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I:O RM D ) UNITED STATES "OMB APPROVAL _ |

‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
. Estimated average burden
REC'D S E C . FORM D hours per response. ..., .. 16.00
| €., noricE oF saLE oF securiTies S ——
DEC 2 2 2006 PURSUANT TO REGULATIOND, ! | '
SECTION 4(6), AND/OR ;

| 075 UNIFORM LIMITED OFFERING EXEMPTIO!

i!amc of (),ffe:ing ([ cheek:if this"is an amendment and name has changed, and indicate change.) 7 4984 :

bcey,lic »

I;:iiing Under {Check box{es) that apply):  [] Rule 504 [T] Rule 505 (7] Rule 506 [T] Section 4(6) g uLoE

Tvpe of Filing: [7] New Filing "] Amendment

i A. BASIC IDENTIFICATION DATA

il Enter. the information requesicd about the issuer

];;l'amc of {ssuer ¢ [[] check if this is an amendment and name bas changed, and indicate change.)

DCCY, LLC )

E}dd:css of Excecutive Otfices . {Number and Street, City. State, Zip Code) ‘Telephone Number (Including Area Code)

_?l055 Kane Concoursa, Suite 201, Bay Harbor sland, Florida 33154 305-B66-7555

é'\ddrcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

?‘il'dil'fcrcm from Executive Oftices)

|

;!‘Sricl' Description of Business

”()wn rea-l estate. PRO C E Q

i}'ype of Business {yrganization

. [ vorporation [ limited partnership, already formed other (please specity): JAN
j' [ business trust (] limited partnership, to be formed Limited Liability Company / 0 9 2007
: ‘ Month Year
‘Actuat or Eslimated Date of Incorporation or Organization:  [{10] o181 Actual  [] Estimated THOMSON
IJurisdiction of Incurperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FWAm

; CN for Canada; FN for other foreign jutisdiction) ElC

_GENERAL INSTRUCTIONS
Federal: .
‘Who Muj[ Fale: Al issuers making an offering of securities in reliance on gn exemplion under Regulation D or Section 4{6), 17 CFR 230.501 el seq. or 15US8.C
)

| ar
When To:file: A notice must be filed no luter than 1§ duys atter the first sale of secarities in the offering. A notice is deemed filed with the 1).5. Securities
.-m“" Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received a1 that address aller the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

._llr’here 1’0 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics nol manually signed must be
phmocnp}cs of the manually signed copy of hear typed or printed signatures.

“tnfurmation Required: A new filing must contain all information requested. Amendments need only report the name of he issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal {iling fee,

State: :

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made, 16 a siate requires the payment of a fee as a precondition to the claim for the exemplion, a fec in the proper amount shall
accompany (his form. This noticc shall be filed in the appropriate states in accordance with statc taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the approptiate states will not resultina loss of the federal exemption, Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

“filing of a tederal nolice.

. Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9 -



T L T R
- ENTIFICATIONDATAF

2 Enter the information requested for the Tollowing:
o Ench promoter of the issucr, if the issucr has been organized within the past five years:
e  Eachbeneficial owner having the power to vote or dispose. or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Cach exccutive officer and director of corporate issuers and of corporete gencrat and managing partaers of partnership issuers; and

e  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer E] [rector [:] General and/or
! Managing Partner
l'ull Name (Last name lirst, if individual)

|

i}usincss or Residence Address  (Nunber and Strect, City, State, Zip Code)

|

i:."hcck Boxfes) that Apply:  [[] Promoter (O Beneficial Owner [ Executive Officer ] Director [ General andfor
Managing Partner

]
]
'full Name (t.ast name first, i individual)

Business or Residence Address  (Number and Steeet, City, Siate. Zip Code}

[Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer [ Direcior [J General andior
|iil . Managing Pariner
1

‘Full Name (Last name (irst, if individual)

+

‘Busincss or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: {Q Promoter [ Beneficial Owner [T} Executive Officer [0 Director [J Genera! andfor
’ Manuging Partner

Full Name {Last name [irst, it individual}

Busincss of Residence Address  (Numbcr and Street, City, State, Zip Code)

Check Box{ues) that Apply: [ Promoter [J Benclicial Owner [0 Executive Officer [:] Director [ General and/or
Managing Partuer

l‘'ull Name {Last name first, if individual)

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

Check Rox{es) thay Apply:  [] Promoter  [3 Beneficial Owner {7 Exccutive Officer (0 Direstor [J General and/or
. Managing Partner

Full Name (Last name first, if individoal)

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

Check Box{es) that Apply: D Promoter, [:_'] Beneficial Owner D Executive Officer D Director 7] General and/or
Managing Partner

Full Name (Last name [irsy, i€ individual)

" Business or Residence Address  (Number and Sireet. City, Stote. Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as neccssary)

2009




NABOUT OFFERING ' ..

it P

1. Has the issuer sold, ur does the issuer intend to sell, to non-accredited investors in this offering? ....eenrieeinieees
Answer also in Appendix, Column 2, if filing under ULOE.
. . - . . RTINS 50,000.00
% What is the minimum investment that will be accepted from any individual? ..t §
: Yes No
4o Does the offering permit joint ownership of 2 sINEIE UNItT e |
<. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
| commission or similar remuncration for solicitation of purchasers in conncetion with sales of securities in the offcring.
Il )ra person 1o 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. 11 more than five (5) persens to be listed are associated persons of such
J! a broker er dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
{Not Applicable
WFhlsim:ss'or Residence Address {Number and Street, City, State, Zip Code)
Name of Assotiated Broker or Dealer
[} . .
‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States
m [ A © B @ M M A M &N M M
Mmy] [NC
m) O B MM 0K Do M [FA WA W [wif Wy [PR

Full Name {Last pame 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 [ntends to Solicit Purchasers
(Check “All States™ or chieck individual SIAIES) oo st s s g All States

CT [

NN LA (MD] (1]

(MT] Ml (D]
Ri (50l PR

Full Name (f.ast name first, if individuat}

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

Name of Associated Broker ot Dealer

States in Which Persen Lisied Has Solicited or lntends to Solicit Purchasers
((.'.?hcck “Al States™ 0T Check INAIVIUUA] STAIES) vivecrriererirrveesits st iesrrt s rmss e s £ee e LIS e L e e s abt s e s er s s saem e sb e b b LT sas st O All States

X5] [ME]} 1] [Ms]
NE NH] Y
) SC VAl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jol g
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'PRICENUMBER OF/INVESTORS/E

USEQFPROCEEDS : -

: . Enter the aggregate offering price of securities included in this offering and the total amount already
I sold. Enter “07 il the answer is “none” or “zero.” If the transaction is ap exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and

i already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

5 0.00 5 0.00

' 5 0.00 s 0.00

[] Common [7] Preferred

0.00
$ 0.00 $

Partnership Interests .. ereesererene et rese ettt se o sesemnrenmrenmeeressiessrsssssenssssssnerenss $_0200 s 0.00
Other (Specity Membershtp lnterests J srmremsersetme s s s s et bt s e e b e ) 7.800,000.00 ¢ 3,075,000.00

TOHD sttt e §_ 00000000 g 3,075,000.00

I

]

! .

i! _Convcrliblc Sceuritics (INCIUAING WATTANLS) 1.vvvsev e e e tessrss i s s s snass s s e s s

: I Answer also in Appendix, Column 3, if filing under ULOE.

’l! 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

l the number of persons who have purchased securities and the aggregate dollar amount of their

purchascs on the total lincs. Enter “0™ if answer is “none”™ or “zero.”

' ; . Agyregate
' 5 Number Dollar Amount
l : Investors ol Purchases

7 s 3,075,000.00
0 s 0.00

INON=UCCTCILEU HIVESIOES (oot s et s sem s en v e s san st s b e s o ams s s ass b beasa s eamn s s smmea bbb a e nr n s anr e e

Accredited Investors ..o
. .

Total (for filings under Rule 504 0nIY) oo eneseens s csssnsssiessrssssens s

Answer also in Appendix, Column 4, if filing under ULOE.

|
|
| 3. 1fthis filing is lor 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 prier to the -
first-sule of securities in this offering. Classify securities by type listed in Part C — Question L.

Type of Dollar Amount
Type of Offering Security Sold

§ 0.00

i a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1t the amount of an expenditure is
not known, lurnish an estimale und check the box o the left of the estimate.

$
S
§ 98,000.00

$

$

$

 S—
s 98,000.00

| Printing and ENZraving COSIS.. .o oot ieessssssessssanssorss bt bbb e smes s s et s e s
_Accounting Fees
ESaIcs Commissions (specify finders’ fees separately) ...

-Other Expenses (identity)

coogoosoaa

B T SOV YOO USSPV SUT U OOV OO PP PSS
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b.  Enter the difference behween the aggregate offcring price given in response to Part C — Question |
and total expenses furnished in response w Part C — Question 4.a. This difference is the “adjusted gross 7 702.000.00
PLOCERAS L0 TNE ISSUBT. ..o rorrcrcmneeereensees e seesee b bemenne s remeth AL RS Ls13 SRR A1 28 e 88 o

3. 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 cstimate and
check the box 1o the Jeft of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

: Payments to
! Ofticers,
; Directors. & Payments to
It Affiliates Others
l| SUIAFIES QNG FCLE oottt s an e e e bbb e S | ) 0s
l Purchase of 1ea) 5181 ...onwreminne e eesese e snerees -[]% as 7,800,000.00
!| Purchase. rental or Icasing and installation of machinery
" Construction or leasing of plant buildings and facilitics .....coeveccnecnveinneienicscssssioreciicevicnsenn [ 18 Os
i Acquisition of vther businesses (including the value of securitics involved in this
!: offering that may be used in exchange for the assets or securitics of another
i ISSULT PUISUANL L0 & TICTRET} cievvrvvensieessersamsensssramssssssssssessossssesonsossessnoscessesescosessensseneassnesssesmatsssassrssssssene || 9 15
B RCPAYMENT OF TUACBIEANESS .....erroee e eevstssiees e esssssssmessssssssssss st ssesssssssssssresssssssessesssnensesssiasssies ] $ os
Other (specity); s 0s

....... 0s gs

COMUMN TOULS oo sasese e sessssaseasssesssensserssssnnntressssssssstsssessassnressssonsssssensoensannres || 3, 0.00 s 7.800,000.00
Total Pavments Listed (column totals added) il 3 7.800.000.00
S D. FEDERALSIGNATURE - = - @ - v

Fhe issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this netice is filed under Rute 505, the following
signaturc constitutes an undertaking by the issuer 1o furnish to the U.S. Sccurities 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) Signaht( Datc

DC CY, LLC December 20, 2006
Name of Signer (Print or Type) Tm"Sig,ncr {Print or Type)
Robert I. Finvarb Manager

ATTENTION

Intentional misstatements or omissions of fact constitute faederal criminal violations. {See 18 U.5.C. 1001.)

5019



WIS ARIEISTATE SIGNATURE

e ¥

L Is any pnrw described in 17 CFR 230.262 presemly subject to any ofthc disqualification Yes No
pI‘O\-IﬁIOH‘- of such rule? OO RTOTOPUUOOS | I ¢

See Appendix, Column 5, for state response.

2, The und‘crsigncd 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 239.5_00) at such times as required by state law,

‘. 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information lurnished by the
v issuer to offerecs.

4. The undersigned issucr represents that the isseer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering 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 ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

t

Issuer (Print or Type) Signaturc/

Date

DCCY,LLC _ December 20, 2006
! Name (Prinl or Type) rinfor Type)
| obert |. Finvarb Manager
| .
|
instruciion:

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
17 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggrepate (if ves, attach
. to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-[tem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
i State Yes No Investors Amount Investors Amount Yes No
| Ak | y §
LA I —
} AR ] i__ i l e mend
l CA I |__.}
’ CO ! % Interests - $7.8M 1 £25.000.00 ‘ h ‘- '-_5.‘
_cr | I
DC I X | Interests-$7.8M | 0 $0.00 ] l:f
FL | X | interests -s7.8m | 12 $2,400,000. ] x
G | [T
HI | ] S
I P———
o [T [
IL A x Interasts - $7.6M | 3 $250,000.0¢ I [ x -
ol I
i C =
ks T L T
KY i _ ln,.w. N |
LA | A
mE . I
 MD ]* T
MA L I
R I
= . Ll
MS ! :

7al9




1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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)
‘7 (Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
| State Yes Neo Investors Amount Investors Amount Yes No
: — '
| o | 1L
el —
fONE r_ |‘_* o
NV [
t NH | [
1 i . :: PO - l —
M I R
mll A
NY [ [
Nnep [
w| |
ouf s
OK [_ R
x| | L
PA i— | .
w1 |
s .. | e
. [
.l I 1
L | L
ot i : _ -
M i .
VA | | x {interests-$7.8M |0 $0.00 [ | x |
WA . | L
WY | l____._i
LW i L

S§af9



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
, ' Number of Number of
j Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | _ _ J
PR I :]N——;( Interests - 37.8M | 4 $250,000.0 I . ! x J

9of‘.)




