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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20|549 Expires: .

Estimated average burden

. NOTICE OF SALE OF SECURITIES PrefixSEC USE ONL\i’Wml
”” m mmm PURSUANT TO REGULATION D, : |
SECTION 4(6), AND/OR DATE RECENVED |
' UNIFORM LIMITED OFFERING EXEMPTION | .
Name of Offering =~ ( [J check if this is an amendment and name has changed, and mdlcatc change.) A\
‘Lakeview Professional Building, LLC R\ B

Filing Under {Check box(es) that apply):  [[] Rule 504 ]:] Rule 505 [/} Rule 506 [} Section 4(6) D,UL@E

'?sc o)
Type of Filing: 7] New Filing [ Amcndment ' EIVEDCZ}\
\ fon %

A. BASIC IDENTIFICATION DATA e ~C [9., O\
1. Eater the information requested about the issuer { &S'\ - {'UUS ) \
Name of Tssuer ([ ] check if this is an amendment and name has changed, and indicate change.) % 2-';3 y
Lakeview Professional Building, LLC ‘ ' 3y
Address of Execulive Offices (Number and Street, City, State, Zip Code) Tclcphu}:;u;;ldﬁ)cr {(Including Arca Code)
10300 W. Charleston Blvd., Suite 13-138 Las Vegas, NV 89135 .‘ 702-240-4621
A_ddr_’css of Princ_ipal Busjness Operations (Number and Street, Cit)i, State, Zip Code) Telephone Number {Including Arca Code)
if ive Offices
( .dlffercm from Executive O ) | PROCESSED

Brief Description of Business '
Real Estate : L JAN u 3 ZUUIS

. |
Type of Business Organization i

Tl
LY

other (please specify): Fl NANCIAL’

(1 corporation [ limited partnership, already formed
i | t i . . . e
D business trust [] limited partnership, Lo be formed ' limited liability company !
- - Month Year i

Actual or Estimated Date of Incorporation or Organization: [ 18] [ ]9] [AAetwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbrewalwn for State:
CN for Canada: FN for other forcign )unsdlcuon) RIM

GENERAL INSTRUCTIONS |

.Federal: ' |

Who Must File: All issuers making an offering of securities in reliance on an cxcmplionlunder Regulation D or Section 4(6), 17 CFR 230,501 c1scq. or 15U.S.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of sccu’rmes in the offering. A notice is deemed filed with the U.S. Securitics
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 duc, on the date it was mailed by United Siates rcglslcrcd or certified mml‘ to that address.

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

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of whnch must be manually signed. Any copies not manually signed must be
photocopies of the manually sngned copy or bear typed or printed signatures. |

|
Information Required: A new filing must contain all information requested. Amcndmcnts 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 E and the Appendix need
not be 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scpa'rate notice with the Securmcs 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 filed in the appropnatc states in accordance with state law. The Appendix to the notice constitutcs a part of
this notice and must be completed. ‘

AT[ENTlDN
Failure to file notice in the appropriate states will not result in a Inss of the federal exemption. cnnversely, failure o nle the
_appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlclated on the
tiling of a tederal notice.~

' Persons who respond to the collection of mformatlon containad in this form are not f
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number. . 1 of 9



4 L ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ‘ |
1
¢ Each promoter of the issuer, if the issuer has been organized within the past ilive years; ,

s  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 sccurities oflhc1 issuer,
|
s Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issucrs; and ‘

e Each general and managing partner of partnership issuers. | '

Check Box(es) that Apply:  [[] Promoter {7] Beneficial Owner v Executive Officer [[] Director m General and/or

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Exccul;ivé Officer [[] Director.  [7] General and/or

i Managing Partner

Managing Partner *
Fuli Name (Last name first, if individual)
McKie, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code) ’
10300 W. Charleston Blvd., Suite 13-138 Las Vegas, NV 89135 : |
|
|
[}
|

Full Name (Last nrame first, if individual) f
Murray, Dale ‘
.Business or Residence Address  (Number and Street, City, State, Zip Code) i l
10300 W. Charieston Blvd., Suite 13-138 Las Vegas, NV 89135 | |

Check Box{es) that Apply: [ ] Promoter  [f] Beneficial Owner 0 Executive Officer [ Director [ General and/or |
| Managing Partner J

Full Name (Last name first, if individual) j
Dynamic Management Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10300 W. Charleston Blvd., Suite 13-138 Las Vegas, NV 89135 i

Check Box{es) that Apply: [} Promoter  [] Beneficiat Owner  [] Exccutive Officer [C] 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(cs) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [] Director [J General andfor
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 {] Exccutive Officer [] Director (1 Genceral and/or
Managing Partner

1

Fult Name (Last name first, if individual) Il
i

r

I

I

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

Check Box{(cs) that Apply: {7} Promater [7] Beneficial Owner | Executive Officer  [] Director [] General and/or i
Managing Partner

Fuill Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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) _ " B. INFORMATION ABOUT OFFERING E
. [ Yes No
1. Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ..., pe B
Answer also in Appendix, Column 2, if filing under ULOE.
] .
2, What is the minimum investment that will be accepted from any individual? unlesswalvedbylhelssuer b3 50,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... = |
| 4. Enter the information requested for each person who has been or will be Ipaid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncct;ion with sales of securities in the offering.
If 2 person to be listed is an associated person or egent of a broker or dealer rlegistered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore 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 de}alcr only.
Full Name (LasL name firsL, if individual) |
Roeth, Steven -
Busincss or Residence Address (Number and Street, City, State, Zip Code)
10080 West Alta Drive, Suite 160, Las Vegas, NV 89145
Name of Associated Broker or Dealer
Stonehurst Securities, Inc.
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
{Check “All States™ or check individual SLAtEs) ..o e s ] All States
I |
AL} ARl @A @B/ @ 8 @ b B F] Ga {H]  [D]
o M] M B M M M 0 [FY [ [ [oH] [0K] [OR]  [PA]
VT . [a [Wal
I

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) ..., ettt e e sR bbb s rananas

i cn '8 ©bd 0D [GaA
\ GAl Mg  MD NMA [0 MY
| Nl 0 M [

(RT] [s¢] [sSD] MmN Ox] [Cf] 1 [Mal WAl MoVl [wi]

Full Name (Last name first, if individual)

i 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 check individual STales) ...

. F K FEI FR €A o ©n ©mE bg O Ga [E]
M N @A X KM O CA ME . MY MA M EN M
®] 60 (o M X @O0 @D A FA M D WY

’ i {Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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4 C. OFFERING PRICE, NUMBER OF INVESTORS, E):(_PENSES AND USE OF PROCEEDS

kN

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE et L e b b
EQUILY cuerriienvesissertrrnsernesses serantessstessseessseese st ssaes s sseaememssessesonsssasssssns } ........... s $
] Common [7] Preferred :
Convertible Securities (including Warrants) .......ocvermrmresrssssmsrines Lo $ $ 1
Partnership INEIESIS .....coococeinnmnnincree e s s smene s I ......................................... 5 L3 l

Other (Specify Membership Interests

5 2,000,000.00 ¢ 100,000.00

§ 2.000,000.00 ¢ 100,000.00

|
Total !
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offcrmgs under Ruie 504, indicate
the number of persons who have purchased sccurlucs and lhc aggrcgatc doHar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.” |
Aggregate
Number Dollar An;munl
Investors of Purchlascs
AcCredited INVESIOTS ...uvvieceee e rass s 1 $_100,000.00
Non-accredited IBVESIOTS mmeieroniiies st mrsssssessnse OV UIOTTORON 3 I
[
Total (for filings under Rule 504 only) ... $ {
I
Answer also in Appendix, Column 4, if filing under ULOE. 0
Ifthis filing is for an offering under Rule 504 or 505, enter the information fcquested 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. ]
. Type of Dollar A'moum
Type of Offering Security Sold!
RUIE 5008 ittt et et et et et e e et e et bh s et T ae 5 !
REGUIALION A Lottt e e e oot e e e et s b3 !
i
RUIE S04 L. oo it oo et et s e e e e oo nneeane b3
TOWL .. oot oot iee et et et ettt a e e e s emmasreenes e 5_0.00
a. Furnish a statement of all expenses in connection with the assuancc and distribution of the
securities in this offering. Exclude amounts relating solely to orgamzauon expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cslm}alc
TEARSTEE ABENES FEES w.ovvvovcereseesvececeaesssees e ssssssssssssesssessssees st s sssras e s bbb e maren s eecas et e bas s a2 00 0 s .
Printing and ENGLaving COSES ot s sasten s s e 0 s i
1
LLERAI FEES ..o ooroee ettt et eeeets e e semre e b e e b s emasb bbb a4 bR a PSP ER S oS40 R SR seans s enma e e 2l s 60,000.00
Accounting Fees ... O s ‘
I
Engineering FEes ...t cecmsemneme st enmcmennensass o ettt bbb s |
Sales Commissions (specify finders’ fees Separately) .o Vi s 300,000.00
Other Expenses (identify) _ e s 1
TOLAD vt nt et et e e AR A rr e e s anane R ek AR AR st vVl § 360,000.00
4 of 9 !




| 3 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS S l
~ ) i j
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 1.840.000.00
proceeds to the issuer.” ........ ettt e eeeeeeeeen e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known,i furnish an ¢stimate and
check the box o the left of the estimate, The total of the payments listed must equal the adjusted gross . i
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
" Directors, & Payments to

@5 000 |
@ s_850000

Salaries and fees ..........

Purchase of real estate

|
‘ Affiliates Others
1
|
Purchase, rental or leasing and installation of machinery ‘

and equipment ..o SO AP TRPUOUOTRRUPTt =% 0.00 s 50-0Q0-00
Construction or leasing of plant buitdings and facilities ................. I ....... ; -8 0.00 s I

Acquisition of other businesses tincluding the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of anothcr

issuer pursuant to a merger) ... e v b bt S ¥ 0.00 @s 0.00 !

Repayment 0f iNAEBLEANESS ... vurecreureeeeereceaermnes e eseceeres b bt bbb RS b1 A 0.00 7 $_0-00 |

WOTKIIE CAPILAL .vvvvrereereesresrese e e eemeetareesseeasemmserer s sesssemses bbb sasisans 8 0.00 s 100,000.00
Other (specify):_Construction and Loan Fees | [7)$_165.000.00 s 30, 000.00

Site development, landscaping, development costs, architectural, speCIaI tenant improvements

| 0.00 445,000.00
....... $ s :

)$.165,00000 7 g 1.475000.00

O TOLALS eeoeei ettt bttt e ess s e ta e ke et s s beea e s sbasbbe s sme R easessresresbr e e teEorseaseshssanaanssra sae s s emmnenns

Total Payments Listed (column totals added) ... 0s 1,640,000.00

! D. FEDERAL SIGNATURE | b
!

The issuer has duly caused this notice to be signed by the undersigned duly auth(jrized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurmcs and Exchange Commission, upon written request of i |ts staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b){2) of Rule 502.

Issuer (Print or Type) igffature Date I

Lakeview Professional Building, LLC ( M 12/6/06

Name of Signer (Print or Type) ‘me of ngner (Prml ar T/pe) F

Jim McKie Manager ‘
ATTENTION

I
Intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.S.C. 1001,} l

50f9



i P o . E. STATE SIGNATURE . P

| .
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH MUEET s oo e bt SR i

See Appendix, Column 5, f?r state response.

2. Theundersigned 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 héreby undertakes to furnish to the state administrators, upon writien request, mformauon 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 entitled to the Uniform
limited Offering Exemption (ULOEY) of the state in which this notice |s fited and understands that the issuer claiming the avallabllny
of this exemption has the burden of establishing that these condluons have been satisfied.

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

- Issuer (Print ot Type) W Dal_e
Lakeview Professional Building, LLC , % M /(/ 12/6/06
s PSS a4
Name (Print or Type) }n’ﬁ. {(Print or Type) |
Jim McKie Manager
|
| f
? | !
| {
| )
| r !
I
i I
i .
' |
SR
!
‘ . I
| }
!
Instruction: '

|
l Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc: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
| signatures.

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanatio%l of
waiver granted)

(Part B-Item 1) | (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of ' Number o.f
Accredited ! Non-Accredited
State Yes No Investors Amou‘nt Investors Amount Yes No
AL | L |} |
AK | [
Az | |
AR B ‘ L
ca| x Coly $100,00000 [ | | x |
col ] | ]
cT 1 L
DE 0]
oc} W | [ ]
FL L] | ]
GA | I
[ C I
0 ] ]
] ]
[ -
1A | | r—
ks | ]
KY | | [ I |
LA L]
ME | | |
MD __ I
va ] -
M | ]
s 1 L]
Ms I

70f9



| 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 1of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem'1)
Number of ' Number of '
Accredited Non-Accredited
State Yes No Investors A_mounlt Investors Amount Yes No
MO | ]
wr| | | C_ 0]
|
nE | | LI
NV | | || -
NH [ |
Sl I | ! | |
NY |l ([
NC L] | o
ND | E | .

OH

S
S—

0K

OR

i

PA

|

RI

SC

2

JH0H

|

Ll
va ] —J ]
wA ]
wv L ! |
wi ) W ]
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APPENDIX |

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

. |
(if yes, attlach
explanation of

investors in State offered in state amuu:nt purchased in State waiver gra:nted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-[tclm 1)
Number of Number of | .
Accredited Non-Accredited . |
State Yes No Investors Amount Investors Amount Yes :No
wY |
PR | | | | |

l




