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UNUTED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSYON
Wadhington, D.C. 10549 EIpiI'BS‘
Estimated average burden

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR :
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering. ([ theck if this is an amendment and name has ¢hanged, and indicats change.) 08066529
What Lovg Is Distribytion, LLC

— T

OMB Number: 3235.0076

FORM D hours perresponsa. ... .16~

Filing Undes (Check bax(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 D Scction 4(6) [J ULCE
Type of Filing: (7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Entar the informazion requested about the iguer

Name of Issuer  ([] eheck if this is an amendment and name hag changed, and indicaze change.)
Wha Love I Distribution, LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Atea Code)
650 N. Bronson Ave., Ste B-128 323-871-4466

Addreus of Principal Business Operations (Number and Streer, City, State, Zip Code) Tclephone Number (Including Asca Codc)
(if different fram Exscutive Offices)

Same As Above

Brief Deseription of Busincss

Ententainment Production Company | : PP\@CESSE

Type of Business Organization

[] corporation [J vmited partnciship, alrcedy formed other (please epecify): FEB 1 3 2007
(] business trust {J limited partnership, to be farmed
Moath Yoar
Altual or Betimated Date of Incarperation or Organization: b18 ©I8] ([AAcw ] Bstimared /THOMS?:II_
Jurisdiction of Incorporation or Organization; (Entes two-lettes U8, Postal Service shbreviation for State: FINANC
€N for Cenada; FN for other foreign junisdiction) - &8

L e ———— TN
GENERAL INSTRUCTIONS

Federa):

Who Must File: All issuers making ao offering of securitics in reliance o an exemption under Regularian O or Scevion 4¢6). 17 CFR 220,500 et icg, or 15 0.8,C,

77d(6).

When To File: A notice must be filed no laler than 15 days aftcr the fixst sale of sécurities in the offering. A notice is deemcd filed with the U,S. Securitics

and Exchange Commission (SEC) om the carlipr of the date it is received by the SEC a1 the address given bolow or, if rcecived at thar addrezs aftcr the daec
which it is dut, on the date it was mailed by United States registered or certified mail to that address, :

Rhere Ta Frlz; 1S, Sceurities and Exchange Commission, 450 Pifth Saeet. N'W., Washingwon, D.C. 20549,

Capies Required; Fivg{5) copies of this notice must be filed with tha SEC. ona of whioh must be manually sigaed. Any coples not maaually signed must
photocopics of the maoually slgncd copy or bear typed of printed signaturca.

on

be

Injbrmation Required; A new filing must conrain all informarion requestcd, Amendments aeed oaly raport the name of the issuer and offcring. any changes
tharelo, the information requested in Part C, apd any material changes from the Informarion prcviougly supplicd in Pans A and B, PantF and the Appendix need

not be filed with the SEC.
Filing Fee: There Is oo kderal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Pxemption (ULQE) for sales of sccurities in those states that have adopicd
ULOQE and that have adoptod this form, Issuers relying on ULOE must file a cparate notice with the Securities Administrater in each state where sales
are to ke, or have been made. I a state requires the payment of a foc as 3 precondition to the claim for the exanption, a fee in the propet amauat shall

accornpany this form. This notice shall be filed in the appropriate states in accordance with statz law, The Appendix to the notice constitutes a part
this ngtice and must be completed.

of

ATTENTION
Failure 1o file notice In the appropriate states will not result in a lozs of the federal examption. Conversely, talure to tlle tihe
appropriaie federal natice will not result In 2 loss of an avaitable state exemption vriess such exemption is pradictated on the
filing of a taderal notica. T

. Parsona who respond 1o the colleetion of information contained in this form are hol'
SEC 1972 (6-02) requirad 1o regpond unless the form displays a currantly valid OMB contrel numbar. lof9
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Enter the informabion requested for the following:

s Each promoter of the itsuer, if the issuer has been organized within the past five years:

e Each Beneficial owner haviag the power to vete or dispase, or dircet the vota or digposition of, 10% o5 more of 8 clags of aquity scswitles of the issuer

e  Eath cxecutive officer and director of corposate issucrz and of corporate general and msnaging partners of parmership issuers: and

s fach gencral and managing pariner of partactship issuers,

Check Rox(es) thar Apply: {1 Beneficiat Qwnes 7] Exceutive Officer [ Dirccwor  [J] General andror
Managing Paitnet
Full Name¢ (Last namc first, if individual)
Caltahan, Mara
Business ar Regidence Address  (Number and Smeet, City, State, 2ip Code)
850 N. Bronson Ave., Ste B-128, Los Angetes, CA 80004
Cheek Box(es) that Apply: [0 Beneficial Owner [} Bxeowtive Officer (7] Dircetor Geacral and/or
Managing Parmer
Pull Name (Last name first, if individual)
Chortkoft, Rand
Business or Rezidanee Addreds  (Numbes and Street, City, Stata, Zip Code)
650 N. Brongon Ave., Ste B-128, Los Angelas, CA 90004
Cheek Rox(as) thar Apply: [ Beneficial Owner  [7] Executive Officer ] Director Gencral and/or
Managing Pwner
Full Name {Last name furst, if individual)
Pattorson, Jotf
Buginess or Residenee Address  (Number and Street, City, Stato, Zip Code)
650 N. Bronson Ava., Sle B-128, Los Angelas, CA S0004
Check Box{es) that Apply: {1 Bencficial Owner Executive Officer  [] Dircctor Qencral andfos
Managing Partner
Full Name (Last name fint, if individual)
Canlno, Stevan
Business or Residence Address  (Number and Street, City, Stare, Zip Code)
850 N. Bronson Ave., Ste B-128, Los Angelas, CA 80004
(heek Bax(es) thar Apply; [ Beaeficial Owmer  [F] Executive Officer [} Director General zad/or
Managing Pariner
Fult Name (Last namec first, if individual)
Star, Bilty
Bosiness ar Residenoe Address  (Numbor and Strect, City, State, Zip Code)
850 N. Bronson Ave., Ste B-128, Log Angeles, CA 80004
Chsck Rox{ca) that Apply: [0 Bencficiat Owner Exccutive Officer [} Directar Generel and’on
- Managing Pasmer
Full Name (Last name first, if individual)
Cox, 8ill
Businesz or Regidence Address  (Number and Streer, City, State, Zip Cods) —
650 N. Bronson Ava,, Ste B-128, Los Angeles, CA 80004
Chetk Box{es) that Appty: [ Bencficial Ownes E Exceutive Officer [] Director General andfor

Managing Partner

Full Name {Last name first, if individual)

Hoss, Jasrry

Butiness or Residence Address

(Number and Stroet, City, State, Zip Code)
660 N, Bronaon Ave., Ste B-128, Los Angeles, CA 90004

61/68 3Ovd
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2. Enter the informetion requested for the following:

*  Each promater of the isquer, if the issuer bas bocn organized within the paat five years:

= Each beacficial owner having the pawer to vote or dispase, ar direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr,

e  Bach extcutive officer and director of corporate issucrs and of corporate gencral and managing partncra of parmership issuers; and

¢ Fach goncral and managing parmer of parmership issuers.

Cheock Box(es) that Apply: [ Promoter  {T] Beneficial Qwner Bxcoutive Officor [] Dircotar [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Brown, Cherie
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronaan Ave., Ste B-128, Los Angelas, CA 80004
Check Box(es) that Apply: [ Prometer  [] Beneficial Owner [ Executlve Officer  [7] Director General and/or
Muanaging Partner
Full Name (Lost name fivat, if individuad)
Dhan|al, Staven
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
650 N. Bronson Ave., Ste B-128, Los Angsles, CA 90004
Chock Box(cs)that Apply: [ Promoter  [[] Beneficial Owner  [/] Exacutive Officer [ Directer General andfor
Managing Paracs
Pull Namc (l.agt name first, if individual)
Estas, Jori
Business or Resideace Address  (Number and Surect, City, State, Zip Code)
650 N. Bronson Ave., Sta B-128, Los Angeles, CA 90004
Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner 4] Exccutive Officer [] Dircetor General and/oc
Managing Partner
Full Name (Last name first, if individoal)
Fox. Sandi
Business ar Residence Address  (Number and Street, City, State, Zip Code)
850 N. Brorman Ave., Ste B-128, Las Angeles, CA 80004
Check Box{as) that Apply: [] Promower [] Bencficial Owmer  [7] Excowdive Officer [] Directar Gencral and/or
Menaging Partner
Foll Name (Last name Lirst, if individual)
Naiman, Danny
Business or Residence Address  (Number and Strect, City, State, Zip Code)
650 N. Branson Ave., Ste B-128, Loa Angelas, CA 80004
Check Box(et) thas Apply: [ Promoter {7} Beoncficlal Owner Bxccutive Officer [} Director Gencral and/or
Managing Partncy
Pull Namc (Last name first, if individual)
RAgbert, Greg
Busincys of Regidence Addrass  (Mumber and Stect, City, State, Zip Code)
650 N. Bronson Ave., Sle B-128, Los Angeles, CA 90004
Checi Box(es) that Apply;  [] Promoter [T} Beaefioial Owner A Execulive Officer [[] Direcwor Genoral and/or

Managing Partncr

Full Name (Last name first, If (naividual)
Bouth, Nick

Business or Residsnce Address  (Number and Street, City, State, 2ip Codc)
850 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004

(Use blenk sheol, of copy and use sdditional copies of this sheet, ag necessary)
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2. Enter the informaation requested for the following:

*  Bach promoter of the igsuer, if the issuer bas been organized within the past five years;

*»  Exchbeneficial gwner having the pawer to vate or dispotc, or direct the vote or disposition of, 0% or more of & clats of equity sacuritics of the izsuer,
e Eech excentive officer mnd disector of corparatc ssucrs and of corporate general and managing partners of pastnership issuers: and

»  Each gencrat and managing panncr of parinership S4sucrs.

Check Box(es) that Apply: ] Premotar  [O] Beneficial Owner Executive Offices 7] Director  [] General and/or
Manzsging Pastner

Futl Name (Last pame first, if individual)
Pape, Danny

Business or Ressdence Addreas  (Number and Streey, City, State, Zip Codc)
650 N. Brongon Ave., Ste 8-128, Los Angeles, CA 80004

Check Box(es) that Apply:  [7] Promoter [T Bencficial Qoner Exccutive Offices  [7] Dircetor 1 Gencral sndiar
Managing Parner

Pull Name (Last name first, if individual)
Niglsan, Dan

Business or Residence Address {(Number and Street, Ciry, Stare, Zip Codeo}
850 N, Brongon Ave., Ste B-128, Log Angeles, CA 50004

Cheek Box(es) that Apply:  [[] Promoter  [] Bencficial Owmer  [7] Executive Officer [] Director  [[] Generad andior
Managing Partner

Full Nama (Last namc first, if individual)

Golt. Fred

Business or Residence Addsess  (Numbcer and Swest, City, State, Zip Code)
650 N. Bronson Ave., Sie B-128, Los Angeles, CA 90004

Chock Box(ce) that Apply:  [[] fromower  [7) Beneficial Owner  [/] Exccutive Officer [ Directar [ Gemeral and/or
Mansagingz Pamner

Fuli Name (Last name first, if individual)

Bramplis, Christy

Buginess or Residence Address  (Number and Suzer, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128B, Log Angeles, CA 80004

Check Box{es) thar Apply:  [7] Promoter [} Beneficial Cwmes Bxecutive Officer  [] Director  [[] General and/or
Managing Pastner

Full Name {Last namc ficst. if individual)
Rantara, Michaal

Business or Residence Address  (Wumber and Street, Ciry, Siate, Zip Codc)
850 N. Bronson Ave., Ste B-126, Los Angalas, CA 20004

Chack Boxtes) that Apply:  [] Promoter [ Beneficial Owner Exeoutive Officer ] Director [ General and/os
Managing Partner

Full Name (Last name firag, if individual)
Pitgrim, Tammy

Busincss or Residenec Address  (Nurnber and Street, Ciry, State, Zip Code}
850 N. Bronson Ave., Ste B-128, Loa Angeles, CA 90004

Check Box(as) that Apply: [ Pramotes 7] Bencficial Owner  [A] Executive Offices [ Director  [] Genernd andfor
Mznsaging Partner

Pull Name (Last name first, if individual)
St. George, Michag!

Business or Residence Address  (Nuinber and Street, City, Stata, Zip Codc)
850 N, Bronsan Ava., Ste B-128, Los Angelas, CA 90004

(Ufsc blank sheet, or copy and use additional copics of this sheet, a8 necassary)
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2. Enter the infarmation requested for the following:

o  Each promoter of the isguer, if the issuer has been organized within the past five yoars;
s Bach beneficial owner having the power to vote or dispose, or ditcet the vot2 or disposition of, 10% or mare of a cdass of equity secusitics of the issusr,
s Each cxecutive officer and discctor of corporate issuers and of corporate general and managing partners of partuership iszuets; and

+  Ewoh generaf and managing partnér of panncrship issuers.

Check Box(cs) that Apply: ] Premoter  [] Beneficial Owner (] Exceutive Officer [ Director [ General andfor
Managing Partagr

Full Name (Last name first, if individual)
Sherman, Sarah

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004

Check Box(es) that Apply: ] Promoter ] Bencficial Owner [/ Exeoutive Officer {1 Dircetor  [7] General andfos
Managing Partner

Pull Neme (Last name firgt, if' individual)

Alberts, Scolt

Buginess of Residence Address  (Number and Street, City, State, Zip Cade)
650 N. Bronson Ava., Sto B-128, Los Angetes, CA 90004

Check Box(es) that Apply:  [[] Pramoter [ ] Beneficial Owner [ Bxccutive Officer [] Dircctar [ Genecal andiar
Managing Partner

Full Name (Last pame firsz, if individual)

Business ar Residonce Addtess  (Number and Strect, City, Stae, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficiad Owmer  [7] Exeoutive Officcr [J Director  [] General andior
Managing Parner

Full Name ¢Last hame first, if individual)

Busincss or Rosidence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Pramoter 7] Beneficial Owner [} Exceutive Officer [J Directar  [] General andien
Managing Partner

Full Name (Last name first, if indiviena))

Business or Residence Addregs  (Number and Stroet. City. Statc, Zip Codc)

Check Box(es) that Apply: [] Promotet 7] Bemeficial Owner [} Exccutive Officer [ ] Dircetac ("] General and/ot
Managing Partner

Full Name (Last nxmc first, if individual)

Buginezg or Residance Address  (Number and Street, City, State, Zip Code)

Check Box(es)that Apply:  [] Promoter  [7] Beneficial Qwner [} Exceutiva Officer  [] Dircctor  [J] Genonal andvar
Managing Partner

Full Name (Last nasnc (iest, if individual)

Business or Residence Address  (Numhber and Strezt, City, State, Zip Cods)

(Utc blank sheet, or copy and use additional capies of this sheet, as necesaary)
2afy
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B B INPORMATION 00T GFRERRNG T T ]
Yes No
"‘ 1. Has the issuer sold, or docs the issucr intend 10 sell, to non-aceredited investors in this offering? ... £ =53}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invcstment that will be accepled from any individual? T POV, < 10'000'09
Yes No
3. Dots the offering pernit Joint awncrship of a single unit? B RO .| 0

4. Eater the infarmation requested for each person who has been or will be paid or given, directly or indirectly, any
caramission or similar remuneration for solicitation of purchascrs in comnection with salcs of securities in the offering,
Ifa personto be listed is an associated pesson or agent of a broker or dealer regisiered with the SEC and/or with 3 state
or states, list the name of the broker or dealer, If morc than five (5) persons ta be listed arc associated persena of such
a broker or dealer, yau may sct forth the information for that broker ar dealer only.

Fult Name (Last name firsg, if individual)

Business or Residence Address (Nurher and Street, City, Starte, Zip Codc)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual Srates) T s oo e[ AN States
@-AIE]
(L] N [Oa Ks] (XY La M5 MB ™A @ N 6E Mol
m@}
& (O @ N] OX3 ut] M [Val @A B 6 @y [ER]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

Statcs in Which Persoa Listed Hag Solicited or Intends to Solicit Purchasers
(Check “Al Swares” or ¢heek individual States) T e (] Al STates

AL  [AK) [azZ] (&R
L] [N (& [
M) OE N D
[ [ B O

Full Name (Last name first, if individual)

(<o

HEES
HEE

HEEE
SEEE
SEER
HREH
HREE
JREE
AEBE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Smtes” or check individual States) ettt e[} Al States

[47] [aR] [CA] [CO] [ET)
[ME]
(] Y]
€  [30] N [IX] (V7]
shect, or capy and use additional capies of this sheer, as necessary.)
3ofs '

BERE
GEER
g
SElal
EEEE

PEER
28EE
&
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7 [C,OFPRRING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS- -

St

1. Enter the aggregate offering price of securities included in this offering and the total amount already
told. Enter “0” if the answer is “none™ or “zcro.” [fthe transaction is an cxchange offering, check
this box [ nad indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregale Arnount Alrcady
Type of Secarity Offering Price Sold

Y SO reeeeesssmensienereenn §_0-00 s 000

EQUILY 1o rvveemvasscsssoe o osmses e eessnssnsssseeesss s s ...5_4,500.000.00 ¢ 0.00

. S 0.00 0.00
Convertible Securities (including WaIPanIS) ... ..o vecoemmteses e cmrsanss v enssarec sy s sersrrs s S

PAIMEISHID RIS e eoess oo cesesss s e smsssrre s sceessmieesseressstsssseeesssmeesssseereeess srsesmersnre s § 0:00 § 0.00

Other (Specify Y ettt sttt s sesreses e ereones. §_0°00 s 0.00

TQUL oo oottt s, § 4:500,000.00 ¢ 0,00

Anszwer also in Appendix, Column 3, if fiting under ULQE,

2. Enter the number of accredited and non-accredited investors who have purchascd securitics ta this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate doblar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zaro,”

Agppregate
Number Dollar Amount
Invesiors of Pyrchases

ACCEEAIEA IIVEBTOTS 11 toeeroeerrstaecoeseeeeeba oreesees e ebaasseecesme 5458t eeee e it srene s s ceneeesstretocammeermmenistriinaen, O s 0.00

Non-30TediT2d INVESTIONS vverveiiiioece v icrarremins e eaem b secmene s ssntss e smsamstsmsace vt sus st spesomsnssnens O s 0.00

Tatal (for filings under Rule 504 0ndy) .oovo e e st v e, s

Answer also in Appendix, Column 4, if filing undcr ULQE.

3. Ifthis filing is for an offering ander Rule 504 or 505, enter the information requcstad for all securities
sold by the issuer, to datz, in offeringn of the tvpes indicated, in the twelve (12) munth prior to the
first sale of scourities in this offering. Classify securities by rype listed in Part C — Question 1,

Type of Dollar Amount
Type of Offcring Security Sold

RUE 508 ittt e e e ey va e ar e e aas erve e e

Regulation A ..o e e —— e e

T T 11 L S SO 3

7 VOO PO OBy OU VOSSO OTTOYE s 0.00

4 a Fumish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Ex¢lude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcet 1o future contingencies. If the amount of an expenditure i
not known, furnish an estimatc and eheck the box 1o the left of the ostimatc.

TranSTEr ABENT' S TECT ..v v iieiaeie e vvorims s v eerers sarreans reasesssssssdesseas e setsasssrasoce 408 B2 ot s et b o4 mtee e e e paa gt men
Printing and Engraving CosTa. e iesrsi ettt st et st rben et o s sb st s amrens et i smem e s
Legal Fees i

Accounting Foes ... s s

ERZICETINE FEOS 1ottt ot sttt a0 B b et 2o 0 Y e ss et w20 v e R b8
Sales Commissions (specity Tinders” fees seParalBly) .o cvmr s s e
Other Expcnses (identily)

TOUBL et abe st e e e eta s o var ey e e e e TR R ses s RS A ke s TR e AAREE Lo PR RS EaRa b8 one mnE S SaEbbna e e en ety s

409
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% €. OFFERING PRICE NUMBER OF INVESFORS; EXVENSES AND USE-OFPROCEEDS | i

R b Enter the difference between the aggregare offering price given in response to Part ¢ — Question 1
aud 1otal expenses furnished ip response to Fart € — Question 4., This difference is the “adjusted gross 4 305.000.00
PIOCEEAS T0 ThE TSSIAT.™ ..ot iesasrmresars s cros s e eass s s sares e ses 1 o8 oo 50 b e cees o eee e er e s o8 e2ememm st sesemse s

5. Indicate below the amount of the adjusted gross proceed to the issuar nced or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fusnish an estimate and
theck the box to the lcft of the estimate. The total of the payments listed must equal the adjustcd gross
procceds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others

SAIATIES BN FEES 1ottt e e csamsns s st oo eeeeee ey r s oS ot it At sttt oo 0s < 900,000.00

PUFCRASE OF FEBL CBIALE ..o vuiicsts e it et eerttes oo reses s oot asis st e ees et ety ra e et 028t 5o e steeeste s eeesas s s s

Purchase, rental or leasing and installation of machinery
AT BQUIBIMERE 1.1 coevs e oee s are s awt e s02s e84 e 8888105 B854kt —eme e 12 ot ees e s s
Construction or leasing of plant buildings and faCLITIES ......covecreemeeremeseeessees e oo s s

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
issuer pursuant to 2 METZCI) e cecceccmramrenie e

w8 s
[0S 0
WOrKIng Capital. ... s vcssssmissss s et RE—— b 2100, o
Other (specify): Print & Advertiging, Distribution Expenses ) 0s @s 4,150,000.00

Repayment of indebiedness ... ooceccoece oo

— 0s
COLND TOIIS - oottt et cossnecs [} 3_$90000.00 =1 4,050,000.00

Total Paymenty Listed (calumn fotals added) ..o coeeenine e as 4,500.000.00

C m

The issucr has duly caused this notice to be signed by the undersigncd duly authorized person. If this notice is filed under Rule 5035, the following
Sigiature conatitutcs an undestaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information fumished by the issuer to eny non-accredited invc:al.?r pursuant to paragraph (b)(2) of Rule 502.

/ Fa |
{ssuer (Print or Type) Sigoptur 1 Datc
Wha Love ls Distribution, LLC _ |/ June 21, 2006

Name of Signer (Print or Type) Title of §ign:r (Print or Type)
Mars Calihan Manager

— ATTENTION
Intentlonal misstatements or omisaions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af9
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]

1. 1s any party described in 17 CFR 230.262 prescatly s
provisions of such mule? ... . e e sy s

ubjcet to any of the disqualification

e e rhaaa st as by e es

Yes
&

No

4

See Appendix, Column 3, for statc responsc.

ha

Thc undersigned issuer heseby undertakes to furnish to &ny state administrator of any state in which this notice is filcd a noticc on Form
D {17 CFR 239.500) at such rimes as requitid by state law.

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with e conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in whioh this notice iz filed and understands that the issper <laiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the eontents to be Uve and has duly caused this notice to be si gned on its behalf by the underrigned
duly awtharized pergon.

0
Issuer (Print or Typc) Signa 3 Date
Wha Love is Distribution, LLC 1 G( l 5 C I Jure 21, 2008

Name (Print or Typc) Title (Plint or Type)
Mars Callpan : Manager
Inirruction:

Print the name and utle of the signing ropresentative under his signarure for the stare portion of this farm. Onec cupy of CYery gotice on Form

~ D must be manually signed. Any copies not manually signed must be photocapies of the ruanually signed capy or bear typed ar printed
signaturcs.
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= 1 2 3 4 Y
] Disqualification
Type of security - under State ULQE
Intend ta sell and aggrepate (if yes, attach
to non-ncc:rcditcd uﬂEring price Type of investor and explan;tion of
mvestars in State offered in state amount purchased in State waiver granted)
(Part B-ltemn 1) (Part C-Item 1) (Part C.Item 2) (Part E-Brexn 1)
Number of Number of
' . Accredited Non-Aceredited
State Yer No Investors Amount Investors Amount Yes No
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Disqualification
. Tvpe of security under State ULOE
Intend to sell and agpregate (if yes, attach
10 pon-accredited offering price Type of investor and cxplanation of
investors in State affered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Nuomber of Nuember of
Aceredited Non-Accredited
State Yes Ne Investors Amount Investors ADount Yes No
B S i o
MO P x i :
T R e
NE |: N 4 | i
NV E o x S H
T 1 ‘ i.n T i
NH ; 5 x A ] H
¥ 5 ===
NI x -* *
——— = posepp— puy ————
NM | [ 4 :
NY x - o ;{—ﬂ -
NC e
N X A
ot | I x f ;
OK || L x S
y — ! i" = P ———
OR | P X ; i
i 3 e ST
PA | } x : {
———PRt I. i l_... p———— ‘.-n..,.u-.._.u
RI ] ;X | i
scf b X I
sD | t x A P
T P : =
L T T : 4
J, o e
™ i x ! i
o ¥ i : H
2 ;w ) ; : i
s e
M 1% ! i
3 o= e
va 1 X ] ;
wa | T e ]
wv x R P
w1 |
2ofd
Si/pT  39vd AAS 914 29ppTL8EEE LZIPT L@IT/Z1/20




o~ 1 2 3 4 5
Disqualification
Type of secunity under Swmte ULOE
Intend 1o sell and spggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in stare amgunt purchased in Stato Wwaiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Noamber of Number of
Accredited Non-Accredited
Stare Yes No Investors Amount Investors Amoupt Yes No
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