ORIGINAL

UNITED STATES OMB APPROVAL

—

SECURITIES AND EXCHANGE CUMMISSION OMB Numbar: 32350076
NOTICE OF SALE OF SECURITIES l l
PURSUANT TO REGULATION D, 0704026
Name of Offering ([ ] cheek if this is an amendment and name has changed, and indicate change.)
Magnolia Creek, LLC & Magnolia Creek Really, LLC i C}

Washington, D.C. 10549 i
SECTION 4(6), AND/OR
Filing Under (Check box(cs) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE 1 '6\rgw &

40262
UNIFORM LIMITED OFFERING EXEMPTION I | | |
Type of Filing: 7] New Filing {0} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer BEST AVA".ABLE COPY

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.)
Magnolia Creek, LLC & Magnolia Creek Realty, LLC ‘],

Address of Exccutive Offices {Number and Street. City, State, Zip Code) Telep.une Nun —=wiif Arca Code}
1612 28th Avenua South, Birmingham, AL 35209 (205) 249-1742
Address of Principal Business Operations {Number and Streeq, City, State, Zip Code) Tetephone Number (lncloding Area Code)

(if differem from Executive Offices)
645 Crenshaw Road, Columbia, AL 35051
Brief Description of Business

Residential treatment facility for eating disorders P H O C E
SSED

Type of Dusincss Organizalion

] cotp.uration O |.imiled parlncrsh_ip, alicady formed othes {please specidy): UAN l 2
] business trust ] Vlimited parincrship, 1o be formed (imited liability companies 2007
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [T10] [DI6] [AAcwal [] Estimaicd ""OMSON
Jurisdiction of lncorporalion or Organizaticn: (Enter two-lctier L1.S. Postal Service abbrcvittion for State; FNANCML
CN for Canada; FN for other forcign jurisdiction) N D

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucts making on offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230 301 ciseq. or I5U.S.C,
114(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the LS. Securitics

and Exchange Commission (SEC) on the carlier of the date it is rcccived by the SEC at the address given below or, if reccived at that addsess after the date on
which it is due, on the dale it was mailed by United States registered or centified mail 10 that address,

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Suect, N.W., Washington, D.C. 20549

Copies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any ¢opics not manually signed inust be
photocopics of the manuatly signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain ! infurmation requesied. Amendments necd only repon Lhe name of the issuer and offering. any changes
thereto, the information requesicd in Past C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appeadix necd
not be filed with the SEC.

Filing Fee: Theit is no federal filing fee,

State:

This nolice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales ofsceuritics in those states thal have sdopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with ihe Securities Adminisirator in vach stute where sales
are 1o be, or have been made. 11 3 state requires the payment of a fec as a precondition 10 the claim for the exermption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate siales in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate stales will nol resull in 2 toss of the jederal exemption. Conversely, failure to lile the .
appropriate faderal notice will not result ia a loss of an available slate exemption urless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to raspond uniess the form displays a currently valid QMB conltrol number, I of 9




I A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each general and managing partner of partnership issuers.

®  Ench promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial owner having the power to vote ar dispose, or direct the vole or disposilion of, 10% or more of a class of equity sccurities of the issuer.

®  Each executive officer and director of corporate issucrs and of corporate general and mannging pariners of paninership issuers: and

Check Box(es) they Apply: 7] Promoter [ Beneficial Qwner Exceutive Officer  [7] Director  [[] General and/er
Managing Pariner

Full Name {Last name firsd, if individual)

Miller, Deborah Renée

Business or Residence Address  (Numnber and Street, Ciny, Stale, Zip Code)

1612 28th Avenue South, Birmingham, AL 35209

Check Box(es) thal Apply: LA Promoter m Bencficial Owner Executive Officer Director D General andfor
Managing Panner

Full Name (Lasl name firsi, if individual)

Siegfried, Nicole

Business of Residence Address  (Number and Sireer, City. State, Zip Cade)

1615 Lake Cyrus Club Drive, Birmingham, AL 35244

Check Box(es) that Apply: Promoter  [/] Beneficial Owner ] Exccutive Officer  {f] Director [[i General and/or
Managing Poriner

Full Name (Last name s, if individual)

Lerios, Apostolos

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

13205 Trail Driver Sireet, Austin, TX 78737

Check Box(cs) that Apply: [ Promoter [/ Beneficial Owner [ Executive Officer Director [0 Genersl andfor
Maneging Partner

Full Name (Last name firse, if individual)

Baker, William E,

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

2204 Lakeshore Drive, Suite 300E, Birmingham, AL 35209

Check Box(es) thot Apply:  [[] Promoter 7] Beneficial Owner ] Executive Officer 7] Director O General sndlor
Managing Partner

Full Name {Lasi name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [[] Bencficiol Owner  [J] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Mame (l.051 name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Cade)

Check Box(es) that Apply: [] Promeotes ] Bencficial Owner [O Exccutive Officer  [[] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Number and Steeet, City, Siaie, Zip Code)

2ol @

{Use blank sheet, or copy and use additional copies af this sheel, as necessary)




]

... B. INFORMATION ABOUT OFFERING -

L]

P

t.  Has the issucr sold. or does the issuer intend Lo sell, 10 nonsaccredited investors in this ofTering? ..o veieiiniieinn

Answer also in Appeadix, Column 2, if filing under ULOE.

2., What is the minimum investment that will be accepied from any individual? et res e venere ettt bR b0

*subject lo Companies’ discretion to reduce minimum

). Does the offering permil joint ownership of & SINEle UNI? ..o rrrr s e s st sesne e s e ns

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation ol purchasers in connection with sales ol securities in the offering.
IT a person to be listed is an associaled person o agent of a broker or deater registered with the SEC andfor with a state
or states, list the name ol 1he broker or dealer, [T morg than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

C
5 60,000.00
Yes No
= )

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit 'uechasers

{Check “All States”™ or cheek individual S120ES) oo e er e e e e e e

[J Al States

(€T] TR
{Ks] (M1
Y PA
[rRO] ™ 0T)]  [VT] (FR]

Full Name {Last name first, il individual}

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associoted Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” or cheek IRdividual SIAIES) (oo e enmse et tstesenseensensssmmsesseosmsnmnnneans L] Al Slales
CA Tn (HI]
(XS] N [MS)
MT] [RE
(5p!

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 10 Solicit I'urchasers
{Check “All States”™ or check individual SIHMETY o imi e smsesmseness ) A1l Sl0LES
(B0
(N) Xs] [ME] M} My [MS]
R @ W [
[’} [TH] T (V1] W1 [PR)

{Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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#t4- . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

LR

4

Enter the aggregate oifering price of securities included in this ofTering and the total amount already
sold. Enter 0" if the answer is “nane™ or “zero.” I the transaction is an exchange offering, check
this box "] and indicatc in the celumns below the amounts of the securities eflered for exchange and
already exchanged.
Aggregate Amount Already
Type of Secunity Qffering Price Sold

s $
g 135000000 § 1.350,000.00

7] Commen D Preferred

o § s
.3 3

s s
g 1.350.000.00 ¢ 1,350,000.00

Convertible Securities (including warranis} ..

Partnership [Nerests o,
Other {Specify

TOMAY <ot e e e st sa e nerean

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and nen-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchascs on the total lincs. Enter “07 if unswer is “none”™ or "zero.”
Aggregate
Number Dolar Amount
Investors of Purchases

17 s 1.350.000.00
$

AcCredited INVESLOMS oo e ssse s i

Non-aecredited INVESIOTS i srerer s renr e seen s e

5

Total (for filings under Rule 504 only) ...

Answer slso in Appendix, Column 4, il filing under ULOE.

ITthis filing is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuct, 10 date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of sccurities in this offering. Classify securitics by type listed in Part € — Question 1.

Type of Doltar Amaunt
Type of Offering Security Seld

3
REEUIBLION A ..o iitiitiit i e et ce e ae e et e te e e e s e e b e 3
3
b}

T PO RO PO SRR PPPPISY

». Furnish a statement of all expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts retating solcly 10 organization expenses of the insurer.
The information may be given as subject to future comingencics. [f the amount of an expenditure is
not known, furpish an estimate ond check the box 1o the lefl of the estimate,

s

S
$ 25.000.00

TRANSTEr AENME'S TS oot ey e s e et b LSRR S s s
Printing and ERBraving CuStS ..o et e s e840 071001008 g8 a0 s
LE@AI FEES 1.iuuimsiiiesicssitint ot Ea 805 s R RS SR R SRR 00
ACCOUNLNE FOOS 1ottt et et e s s 1S s
Sales Commissions (specify ANACS™ fees SEPArBICIY) it bbb

Other Expenses {identify)

EO0000800

TTOLBL cevietei it teete e et st eeabsees 1o e db e o 1ok b b e Er R e e 4 fAe R e e R e AR e han nanns e she £ SRR RRRR R4 e TRAT Sy en e s
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS' - -

1

b. Enter the difference berween the spgregate ofTering price given in response to Pant C — Question |
and 101al expenses furmished in response 1o Part C — Question 4.a. This difference is the “adjusicd gross 1.325.000.00
PIOCEEAS 10 INE ISSUCT." ....ooeeeccrvemmn s et renr s srar s ess s b et et s s bsshe s b e s bt b bn e ra it T

5. Indicaic 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, furnish an estimate and
check the box to the leR of the estimate, The 1otal ol the payments listed must equal the adjusted gross
proceeds o the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymcnts to
Affiliates Others
SALAMIES AN FELS - oottt st es e e s cramst ettt art st onsssen b bmses st sar et senarenesme [A$_93.155.00 s 58.784.00
PUTCRASE OF 1EBL C5MBIE .....oovieverivrureseesssoesse s e sessesenss s s ssemsssssessssssssrnssonesessessssassisssesees | 3 [#) $_449.982.00

Purchase, rental or leasing and instaltation of machinery
DG CQUIPINETI cooorvvoiarvuanseeessernreresiessesarsss s mree s pemsee s s senessesaessensssenasesnscos et sescrssossencissssssssssssssassssssssssons ] 9 Os

@ 279,000.00

Conslruction or leasing of plant buildings and fAilHIES oo ssesssemsssssssrerinees ] 9

Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assels or securitics of another
ISSUCT PUPSUATE 10 8 TRCTRETH w.ovem i icrircscras e s s et s rt e eaeasa s sesasass serse b sastanisos

s 0s

Repayment of iNACBICANCSS .oovovveieriie i er et srrcsassasemrinsnsgsensssenssssasssomsbmemennson .0Os Os

WOTKIRE CAPILAE oo rrervemssinetrveas s rerear et sorers e escenms e cesbnss s semses s smes s as bbb s et -~ % s 288.259.00
Other (specify): Organizalional expenses, including legal, accounting, licensure and s 0s

related consulling services, temporary office rent, pre-opening operating expenses

andcontingency s 75 155,820.00
COIIN TOLALS oo rsssttsomessrrsesssnsnsnsisssissresenresessn s () §_ 9519900 g7y g 1,231.845.00
Total Payments Listed (column totals added) e s s s 1.325.000.00

LT .. ' - D.FEDERALSIGNATURE: & . -

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 1o furnish 10 the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issucr 10 any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issucr (Print or Type) Signature . Date
Magnolia Creek, LLC & Magnolia Creek Realty, LLG Bmm January 4. 2007
Name of Signer (Print or Type) Title of Signer (Prim or Type)
D. Renée Miller Manager
ATTENTION

Intentional misstatements or omissions of fact constitule faderal criminal violations, (See 18 U.5.C. 1001.)

50f9




[ o e eewmsene ]

R - . -,

L. Is any party described in §7 CFR 230.262 prcscntlv subjccl to any of the d:squdhﬁcatmn Yes No
provisions of such rale? ... S e SOOI R ) 74

Sce Appendix. Column 3, for siate response.

2. Thecundersigned issuer herehy undertakes to furnish (o any state administrator of any stalc 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 hereby underiakes to furnish 10 the state administrators, upon wrilten request, information furnished by the
issucr to otferees.

4. The undersigned issucr represents that the issucr is {amiliar with the conditions that must be satisfied to be entitied te the Uniform
limited Offering Exempiion (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behallby the undersigned
duly authorized pecson.

Date

issucr (Print or Type}
Magnolia Creek, LLC & Magnolia Creek Realty, LLC

Signature

DRz Pl

January 4, 2007

Name (Print or Type}
D. Renée Miller

Title (Print or Type)

Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every nutice on Form

D must be manually signed. Any cepics nal manually signed must be photocopies of the maaually signed copy or bear typed or printed
signatures.

6oly




. APPENDIX:

Intend 10 sell
to non-accredited
investors in State

by
2

Type of security
and aggregate

offering price

offered in state

Type of investor and

amouni purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-llem 2) (Part E-ltem 1)
Aceredited Non-Accredited

State| Yes | No Investors | Amount lavestors | Amount Yes | No

AL x 2 $475,000.01 O 1|= o=
Ak [ _r_: J
aef [
CA i < | 8 $407.500.0(} 0 s
co o Lo
) ... |
N [
DC | R
o | e
e L =
7 T
o || . [y
g x 1 $60,000.00 | 0 RES
IN L——!|—- i
| L i
ks [ [ ]
KY N Y
o !
ME i 1
MD | .
MA | o
wy Q[ Cl
pal | I N L
ws | |

Tof9

* Up to $1,350,000 in shares of limited Kabilily company membership interests.)




. 'APPENDIX

Intend 1o sell
10 non-aceredited
investors in Slate

(Part B-ltem 1)

3

Type of security
and apgregale
offering price
offered in staie
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State|  Yes No Investors’ | Amount lnvestors Amount Yes No
mo| | Lm’F
o L
L | I '
al N [ |
ol |
Nl —
NY ) L
nef o Jf ] [,
v ] | |
owl_ Al g
okll M. I —
or | .. Lo
PA _______fx 1 $60.000.00 o0 <
RI

5C l l [
so| il T
™ x| 1 $60,000.00 r——-, X
=] x | 2 $167,500.00 IR
vl ] C
vl L C o
vall L] .
wall x ' 2 $120,000.0¢ [ [[x ]
wv :L__ : .
wil ] ]

* Up 1o $1,350,000 in shares of fimited liabitity company membership interests.




. w0 L APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-liem 1)

-
J

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

vy |

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accrediled
Investors

Amount

No

PR

PR SO

9ol®




