J Dire ctor O General and/or
Managing Member

Full Name (Last name first, if individual) z '

Business or Resideniice Address (Number and Streelat. City, State, Zip Code) ' )

' |
Check Box({es) that Apply O Promoter O Beneficial Owner [0 Executive Officer [J Director [] General and/or
l ! . Managing Member

i
Full Name {Last name first, if individual) |

T
|
|

: , ) {
Business or Residen_ce Address (Number and Stree{at, City, State, Zip Code}

[ J
Check Box(es) that. Apply O Promoter EI Beneficial Owner [J Executive Officer [J Director |:] General and/or
I | Managmg Member

Full Name (Last name first, if individual) i}

!

l

Business or Residence Address (Number and Stre{at, City, State, Zip Code) '
' ‘ (

I
|
Check Box{es) that Apply I:] Promoter [J Benef cial Owner l:l Executive Officer Dtr(lactor E] General and/or
I | Managing Member
. i

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

Business or Resideﬁce Address (Number and Stre]et, City, State, Zip Code)

I
Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [ Dirlecitor O General andfor
Managing Member

1

Full Name (Last name first, if individual) i

Business or Residence Address {Number and Stre:et, City, State, Zip Code)

|

i

i

. |

792997.02/0C _ '
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B. lhfFORMATION ABOUT OFFERING

|
I

1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mveslors in this offelnng‘? YesOO No
Answer also in Appendrx Column 2 if filing under ULOE.

2. What is the minimum |nvestment that will be accepted from any individual?............ccccc. i ..................... $ N/A

3. Does the offenng perrmtjomt ownership ofasungle T 011 ¢ 2T UTU PR ST Yesl No O

|
4, Enler the mformatlon requested for each person|who has been or will be paid or given, dlrectly 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 reglstered 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 persans of such a broker or dealer, you may set forth the information for that broker or dealer only.

1

|
}
Full Name (Last name first, if individual) N/A ‘ ) l
|

Business or Residence Address (Number and Streelt City, State, le Code)

]
Name of Associated Broker or Dealer - NIA | j

i
States in Which Persen Listed Has Solicited or Interlrds to Solicit Purchasers [

(Check "All States” or check individual States) - [ ANl States

[AL}  [AK] [AZ] (ARl [CA] [CO] ([CT] [DE] [DC]  [FL] EG:A] [HI} (10}
U} [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA} [MI] [MN]  [MS] [MC]
[MT]  [NE] [NV] [NH] [NJ  [NM] ' [NY] [NC] [ND]  [OH] IO;K] (OR] (PA]
RN _[SC] [SDI  [TN]  [TX]  [UT} fvT] [VA] WAl [WV] [V\fll wy} - {PR]

Full Name (Last name first, if individual) N/A : - C

Business or Residence Address (Number and Streel-t. City, State, Zip Code)

|

Name of Associated"'Broker or Dealer N/A I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l '
(Check "All States” or check individual States) l | O AN states

[AL]  [AX] [AZ] [AR] [CA] [CO] | (CT] [DE] [DC]  [FL} [G;A] {HI) (15}
LIN [IN] [IA] [KS] [KY] [LA] | [ME] [MD] [MA]- [MN [NI!N] (MS] (MO}
MT]  INE] [NV]  [NH]  [NJ] [NM] § [NY] [NC] [ND]  [OH] - [(?K] [CR] [PA]
R [SC] [SD}  [TNl [TX]  [UT] | [VT]  [VAl  [WA]  [WV] [V}”] wy] [PR]

Full Name (Last name first, if individual) N/A

!
Business or Residenice Address (Number and Street City, State, Zip Code) |
- |

Name of Associated:Broker or Dealer N/A |' !
' |

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

{Check "All States" or check individual States) i ! O All States

[AL)  [AK] [AZ]  [AR] [CA] [CO] : [CT] [DE} . [DC] [FL] [<I3A] © o [HI (D]
[IL] {IN] .[IA] [KS] [KY]_ [LA] ¢ [ME] [MD]  [MA] [MI] [MN] [MS] (MQ]
[MT}  [NE] [NVl . [NH]  [NJ]  [NM] | [NY] [NC]  [ND] [OH] [C?K] [OR] (PA]

R ~ {SCl [SDI [Nl [T [UT] | VT VAL WAl W] [‘{V'] Wyl  {PR}

{Use blank sheat, or cop'y and use additional copies of this shelet, as necessary.)

792997.02/0C .
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:C. OFFERING PRICE, NUMB:ER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Er'uer the aggregéte offering price of securitieslincluded 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 mdlcale in the columns below the amounts of 1
the securities offered for exchange and already exchanged ‘.
. ' ! Aggregate Amount Already
'Type of Security . : ] | Offering Price Sold
Debl T T R LR R E Ll L P T T T Y T Y Y :...................................; .......................... $. '0' : $ "O'
‘ [ 1Common [ ]Preferred . i
Convertible Securities (including Warrants) ..., § -0- $ -0-
Partnership Interests ........cooeeivniniicieeiens et $ -0- $ -0-
Other {Specify): LLC membership interests..—..;. ..................... :*Si 3,338,097 $_ 3338097
" Total e, fereanisssassseens SO RIS $__3338007" = $__3.338,097
_ Answer also in Appendix, Column -3, if filing unde‘r ULOE. . '
See attached Addendum
2. Enter the number of accredited and non- accredlted investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For !
offerings under Rute 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.” ]
” i l Aggregate
’ | Dollar Amount
' I y Number Investors of Purchases
ACCTEAIEH INVESIONS ...o..oovoeoeeceeeee oo eeeseeeeeeeeee e e ensaseenseesesbesaeasessraens | 26 © $_ 3,338,007
i
‘Non-accredited Investors .. : | -0- $ -0-
. Total (for filings under Rule 504 only) et eeereee s e N/A $ N/A
Answer also in Appendix, Column: 4, if filing under ULOE. ' ;
' . | : f
3. 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 offe;rings of the types indicated, the twelve |
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.
. ' . Dollar Amount
Type of offering Type of Security ] Seld
RUIE 505 ..oovvvenerreeeserereievesnnnenns S f ......... 3 N/A $ -0-
"Regulation A .......oovvieeee e L ettt e et e e e s ' N/A $ -0-
RUIE 504 —....vceoorereeeseessmsa e sesssssssesernsnsnsessnses b ! N/A $ -0-
Total ... ettt Lo et | A $____ -0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relatlng solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the I
amount of an expenditure is not known, furnish .in estimate and check the box to the left |
of the estimate. . i
Transfer Agent's Fees ..........ccvcvvvenee S 1 TP UPRPRRIUUTRON SPVOR B NN J ——
Printing and Engraving Costs ©......ccccoienee. i i I:I 3 o
Legal Fees ] .................................. [ M $___ 175,000
Accounting Fees !' O s e
Engineering Fees .. : ; I s -
. Sales Commissions (specn‘y finders' fees Separately) ......cccocvivvevevevrerreninrerenrnenseereenns b 1§ — .
Other Expenses (tchantlfy)| O s -—
L] = U L | . M $___ 175,000

792997.02/0C ' ’ ’
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C. OFFERING PRICE, NUMB:ER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1 i
1 . i

b. Enter the difference between the aggregale offenng price given in response to Pat C -
Quesfion 1 and total expenses furnished in response to Part G - Question 4.a. This i $__3,163.097*
difference is the "adjusted gross proceeds o the, TBSUBE e eeeeeeseee e ere e s es e seeaean

X * See attached Addendum

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,
furnish an estimate and check the box to thL, feft of the estimate. The total of the '
payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above. \

t

' { Payments to

COfficers, )
| Directors, & Payments To
_ . . . Affiliates Others
Salaries and flees l SR ORRRSRRUURRTRSURRT I I 3 Os
Purchase of rea! estate .. s Ii . 0O % Os
Purchase, rental or leasing and |nstallatlon of l,nachlnery and squipment .......cooiiieueennn E} $ Os
Construction or leasing of plant bwldlngs and 1acilities ...........oeiveiin e O $ Os
i
Acnuisition 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 B3 Os
pursuant to a merger) ... L . i .
Repayment of Indebtedness Os Os
Working capital........c.ccoconimereninernerens RO PORTORTUPPORSRTRROR (1 . JRD s ‘
Other {specify): See attached Addendum. | : P i I_T_I $ . M $ 3,163,097
; s Os
. _ . . I -
COIUMN TOLAIS ... s reeereeese e e sresmcriesres s nae shves s v s vt eeee s ereeaenaeeenssstnssssnnsnnsseemnnins I B $_3.183.097%
|

Total Payments Listed {column totals added) ™ 3 3,163,097

" See aliached Addendum

1

D. FEDERAL SIGNATURE :

The issuer has duly caused this notice to be slgned by the undersigned duly authorized person If thls notice is filed under Rule 505, the
~ following signature constitutes an undertaking by the issuer to furmish 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 PENE— - |Date
La Jolla Holding Group, LLC K_)Q\ I /LL/O(,
Name of Signer (Print or Type) ! Title of Stgner (Print or Type) .
Steven E. Gintowt . | Manager |
i
|
J
: |
P ATTENTION

Intentlonal misstatements or omiss!ons of fact constitute federa! criminal violatsons (See 18 U.S.C. 1001.)

782097 02/0C ' ! !
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E. STATE SIGNATU RE‘

. .
1.Is any pany descnbed in 17 CFR 230.262 presenily subject to any of the dlsquahﬁcatlon prows:ons of such

rule? .. e .
L See Appendlx Column 5 for state response. '

2. The undersigned issuer hereby undertakes to furn:sh to any state administrator of any state in which this nofice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. !

?

Yes B No

3. The undersigned issuer hereby undertakes to furnish to the state admmlstrators upon written request, information furnished by the -
issuer to offerees

4. The undersigned issuer represents that the 1ssuer is familiar with the conditions that must be satisfied to be entilled to the Uniform
limited Offering’ Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clairnlng 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 to be true and has duly caused this notice to be signad on its behalf by the
undersigned duly authonzed person. : ; '

Date

l(/LL/D(.

Issuer (Print or Type) Signature

La Jolla Holding Group, LLC |
I

Name of Signer (Print or Type) _~Title of Signer (Print or Type)
Steven E. Gintowt ' : Manager ‘

e S ST (NER.— S R

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 signed copy or bear typed or

printed mgnatures :

:

792897.02/0C
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APPENDIX

|
]
i
|
|

5

1 2 3 4
. Intend to sell Type of security Type of investor and Disqualification
to non- and aggregate amount purchased in State under State ULOE
accredited offering price (Part C-ltem 2) {if yes, attach
investors in offered in state I explanation of
. State {Part C-ltem 1) | waiver granted)
| (Part B-ltem 1) o (Part E-Item 1)
' Number of Number of
) Accredlited Non-Accredited
State| Yes No Investors Amount Investors . |Amount Yes No
| AL l !
AK ; {
AZ i ; ‘
| AR | | : B I
$2,235,590 $2,235,590 i .
CA X LLC Membership 15 LLC Membership 0 | X
Interest Interest I
| CO ‘ l ‘
. $250,000 $250,000 !
CT X LL.C Membership 1 LLC Membership 0 I X
Interest | Interest ,
- $50,000 ‘ $50,000 |
DE X LLC Membership 1 LLC Membership © 0| X
Interest i Interest o
DC | !
$50,000 ! $50,000 |
FL X LLC Membership 1 LLC Membership ol X
Interest t Interest !
GA l |
| HI | =
ID | !
i | l i
IN I i |
1A [ g
KS ! %
KY | ‘
LA [ |
ME |
MD l ,
MA |
M1 | i
| MN |
MS i X
MO i
| MT |
| NE | | |
NV | j |
NH ! !
$25,000 | $25.000
NJ X LLC Membership 1 LLC Membership 0 X
Interest ! Interest I
| NM | ? l l
i
!
782097.02/0C 4
8of9
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NOTE: 530_0,000 of LLC Membership Interests w

792997.02/0C
L4083-004/11-30-06/pcs/pcs

e

re issued to two foreign investors.

Q9of9

1 2 3 4 5
Intendto sell | Type of security Type of investor and . Disqualification
to non- and aggregate amount purchased in State under State ULOE
accredited offering price (Part C-item 2) i (if yes, attach
investors in , | offered in state | explanation of
State ‘| (Part C-ltem 1) - waiver granted)
{Part B-ltem 1) ’ | {Part E-ltem 1)
$60,000 $60,000 . | '
NY X LLC Membership LLC Membership 0 ' X
Interest i Interest :
I NC . ! :
[ ND. i |
| OH | ! i
OK : i
OR _ i !
$117,507 ; $117,507 | .
PA X LLC Membership i LLC Membership 0 X
Interest " Interest : |
RI i |
Isc| | | | !
lso| | | r i
RN | ; T
$150,000 | $150,000
X X LLC Membership } LLC Membership 0 X
Interest | Interest
uTt I !
$100,000 l $100,000 °
vT X 1} LLC Membership LLC Membership : 0 X
Interest | Interest
VA |
wv ! i
wi | %
wy ! E
PRI | | : |
[ !
] +
i
!




