UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washiagion, D.C. 20549

o 2054y

OMB Number: 3236-0076

BExpires:

Estimated average burden
FORM D | hours per response

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ({7] check if this is an amendment and name has changed. and indicate change ) 89'

Filing Under (Check box{es) that apply}): (7] Rule 504 [T Rule 505 [} Rule 506 [] Section 4(6) [] ULOE
Tvpe of Viling: /] New Filing [ ] Amendment

A. BASIC IDENTIFECATION DATA

I. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Tras Corazones Media LLC

Address of Ixecutive Offices {Number and Street. City. State, Zip Code) Telephone Number {Including Arca (Code)
460 St. Michael's Dr.. Ste. 704 Santa Fe, New Mexico 87505 [{50%5) 982-9355

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Exccutive Offices)

Briel Description of Busimess

Invest in media company PROCE SSE D

Type of Business Organization

[] corporation 7 limited partnership, alrcady formed other (please specify): FEB 0 5 2007E
[:| business trust {1 limited partnership, 1o be formed limited liability company
- Month Year THOMSON -
Actual or Estimated Date of Incorporation or Organization: [[1] [QIR] [AActwal [[] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Fostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation I) or Section 4(6), 17CFR 230.501 etseq. or 1S U S.C
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securities
and lixchange 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 States registered or certificd mail to that address.

Where To File: 1.5, Sccurities and Exchange Comrmission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signarures.

Information Required: A new filing must contain all information requested.  Armendments 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 previousty supplied in Parts A and B. Part E and the Appendix aced
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 Oifering 1:xemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state wherce sales
arc 1o 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 appropriate states in accordamce with state law. The Appendix to the potice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuolt in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a Joss of an available state exemption unless soch exemption is predictated on the
tiling of a federal nofice.

Persons who respond to the collection of information contained in this form are not R
SEC 1972 (6-02} required to respond unless the form displays a currently valid OM8 control number. I of9
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
¢ Each promoter of the issucr. if the issuer has been organized within the past five years:
»  Eachbeneficial owner having the power to vote of dispose, or direct the vote or dispasition of. 10% or morc of a class of equity securitics of the issuet
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partwers of partmership issuers: and
e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [A Bencficial Owner [ ] Executive (fficer [} Director {1 General and/or
Managing Partner

Full Name (L.ast name first. if individual)
Craft. A. Logan

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 St. Michael's Dr., Ste. 704, Santa Fe, New Mexico 87505

Check Boxies) that Apply:  [T] Promoter  [/] Beneficial Owner {7} Executive Officer [ ] Director [] General and/or
Managing Partner

inlTN;mc (l.ast name first, if individual)
Craft, Barbara

Business or Residence Address  (Number and Street, Crty, State, Zip Code)
460 St. Michael's Drive, Ste. 704, Santa Fe, New Mexico 87505

Check Box(es) that Apply: [ Promoter /] Bencficial Owner  [[] Exceutive Officer (O Dirctar [ General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Ban, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
28 Calle Cristiano, Santa Fe, NM 87508

Check Boxies) that Apply: 7] Promoter  [[] Bencficial Owner [ Executive Officer [] Director [C1 General andfor
Managing Partner

Full Name {I.ast name first, if individuaD

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owmer ] Fxecutive Officer {] Dircetor 7] General and/or
Managing Partner

Full Name (I.ast name first, if individual)

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

Check Boxies) that Apply- Promoter Beneficial Owner Executive Officer Director (reneral and/or
P
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box{es) that Apply: Promoter Reneficial Qramer Executive Officer Director (ieneral and/or
ppty
Managing "artner

Full Name (Last name first, if individual

Business or Residence Address  (Number and Street. City, State, Zip Coded

{Uise blank sheet, or copv and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ?

Yes No
1. THas the issuer sold. or docs the issuer intend to sell. to non-aceredited investors in this offering? ... x -
Answer atso in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anv individual? e $ﬂ_‘_3_j2_0_9_’00
Yes Nu
4. Docs the offering permit joint ownership of a single WNt? .o [x] 'l
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registeved with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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 dealer only.
Full Name {i.ast 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 S1ateS) ..o e [ Al States

[AL) (V| (AR} [CA} co [cr] mE} [Dg [GA] [ml] [
0ol 0ON] [OA] XYl Al ME] [MD [MA] (M1 [(MN]
Nv] FH [ Y] [N [©Nb] [oH]
RI [sC] SD (TN] uT (WAl W] [wi [W¥] PR

[ull Name (I.ast name first, if individual)

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

Name of Associated Broker or Dealer T

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States™ or check indivIAUal SIBLESY ..ot ee [ A1l Sates
AL (AK] [AZ] [AR] [CA] [co] T DE (1] [F} {Ga] [dn] D
(o] Oa] Xs] [K¥] Al M™ME [MD ©MA Ml MM MS MO
V] N (N1 NMl  [NY] [NC] ND ol [ox]
N [Ix] 0 [ [val wil  [WY]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer h )

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
tCheek “All States™ or check individual STAtes) ..o ceeesesseesinseennssiccsneeeeeee (] AN States
AK [AR] [cal [col [ mE] ¢ [rl  [Gal [ (o]

iC. ] [1A] Ks] [KY] [TA] M™ME] MD (MA] [MO MY MO

MT) INE] NV] [NH] [N7] (NM] NY] NC] [ND] OR ]
N 00X [T [~ A ©wA B [ WY [FE]

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold
IEB oot e e et et e e oo e eee e ee e e $ 0.00 s 0.00
BUQUILY - veeoero oo ocoeeoeeeeeeeee oo eees oo oeee e eeeee e eeee oo e oees oo treerere£ere e ee e eemeeeeeen $ 000 s_0.00
[] Common {7} Preferred
Convertible Sccurities (INCIUAINg WAITANISY .......ioeeoeeeiercee e eeeeeeee et ame e eereeas et s ceseaene B s
PArNErsRiD TIIETESIS ...t nn et as s e v s s s s bs 1ot aessrma s s s eneneanres 5 $
Other (Specify LLC Interests d e, $_¥30.900.00 ¢ 130.900.00
Answer also in Appendix, Column 3, if filing under ULOE.
2

Enter the number of accredited and nen-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings uvnder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amouni
Investors of Purchascs

§ 113,400.00

NOD-BCETEAIEd TRVESTOTS ..ot e ettt ee et eae s am m e saaaece et sesessassoasrareasessemen s seereanen 1 $_17,500.00
Total (for filings under Ruie 504 ONEY) oooooviioeceeeeeee e esem et ea e etee e $_130,900.00
Answer also in Appendix, Column 4, if filing under ULOEF.
3. Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
50ld by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prier to the
first salc of sccurities in this offering. Classify securities by type listed m Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ...t ottt e et e $ 000
RegUIRTION A ..o i i e e e e e ea e e e e e e e $_000
Rule S04 ... Equity §_130.900.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amownts 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 cstimate and check the box to the left of the estimate.
TranSTer AZENETS FOES oottt et et re e s s st a s s e n e e b e e bt
Printing and Engraving CoSto. ..o it teresas s cemeie s s st sremeossr st s eenssseseae eeesae s aemsen s e e abecans s ares
LBl F RS oo eeem et e et e e e et e e e e e e Rt b e as £ R aan e e e e e enransensesas e s

ACCOUNTING FEES o ettt ecn e ee e reeme e ee e e baen s b r bbb aA 8 2 rm s et s

FEREINCETINE FOES 1ottt et s e rttvasess st ece e emeeeses eeee e e e eeene s s tmens sanmece e st caeam e eesensemcasatss Hres nh s panar s ensen

Sales Commissions (specily finders’ fees separately)

Other Expenses (identify)

5 - O OO S OO O VUSSR PO

Oooooood
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and tota) expenses furnished in response to Part C — Qucsnon 4.2 This diffarence is the “adjuswd Eross 130.900.00
proceeds to the issuer.” ememen et eemereen e ee et ee et s e e - N s ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, firnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issner set forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors. & Payments to

Afhliates Others
SALAIES AN ROS oorveioeooeeeeeeeeeeeeoeeeeeeteeeeeeeeeeeeeeeeeeeeee s seee e e e eee oo eee sttt (]$.000 s 000
Purchase of real estate oo ] $__0-00 [3s.0.00
Purchase. rental or leasing and installation of machinery 0.00
AN CQUIPIMERL ..o sttt senersscses [ ] 8 0:00 s =
Construction or leasing of plant buildings and facilities ... s 0.00 (% 0.0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant 10 a merger) ... ~[1% 0.00 s __
Repayment of indebteduness ............. O OO [ 5. 0.00 s 0.00 -
WOTKING COPHBL. ..ottt et e eeee e eemmee e eesee e eeeeeeeeee [}$_9.00 {}s_0.00
Other (specify): Investment in Premise Media Corporation GP LLC s 130.900.00 [1s 0.00

and Premise Media Comoration LP
....... os 1%

Colnmn TOALS - e nesoe [ ] B 130.900.00 [3s_0.00
Total Payments Listed {column 10tals 8AAedY ....oooo..ooooeerrnrireoseissssn e e ceeesessee e ereeseeeeeseens Os 130.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. If this notice is filed undet Rule 505, the followi ing
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b¥2) of Rule 502.

Issuer (Print or Type) Z Date T
Tres Corazones Media LLC ﬁ%(‘a % 1-8-07
Name of Signer (Print or Type) Title nlv|gne m or Type)

A. Logan Craft Manager

ATTENTION
i‘ intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ‘\
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