| DB LV ORIGINAL

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235.0076

Washington, D.C. 10549 L
Sie—r——
FORMD

] e
NOTICE OF SALE OF SECURITIES  BEST AVAILABLE COPpY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offcring ‘1-C] check if this is on amendment and name has changed, and indicate change.)

Magnolia Creek, LLC & Magnolia Creek Realty, LLC 79 CrF— 7
Filing Under (Check box(es) that apply}: (] Rule 504 [] Rule 505 E Rule 504 D Section 4(6) ] ULOE ! x /e
Type of Filing:  [7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA \\
1. Enter the informanion requesied about the issuer F) P \m
[l

Name of Issuer (D check il this it an amendment and name has changed, snd indicaie change.} &02
Magnolia Creek, LLC & Magnalia Creek Realty, LLC 1

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Teiephone Nun wwaing Atea Cade)
1612 28th Avenue South, Birmingham, AL 35209 {205) 249-1742

Address of Principal Nusiness Operations {Number and Siureet, City, State, Zip Code} Telephone Number {Including Arca Code)
{if diffcrent from Gxecuiive Olfices)

645 Crenshaw Road, Columbia, AL_35051 DD{'\CE_S_SE
Bricf Description of Business LA

Residential reatment facility for eating disorders JAN 12

Type of Business Organization
[J vorporation [ limited partncrship, already formed ather {please speealy)
[ business run [] limitcd parncrship, to be formed imited liabifity companies THOMSON

Month Year i J ~—FINANCIAt—

Actual or Estimated Daie of Incarporation or Organization: [FJfi] [QIf) {4 Actusl [] Cstimated
Jurisdiction of Incorporation o1 Organization: (Enier two-letter U.S. Postal Seevice nbbreviation for Siate:
CN for Canada; FN for other foreign jutrisdiction) A0

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exempiion under Regulution D or Section 4(6), 17 CFR 230 501 ¢t 5eq. o 15 US.C.
77(6).

When 1o File: A natice must he filed no loter than 15 days afer the first sale of securitics in the offering. A nolice os deemed filed with the L).S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if teceived a1 that address afer the date on
which it is due, an the date is was mailed by UInited States registered or centified mail 10 that address,

Where To Fife: U.§ Sccuritics and Exchange Commission, 450 Filth Sirect, N.W. Washington, D.C, 20549,

Copies Required: Fixe (3) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not manoally sigred must be
photocopics of I1he manually signed capy or bear typed or printed signaturcs.

Information Required. A new filing must contain all information requested. Amendments need only report the name of ihe issuer and offenng, any changes
thereto, the informatian requesicd in Parl C, and any material changes from the information previously supplicd in Pans A and R, T'art  and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniferm Limited Qffering Exemption (UL OE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file o scparate notice with the Securitics Administrator in cach siate where sales
arc to be, or have been made, 1f a state requires the payment of a fee as a precondition to the claim for the excmplion, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice conslitules a part of
this notice and must he completed.

ATTENTION
Failure 1o fite nollce (n the appropriate states will not result In a loss of the federal exemplion. Conversely, taiture 1o file the
appropriate federal notice will not resull in a loss of an available state exemption untess such exemplion is predictated on the
filing of a federal nolice.

Porsons who respond to tho collection ol infarmation contalned in this {orm arae nol
SEC 1972 (6-02) required to respond unless the torm displays a currently valild OMB conhtrol number. 10f9




| E A. BASIC IDENTIFICATION DATA : ]

2. Enter the information requesied for the following:

e Each promoler of the issuer, if the issuer has been organized within the past five years;
e FEach bencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or morc of a class ol equity sccurities of the issuer,
e«  Each cxecutive officer and director of corporate issuers and of corporale general and monaging partners of partnership issuers; and

e  Each gencral ond managing pariner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [ Beneficinl Owner Executive Officer Director [ General and/or
Managing Portner

Full Mame (Las1 name first, if individual)
Miller, Deborah Renée

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1612 28th Avenue Soulh, Birmingham, AL 35209

Check Box(cs} that Apply:  [/] Promoter Beneficial Owner [/ Exceutive Officer {1 Dirccror [[] General andfor
Managing Pariner

Full Name (Last name first, if individuai)
Siegiried, Nicole

Business or Residence Address  (Number and Strcet, City. State, Zip Code)
1615 Lake Cyrus Club Drive, Birmingham, AL 35244

Check Box(es) that Apply: Promoter 7] Bceneficial Owner  [7] Exccutive Officer E Director [0 General ondfor
Managing Partner

Full Name {Lasl name {irsi, i individual)
Lerios, Apostolos

Business or Residence Address  (Number and Street, City. State, Zip Code)
13205 Trall Driver Streel, Austin, TX 78737

Check Box(es) that Apply: [ Promoler  [f] Beneficial Owner  [] Exceutive Officer  [f] Dircctor  [] General andior
Managing Panner

Full Name {Lest name first, if individuat)
Baker, William E,

Business or Residence Address  (Number and Street, City, Siawe, Zip Code)
2204 Lakeshore Drive, Suite 300E, Birmingham, AL 35209

Check Box{es) that Apply: [J Promoter ] Beaeficial Owner [:] Executive Officer [ Director D General andlor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [T} Execulive Officer [] Director  [] General andfor
Mannging Partner

Full Name (Last name firsi, if individual)

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

Check Box(cs) thot Apply:  [] Promeies [} Bencficial Qwner [ Executive Officer D Director [] Generat and/or
Maneoging Pariner

Full Mame {Lost namic {irst. if individual)

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

(Use blank sheet, or copy and use additional capices of this shoet. as necessary)
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Er T W i s weomAmoNAROUTORRENGE 0o o T o]
Yes No
. Has the issuct sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ... C =
Answer also in Appendix, Column 2, if filing wader ULOE.
2. What is the minimum invesiment that will be accepted trom any RdIvIUal? e § 60.000.00
*subject to Companies' discretion to reduce minimum Yes No

3. Does the pffering permit joint ownership of a single unit? i 3] n

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicitation of purchascrs in connection'with sales of sccurities in the of fering,
If a person 1o be listed is an associated person or agent af a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons 1o be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that braker or dealer only.

Full Name {Last name first. if individual)

Busincss or Residence Address (Number and Sircet, City, Stare, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchascrs
{Cheek Al States™ or cheek individual SIAES) oot i e e () All St8LES
(1r)
M) MM @ K BV D g M My M) MY M8 Ma
M7 [EE] M M) D &M Y] [’ M8 o [0k} [OrR] [FA]
Fl O B M 0 o F Ma A MV [0 Y [ER)

Full Name (Last name first, il individual)

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

Namc of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States” or check individudl STAIES) ... e ssssssssessrieennenneses L) AN SLOLES
1 (H]
(k3] ME MK
mH mn 4 M g FEn @©m Ok [©OR [FA
M 03 O M T &y BV 0 @Y [FR

Full Nanie (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, Swute, Zip Code)

Name of Associated Broker or Desler

Staies in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
(Check “All States™ or cheek individual SIA1ES) i L] A1 Slates
(o)
0N} A ) MA M1l ™N [
(X7 50 ™ uT VA WY

~
c
A

g

ank shect, or copy and usc additional copies of this sheet, as necessary.)
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I, i .o Th.C OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

. Enter the agpregate offering price of sccurities included inthis offering and the total amount already
sold. Enter “0" if the answer is “nanc™ or “2ero.” [T the transaction is an exchange offering, check
this box [TJ and indicate in the calurmng below the amounts of the securitics oflered for exchange and
already exchanged.

Aggrcgate
Offering Price

Type of Securiry

Amounl Already
Seld

b

g 1.350.000.00 ¢ 1,350,000.00

(3 Commen [ Preferred

$

Convertible Sceurities (INChuding WAFTAALEY .........cooirceeirennisints e ce et eemreensee e enaresensnses 3

3

s

TOUAE -..oociete sttt s st s be s bt seas s e s tese e mas g £t eeabeas e s e sanaes et e smAe s aE ek ran £t amnn e nenees e e e s e b s drat

g 1.350,000.00 ¢ 1,350,000.00

Answer alse in Appendix, Columin 3, if Mling undes ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate daollar amount of their
purchascs on the toral tines, Enter 07 if answer is “none™ or “zero.”

Number
Investors

ACCICANLED TNVESIOTS 1o oo oo oo oo oee oo sresoes e ser e eoes e eneseresreesss e reeeneesieemsmsmssesessasessosrans

Apgregotc
Doltar Amoum
of Purchases

s 1,350,000.00

Non-oceredited [BYESTIOTS i e

s

]

Total (for filings under Rule 504 only) o e
Answer also in Appendix, Column 4, if fiting under ULQE.

3. Ifthis Rling is for an affering under Rule 504 or 505, enter the information requcesied for all sccuritics
sold by the issuer, to date, in offerings of the 1ypes indicated, inthe iwelve (12) months priar to the
first salc of sccuritics in this offering, Classify securitics by type listed in Parr C — Question 1,

Type of

Type of Offering Security

Dollar Amount
Sold

REZUEALION A Lot it i et ee e e et ettt

T O OSSO VPO

0.00

4 n. Furnish a statement of nll expenses in connection with the issuance and distribmion of the
sccurilies in this offering, Exclude amounts relating solely to arganizatinn cxpenses of the insurer.
The information may he given as subject 1o {uture contingencies. [fthe amount of an expenditure is
not knowr, furnish an estimate and check the box 1o the left of the estimate.

Tronsfor ABENI'S FELS ..ottt ih et et e e ek RA LS b R b SR O O i
Printing and ERgraving COSS ... i i et st bn s s shan b s b e e bt
Legal Fees e

ACCOUNTINE FEOS oo e et et e e e s e b
Sales Commissions (specify finders” fees sePATAICIFY o s s s e

Other Expenses (identily)

TOBL ettt e vanas s eaeaae e aerenee

dold

SBOO000800

2500000

25,000.00




.0 °C. OFFERING PRICE, NUMBER GF INVESTORS/EXFENSES AND USE'OF PROCEEDS' = 2. 7o ¢ 7]

' -3 .-

b.  Enter the difference berween the aggregate offering price given in response to Pant C — Question |
and totai expenses I'urmshcd in 7esponse 1o Part C — Question 4.8, This difference is the - ad;usu:d gross 1.525.000.00

3. Indicate below the amount of the adjustied gross procecd 10 the issuer used or proposed 1o be used for
cach of the purposes shown, 11 the amount for any purpose is not knows, furnish an estimate and
check the box Lo the lefy nf1he estimate. The total of the payments listed imust equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Paymenis to
Officers,
Directors, & Paymcnts ta
Affiliates Others
SAATIES B (08 ot s s s e J) B 93,1568.00 s 58.784 00
PUTCHBSE OF FLAI CSLALE Lot ceis e corier st e e e e e s e e seeeeevae s sebe s bebeber e e et sS4 sems smms S o sssamsmemn et saare st abebers DS $ 449,982.00

Purchasce, rental or leasing and installation of machinery
s 279,000.00

Canstruction or Icasing of plant buildings and [aCilIties ..o [ §

Acquisition aof other husinesses {ineluding the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

TSSUEE PUTSUBIN (0 B MEIREE} oot serrsie et st b s sranrs st s ssssaasssssasrasenesasnses || 9 Oos
Repayment o indeBedness ..o et essrr s st ssss s s sssessss s e esssressens | s
Werking cepitai... . Fis 288,259.00

Other (specify): Orgamzallonal expenses mcludmg Iegal accounlmg. ncensum and 0Os s

ralated consulting services, iemporary office rent, pre-opening operating expenses

andcontingency 0s s 165,820.00
TN TOIIS ervrreeeeereeeee et er e eeeeess s smmeseoeesesessseseess s esstonaserensenmssrenstsensesssstsessoseseenemsenessassissisnsens Jff] 8. 90 1 9900 1% 1.231,845.00
Toial Payments Listed {column totals added) .. @A 1,325.000.00

a3 et yd Tyt N ]

. T DFEDERAL SIGNATURE L #oid To dnT o i o e e R £ )

E

The issuer has duly caused this retice 1o be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 505, the following
signaturc coastitlules an uadertaking by 1the issucr to furnish te the U.S. Securitics and Exehange Commission, upon written request of its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prind or Type) Signature Date
Magnolia Creek, LLC & Magnolia Creek Really, LLC Qwﬂhm January 4, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
D. Renée Miller Manager
ATTENTION

intenticnal migstatemants or amissions of tact constitute federal criminal viotations. {See 18 U.5.C. 1004 ]

S5o0f9




VOR S vt . DTN AN LT 0 AT -.." T TR JNmR O yehoa 1 . e Vo - R . - o - .

T e R e T e R STATESIGNATURE T T T T
1. is any party described in 17 CFR 230.262 presenily subjcet to any of the disqualificotion Yes No
PIOVISIONS OF SUCH MUIET et e e a4 e ] 4]

Sce Appendix. Column 5, for state response.

2. Theundersigned issuer herehy undertakes to furnish to any state adniinistrater of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times 85 required by siate law.

3. The undersigned issucr hereby undertakes to furnish 1o the state administraiors, upon wrilten r1equest, infarmation furnished hy the
issuer ta offerecs.

4. The undessigned issuer reproseats that the issuer is familiar with the conditions that must be smisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nalice is fited and understands that the issuer claiming the availability
of this exempiion has the burden of establishing thar these conditions have been satisfied.

The issuer has read this notilication and knows the conlents to be true and has duly caused this notice 10 be signed on its hehalfby the undersigned
duly authorized person.

Issuer (Print or Type} Signalure N Date

Magnolia Creek, LLC & Magnolia Creek Realty, LLC me\/ January 4, 2007
Name {Print or Type) Title {Print or Type)

D. Renée Milier Manager

Instruciion;

Print the name and 1itle of the signing representative under his signature for the state portian of this form, One copy of every notice on Form

D must be manually signed. Any copics a0t manually signcd must be photocopies of the wmanually signed copy of bear typed or primed
signatures.
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Intend 10 sell
1o non-accredited
investors in State

(Part B-ltem {)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1}

4

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

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Pant E-hem 1)

Number of Numher of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x 2 $475,000.04 0 T
[ LA
s R
cA I 8 $407,500.0(} 0 EIES
co [ L[
cr| W |
os [ L
oc] . o
FL. [ j[,__ ______ S
GA |———_‘| o [ =
HI . o
o T T
iL j x| 1 $60,000.00 0 ’T' [ =
w .
w ] [ [
ks [ Q0 [
LAl L
i I [
MA ] - Z
w [ 1
sll| I s
il I I

Tol9

* Up to $1.350,000 in shares of limited liability company membership interests.)




P R APPENDIX 2
”- AL e VT L PR
i 2 3 9 5
Disqualification
Type of security under State ULOE

Intend 10 sell
1o non-accredited
investors in State

{(Port B-ltem 1)

and aggregatc
offering price
offered in state
(Pan C-ltem 1)

Tvpe of investor and
amount purchascd in State
(Part C-liem 2}

{if yes, attach
explanation of
waiver grantcd)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investars Amount Yes No
vol | [
w1 -
ve | L
NV ) Ll

NH ] L
NM M o
nej W L
ol L i
onfl Ll
ox [T __
onf M ___ T
Al [ x| 1 $60,000.00 — =
ml Ll ]
2 | | |
sof s
™ .l_ x | 1 $60,000.00 I[_T
X ____rx_ ' 2 $167.500.0 i ]-x—‘l
uT _—_:-| . D ?
vl L.
WA _H_m_'[ x 2 $120,000.01 <1
wl 0 i
w L L]

Bof %

* Up to $1,350.000 in shares of limited liability company membership interests.
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" APPENDIX

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in statc

Type of investor and

amount purchased in State

- '.: :‘.'-‘,‘ et E‘:‘v _‘.;.I.'I |J -" L 'y
| 2 3 4 5
Disqualification
Type of security under Swate ULOE
(if yes, attach

explanation of
waiver granted)
{Pan E-liem |)

(Part B-ltem 1) (Pan C-ltem 1} (Part C-ltem 2)
Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amouant Yes No
; !
wYy i |
PR i | L __J
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