FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Wa_shington, D.C. 20549

OCESSED / FORM D

PR g},  NOTICEOF SALE OF SECURITIES 07040207
Ry PURSUANT TO REGULATION D, .
lb‘ ON : SECTION 4(6), AND/OR DATE RECEIVED |
{HOMB\  UNIFORM LIMITED OFFERING EXEMPTION -
Name of check if this is an amendment and name has changed, and indicate change )

Lattel and Espresso, LLC
Filing Under {Check box(es) that apply): [ Rale 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] uioE
Type of Filing: D New Filing Amcodment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer  ([[] check if this is an amendment and name has changed, and indicate change )
Lattel.and Espresso, LLC

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
1819 Baltimore Ave. Suite 208 Kansas City, Missouri 64108 (816) 471-2048
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)

(it different from Exccutive Offices)

-

Brief Description of Business
Lattel.and is in the business of owning and operating ¢offe shops in the Kansas City metropolitan area.

Type of Business Organization
[J comoration [J timited patnesship, already formed other (please specify):
) business tust [] timited partnership, to be formed fimited Vabllity company s JAR 2 m?

Month Year
Actual or Estimated Datc of lncorporation or Organization: [f4] [O]f] [AAcwal [T Estimated
Jurisdiction of Incorporation o1 Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CH for Canads, FN for other foicign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:

Who Must File All issucrs making an offcring of sceuritics in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq.or 15U 8.C.
TTd(S).

When Yo File: A notice must be filed no Inter than 1§ days after the first sale of securities in the offering. A notice is deemed filcd with the U S. Secutities
and Exchange Commission (SEC) on the eatlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it i due, on the date it was meiled by United States cegistered or certified mail to that address.

Wherg To File: U 8. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D C. 20549,

Copies Requiren’: Eive {5} conies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed zignatures.

Information Required: A ncw filing must contain all information requested. Amendments 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 io Parts A and B. Part E and the Appendix noed
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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [f 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 shail be filed in the appropriats states in accordance with state law. The Appendix to the notice constituies a part of
this notice and must be completed.

‘ ATTENTION
Fallure lo file notice In the appropriate states will not result in a loss of the federal exemption. Conmversely, failure to fite the
appropriate federal aotice will not result in a less of an available state exemption unless such exemption is predictated on the -
filing of a federal nutice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control numbar. 10f9
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2 Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqoity securities of the issuer

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Eech general and managing partoer of partnership issuers.

Check Boxies) that Apply:  [7] Promoter  [[] Beneficia! Owner [} Exccutive Officer  [] Director  [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Edward Schuliz
Business or Residence Address  (Number and Street, City, State, Zip Code}
1819 Battimore Ave. Suite 208, Kansas City, Missouri 64108
Check Box(es) thet Apply:  [] Promoter Beneficial Owner  [] Executive Officer [} Director  [/] General and/or
. Maoaging Partner
Full Name (Last name fisst, if individual)
KC Coffee, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1819 Baltimore Ave., Sulte 208, Kansas City, Missour 64108 .
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [] Director [0 General andfar
' Managing Partner
Fulf Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficizl Owner Executive Officr ] Dircctor [] General and/for
Managing Partner
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [[] Beneficial Qwner D Exscutive Officer [} Director [J General andfor
’ Msanaging Partner
Full Name (Last name first, if Individuai)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [C} Beneficial Owner [] Executive Officer [ -Director ] General and/for
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number end Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner [ Executive Officer D Director [] Generat andfor

Managing Partner

Full Name (Last name first, if individual)

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

20f9
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I Has the issuer sold, or does the issuer intend to sell, to non-acctedited investors in this offering? ... e [ B
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individeal? ... ... e § 25,000.00
Yes No
Does the offering permit joint ownership of & SInEIE UNIT oo ot e et o e e - a
4  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to bz 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. [f more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broket or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "ﬁll Sqtq” or_cl_:qck ir_tdividua.l SEALES) o e et m s e cemtnaae et eansesereas aam 2 Bedmt et brapesannin [0 All States
ALl [k [AzZ] @R (€A @ ©@ b oD FE € @ (1)
O @ @ ® K & M M M M MN M MY
(M7] [NE] ) B Y
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 Iniends to Solicit Purchasers
(Check “All States™ or check individual States) . ... oo e O Al States
ED-@@]EI]@EIE@
Oo1 N (Al {Xs] LAl [ME] Mal
MO N [ [y ) @M [ [ {®1 @©F ©BK R (Fa]
RO (A G M X OO D A WA &V G &
Full Name (Last name first, if individyal)
Business ot Residence Addiess (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ot Intends to Solicit Purchagers
{Check “All States” or check individunl SIa1Es) ... i et e e e O AH Suates
(A [AZ] - €Al €1 e (FL] (bJ]
(L] Ma MO MY [MS)
NE] [WV] M [NY] [{E) (RO
(RT] (301 O8] [GX ¥1] wal &l & (Rl
(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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3.

)

Enter the aggregate offering price of securities included in this offering and the total amouat atready
sold. Enter “0” if tho answer is “note™ 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.

Type of Security

Convextible Securitics {inchuiding WartAnts) ... wioei o et inee et em e on et roms e o comeeenn
Other (Specify ).
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price

Amount Already
Sold

¢ 0.00

$ 850.000.00

0.00
$

¢ 0.00

g 0.00

$ 0.00

g 900,000.00

$ 850,000.00

Enter the number of 2ccredited and non-accredited investors who have purchased sccurities in this -
offering and the aggregate dollar amounts of their purchascs  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchgscs on the total lines. Enter “0™ if answer is “none™ or “zero.”

Accredited INwesIoUS .. o e e et nan s et s e meme e e
Non-accredited IDVESIOTS ..., e oo aeiriee e e = e cusmvama s o ame Saasemememim oot msma s ansecerans £+ —resases

Totat (for filings under Rule 504 only) ... SR
Answer also in Appendix, Column 4, if filmg under ULOE.

Number
Investors

.14

Agaregate
Dollar Amount
of Purchascs

¢ 850,000.00

$

$

If this filing is for an offering under Rulc 504 or 505, enter the information requested for al) securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
RegUIBLION A o i e e e s s e
TOtAl o o e it et s e s a et e v et e i e

Typeof

Security

Dollar Amount
Sold

¢ 0.00

s 0.00 -

s 0:00

‘s 0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS ... . o o e v ssrras s e e nenes avareeenraace meeeteans ntms e

Accounting Fees _

Engineering Fees .

Sales Commissions (specify finders’ fees sepanncly) e aren ememee ana e areae et e enmnasn ohte e e

Other Expenses (identify) e et ean aemein eame e aemrenrmns
Tt e e e e e

40of9
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$ 0.00
s 0.00
§ 21,000.00
¢ 0.00
s_000
s 0.00
s 0.00
g 21,000.00




b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question 1
mdtomle:pmesﬁmlshedhmseml’mc Question 4.5 Thtsdnﬂ?uenoclsun“adjumdm

879,000.00
proceeds to the issuer.” . —— —— s
5  Indicate below the amount of the adjusted gross proceed 1o 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 estimate and
check the box to the left of the estimate. The tota] of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .. — S I oo #$_50.00000 s 0.00
PUIChEse O FEal @SAIE oo cen e e eamt s oo st coesen nmene e -3 as 0.00
Purchase, rental or leasing and installetion of ma:hmery
end equipment ....._...... — SR DR S —— ) 1. 0.00 as 0.00
Construction or leasing of plant buildings and aGIHES - . ocero wwere e cosram o ecemm e [] $.0-00 s_0%
Acquisition of other businesses (including the value of securities involved in this
oﬂamg that may be used in exchange for the assets or securities of another 0.00
issuer purguant to a merges) .......... ST R L Os=
Repayment of indebtedness ...... .o oo are . R | 1. [s_0.00
Working capital .....ocoome e e oo e [ ] §. 000 s_000
Other (specify): Mammbmmmdmbpmem 0s 0.00 0s 829,000.00

-.[0% 0s

COlUmD TOAIS ........ e ocs oo ereeencerassamenrans sovannens o as 50,000.00 as 829,000.00
Total Payments Listed (cotumn 10tals 83ded) .—......—..o.v-eooooo s e [ s.878.000.00

Rk PO ot

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the Issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
LatteLand Espresso, LLC 2)/{ ¥ M’ "9/ / ‘//‘5’45
Name of Signer (Print or Type) Title of Signer (Print or Type) \J
Edward Schultz President
ATTENTION

intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)
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). s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such Tule? .o e e et e s s s in] 4]

See Appendix, Column §, for state response.

2. The undersigned 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 heieby undertakes to farnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is farpiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of tho state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Stgmruro Date

Lsttel and Espresso, LLC AN ‘/(,_\pf- e o6
Name (Print or Type) * | Title (Print or Type) M ’
Edward Schultz President

Instruction:

Print the namt 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
signatures.
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2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor end explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ftem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
AL | ]
AR L]
AZ ‘ ]
AR | | | —
CA ‘ —ll l.__.]
co C ]
cr ] C_JIC ]
e C ]
e | L 1]
FL oo
GA [ :_: ] [._.,,‘..‘.]
HI L |
D o Co L
L x || Equity 50,000ni | 1 $25,000.00| 0 | | [ x|
1A |
KS ! x I Equity 50,000/unit |6 $475,000.04 0 | x ]
kv [ [ ] .
LA [ ]
ME [ | ]
MD C
MA x Equity 50,000/unit | 1 $100,000.0¢} 0 i x |
mr] | o]
VN N
MS
| — —

T0f9




1 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 of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itsm 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of " Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x rauitv 50,000/unit | 4 $150,000.0¢ 0 $0.00 x
MT CC ]
NE 'q Equity 50,000/unit | 4 $50,000.00] 0 $0.00 S E
o C ]
NI | X I
vl L] ]
Ny [
NC | I | I I I
"D ] | [—
OH E,.u_] [_ ______ ]
oK C_ ]
o I ) ] [
PA | |
Rl

Bl

sc [ ]

—
—

|
x I

Equity 50,000/unit | 1 $50,000.00| 0

g15|8|5|5|s|A|2|¢

-

OO0
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1 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 of
- investors in State offered in state amount purchased in State - waiver granted)
(Part B-ltem D) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
w1
I
PR i | |

P09




