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FORM D UNITED STATES OMB APPROVAL
SECURITIES AN EXCHANGE COMMISSION OMB Number: 3235-0076

— Washington, 1.C. 20549 Expires:
Estimated average burden

“ “ \““ FO R M D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Serial

07043819 PURSUANT TO REGULATION D, s
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION i |
Name of Offering (] ch‘cck il this is an amendment and name has changed. and indicale change.)
Inital Offering of The Fitness Show LLC

Filing Under (Check box{es)y that applyvy: Z] Rule 304 |:| Rule 305 D Rule 500 D Sectien ({6} D ULOE
Type of Filing: E| New Filing [[] Amendmen

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (] cheek if this is an amendment and name has changed. and indicate change.)

The Fitness Show LLC

Address of Exceutive Offices {Number and Street. City, State. Zip Code) Telephone Number (lncludm‘u__‘@@ﬁdc}
1030 NW 12th Avenue #512, Portiand, Oregon 97209 360.635.8045

Address of Principal Business Operations (Number and Sieeet. City, State. Zip Code) Telephone Number (ncluding Area Code}
(il different from Excentive Gitices) PROCES_SED

Brief Deseription of Business

To invest in and promote fitness-related services and products FEB 1 3 200?
Type of Business Organization

[ ] corporation [ ] limited partnership, already formed other (please specifvy: THOMSON

[] business trust [ limited partnership, te be formed limited liability company FINANCIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [1T1]  [QI&] [AActual [] Estimated
Jurisdiction of Incorporation or Qrganization: (IEnter two-tetter .S, Postal Scrvice abbreviation for State:
CN for Canada: EN for other foreign jurisdiction} OR

GENERAL INSTRUCTIONS

Federal:

o Musr Frde: Allissuers making an oftering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 U.5.C.
T7di6).

tFhen o File: A notice mast be filed no later than 15 davs afier the first sale of securitics in the offering. A notice is deemed filed with the U S Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certiftied mail to that address.

Wiere To Fie: 1S Securities and ixchange Commission. 450 Fifth Street, NJW., Washington, D.C. 20549,

Copres Reguired: Five (3) ¢upies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear 1yped or printed signatures,

fformarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and affering. any changes
thergto, the indormation requesied in Part C.and any material changes from the information previously supplied in Parts A and 3. Part I and the Appendis need
not be filed with ihe SEC.

Fifig Fee: There is no federal filing lee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Oftering Exerption (ULOIE) for sales of securities in those states that have adopted
UEOLE and that have wdopted this form, [ssuers relying on ULOE must fike a separate natice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [ state requires the payment of a fee as o precondition o the claim for the exemption, a lee in the proper amount ghall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes u part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling of a tederal notice.

1
Persons who respond to the coliection of information contained in this form are not ) ,"
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of § /




A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
. Each promoler of the issuer, if the issuer has been organized within the past tive vears:
. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition ol, 10% or more of a cliss of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

o Each general and managing partner of partnership issuers.

Check BBoxies) that Apply: E| Promuoter @ Benefictal Owner [ Executive Officer D Director D Cieneral andfor
Managing Partner

Full Name (Last name first, i individual)

Alhadeff, Heather

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

1030 NW 12th Avenue #512, Portland, Oregon 97209

Cheek Box{es) that Apply: O premoter m Beneficial Owner  [[] Exccutive Officer  [[] Director O General and/or
Managing Pariner

Full Name ¢Last name first. tf individual)

Golden, Patrick (MD)

Business or Residence Address (Number and Street, City, State. Zip Code)
2800 Fairmount, Eugene, Oregon 97403

Check Boxdes) that Apply: [ rromoter ] Beneficial Owner ] lsecutive Officer  [[] Director [0 General andfor
Managing Pantner

Full Name {Last name first, iF individualy
Hoobler, Anthony and Gudrun

Business or Residence Address  (Nomber and Streei. Cuy. State, Zip Code)
1593 Snowbird Drive NW, Salem, Oregon 97304

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Execcutive Officer D Director [0 General andfor
Managing Partner

Full Nanw {1ast name first, if individual)

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

Check Box{esy that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
)
Managing Partper

Full Name (Last name First, il individusl)

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

Check Boates) that Apply: ] Promoter D Beneficial Owner  [7] Exccutive Officer [:I Director D General andfor
Managing Partner

FFull Name ¢Last name first, i individual)

Business or Residence Address  (Nuember and Strect. Chty. Stake. Zip Code)

Check Boxqes) that Apply: [] Promowr [J Bencficial Owner [} Executive Officer [0 Director [ General and/ur
Managing Partner

Full Name {Last name lirst, iCindividual)

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

{Use blank sheet. or copy and use additional copics of this shect. as necessary)
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B. INFORMATION ABOUT OFFERING

.
1. Has the issuer sold. or does the issuer intend 10 sell, W non-aceredited investors in this ofTering? .o

Answer also in Appendix. Column 2, if filing under ULOL.

]

What is the minimum investment that will be aceepted irom any individual? .o

3. Dows the offering permit joint ownership of a single unit? ..o,

4. Lnter the information reguested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rcemuncration for sodicitation ol purchasers in connection with sales of securities in the offering.
o person wo be listed is an associated person or agent of a broker or deiler registered with the SEC and/or with a state
ur stales. Jist the name ol the broker or dealer, I0more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information {or that broker or dealer only.

Yes

C

¢ 25,000.00

Yes

No

IFull Name (Last name first, if individual)
McKee, J. Scott

Business or Residence Address (Number and Street. City. State. Zip Code)
1101 16th Stireet, Springfield, OR 97477

Name of Associated Broker or Dealer

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

(Check Al States™ or cheek individual $t1ates)

IFull Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual States)

(] IN IA
T NI
SD TN

FFull Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check "A S1ates™ 0F Cheek INAIVIGURT SUBICSY oot ettt et e et ee e et e et r e et st e esereanes

Ny

. oy
l l

= 1Z |7
ElEIZ
Zl |-
=] =
< |12 | |6
._...<—_.

Ut

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B .

1. Enter the ageregate offering price of sceuritics included in this offering and the total amount already
sold. Enter 707 if the answer is “none™ or “zere,”™ 1f the transaction is an exchange ofiering. check
this box {Jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security ) Offering Price Sold
S . § 000 s 000
BT ootk et s a1 bbb ee e eeren §_600.000.00 $_395,000.00
Common Preferred

_ S U [ Prefe 0.00 0.00
Convertible Sceurities (MeTuding Warklils) et eren e B $
Partinership IMEICSIS 1o e et e e e et n e s $ 0.00 S 0.00
(ther {Specily ) ... §_0.00 5 000

Total $ 600,000.00

¢ 385,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

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

Number
Investors

Accredited Investors . 5

Aggregate
[Dollar Amount
of Purchases

5 395,000.00

NON-ACCTCAIled INVESTOTS L e eeeee e e renennnneres D

s 0.00

Total (for fitings under Rule 504 only) ..

§ 395,000.00

Answer also in Appendix. Column 4. i tiling under ULOT.

3. Irthis filing is foran offering under Rule 04 or 505, enter the information requested for all securities
sold by the issuer. to date, inofferings of the ivpes indicated. in the twelve {12) months prior 10 the
first sale of securities in this offering. Classify sceurities by tvpe listed in Part C - Question 1.

Type of

Dollar Amount

Type of Offering Sceurity Sold
T 1 OO $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering.  Exclude amounts relating solely to arganization expenses of the insurer.

The information may be given as subject 1o future contingencies. £ the amount of un expenditure is

not knows. furnish an estimate and check the box to the tett of the estimate.
Transfer Agent’s Fees . b 0.00
Printing and Engraving CoslS . e en et sttt et be e §$_0.00
LB TS Lottt s et e e e na e e e et ettt s et et et et r et st §_2,500.00
EIEINCETIIIE TT0ES ettt b2 s semss s st as bt b ra st ten et s eon s_0.00

Sales Commisstons {specify finders™ fees separately) ...

Other Expenses (identify) finders’ fee

Taotal

otcoocood

4 09

$
§ 15,000.00

s 17.500.00




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

. .
b. linter the dilterence between the aggregute offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4., This difference is the “adjusted gross 582 500.00

5. Mndicate betow 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 purposc is not known. furnish an estimate and
check the box to the left of the estimate. The tetal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part € — Question 4.b above,

Pavments to
Officers.

Directors. & Payments 1o
Alliliates Others
SUTATICS DU TRES oot re e s see s saes s res e saee s s s enes e nes s s s et et []5 000 []$_9.00
Purchase of real 8118 o i ] 9 0.00 s 000
Purchase. rentad or leasing and installation of machinery
and equipment .......... - ] ~-[% 0.00 s 0.00
Caonstruction or leasing of plant buildings and facilitics oo 18 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
RS TSR 19 TR e 0$000 (g5 18250000
Repayment of indebtedness ... s 0.00 s 000
WOTKIIE CAPTI o1 et s a e eae s ]$_0900 s 400.000.00
Mher (specilyy: s 0.00 O% 0.00

.0 s

COTmm TOtalS o b s s s ] S c.00 18 582.500.00
Total Payments Listed (columm 10885 @dded ) oot s 582,500.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 11his notice is fifed under Rule 3035, the following
signature coustitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission. upon writlen reguest of its stait,
the information furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

bssuer (Print or Type) Signature Date

The Fitness Show LLC MW January 25, 2007
Name of Signer (Print or Type) Title of Sigacr {Print or Type) UO
Heather Alhadeff Managing Member

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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