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UNITED STATES OMB APPROVAL

© SECURITIES AND EXCHANGE COMMISSION N !
Washington, D.C. 20549 - g}:\;ﬁel:n:.lmber. 3236-0078 F

' Estimated average burden .
FORM D ' hours per respense, .. .. 16.00 ‘
NOTICE OF SALE OF SECURITIES m“SEC USE ONLYS — '
PURSUANT TO REGULATION D, * “
SECTION 4(6), AND/OR | OATE RECEIVED j
UNIFORM LIMITED OFFERING EXEMPTION | | '

Name of Offering (] check if this Is an amendnient and name has changed, and Indicate chonge.)
Mental Block lnitial Issuance of Membership Interests _

S A

f

I.  Enter the information requesicd about the issucr L 4889

Name of Issuer (] cheek i this Is an amendment 2nd aome has change ctnd indicate change.) v .S
Mentai Block, LLC, a California limited liability company/ ]
Address of Executive OffTices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
46586 Arapahoe Cl. . 760 568 2611

Address of Principal Business Operations (Mumber and Streel, City, Sinte, Zip Code) Telephone Number {Including Area Code) .
(if different from Execulive Offices) . . ]
46586 Arspahoe Ct, 760 568 2611

Rriel Description of Business

Gift Sales PPO (\F 3}
Type of Busincss Organization o '_SSED ]
[ cemporation [7] timitcd parinerskip, alrendy formed other (please gpecily):

buslness trust limited partneeship, 16 bo formed [y i i

W] a P n Limited Liability Company F EB 929 07 i

- Maonth Yens cad o |

Actual or Estimated Date of Incorporation or Organization: [T13] [HH) [ Acwal [0 Estimated :
Juzisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

|
CHN for Canada; TN for other foreign jurisdiction) 0 ; ENANCIAL . J
1|

GENERAL INSTRUCTIONS
Federalk:

Whe Must Fife: Al issuces moking an offering of sccurities in reliance on an exemption wnder Regulation D or Section 4(6), £7 CFR 230.50t etseq. or 15 U, S C.
77d(6).

When To File: A notice must be Gled no tater than 1§ doys alter the Girst sake of securitics in the offering. A notics is deemed ﬁled with the U.S. Szcurilics
nnd Exchange Comnission (SEC) on the carticr of the dale it is reccived by the SEC ar the address given below or, if roccived ot that address after the date on
whicl it is due, on the date it was mailed by Uniled Staics registered or certified mail to thal address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C, 20549,

! . .
Coples Required; [Live (5) capieg of this notice must be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
phoiocopies of the inenually signed copy or heor typed or printed sipnstures.
Information Required: A new (iling must contain all information requested. Amendments need only report the name of the Issuer and offering, any chanpes .‘
thereo, the informatien requesied In Pant C, and any material changes from the information previousty supplied i in Parts A and B, Part E and the Appendix need ’
not be filed with the SEC. !
Y

Fillug Fes: There is no federal fling fee. ’ ' ‘i‘

Slale: '
This notice shel he used to indicate reliance on the Unifonn Limited Offering Exeinption (ULOE} for sales of scurities in those slates that have adopied

UL.OE &nd that have adopted this form. Issucrs relying on ULOE must file a separate nolice with the Securilies Administrator in each state where sales
are 1o be, or have been made. 1f a stale requires the payment of a fec as a precondition to the ¢laim for the exemption, a fes in the proper amount shall
accompany this form. This notice shall be (led in the appropriste states in accordance with state law, The Appendix to the notlce-sanstitutes a part of
this notice and musl be completed. (

ATTENTION j‘
Falfare to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lallure to fife the ‘
appropriate federal notice will not tesull in a loss of an available state exemption unless such exemplion is predictaled on the
filing of a federal notice,

_ Persons who respond to the collection of information contalnad In this form are not Il
SEC 1972 {6-02} roquirad 10 respond unless the form displays & currently valid OMB control number, | of 9 \
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ot . C T A7L
2. Buter the informalion requested for the following:
»  BGach promoter of the issuer, LI the issuer has been organized within the past five years;

o Each benelicial owner having the power 1o vole or dispose, or dircet the vote or disposition of, 10% or morc of a elass of cquity securitics of the issuer,

¢ Eoch exeentive officer and director of corporate issuers aid of corparate gencral end managing pariners of partnership issuers; and

e Each general and managing partacr of partnership issucrs,

Check Box(es) that Apply: [ Promoter [/ Beneflcial Owner [0 Fxecutive Officer [0 Director  [J Gencral andfor
: Managing Pariner

Full Name {Last name Tirsy, if individuat)

Cynthia Gentner

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
4790 Caughlin Pkwy # 520, Reno, NV 88518

Check Box(es) that Apply:  [7] Promater Beneficial Qwner [ Gxecutive Officer (O Director [} General andfor
Managing Pariner

Full Namo (Last nane fiest, if individual}

Kristina Walencewicz

Business or Residence Address  (Number nnd Siceet, City, Siate, Zip Code)
46586 Arapahae Ct., Indian Wells, CA 82210

Check Box(es) that Apply:  [] Promoter 7] Beneficlat Owner [ Exccutlve Officer  [[] Diseotor [ General andfor
Mnuaging Partner

Full Name (Last name first, If individual)

Business or Residence Address  (Numiber and Street, City, State, Zip Code)
1 -

Check Bax(es) thot Apply:  [] Promoter  [] Beneficisl Owner  [7] Executive Officer [ Dircctor (] Genernl andfor
Managing Panner

Full Name {Lost name firsl, if individual)

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

Cheek Box(es) that Apply: O Promoter ] Benelicial Owner [ Exccutive Officer [ Director ] Gencrat andfor
Mnnaging Partner

Fult Home (Last name [irsl, if individual)

Busincss or Residence Address  (Number and Strest, City, Stale, Zip Codel

Check Box(es) that Apply: [ Promoter  [T] Beucficial Qwner  [[] Exceutive Officer [ Dirstor [ General mnd/or
Managing Partiser

Full Name (Last name (trst, if individual)

Business of Resldence Address  (Number and Street, City, Stie, Zip Codce)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [ Dircclor {1 General and/or
Managing Partnes

Full Name (Last name {irst, il individual)

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

(Use Mank shcet, or eopy nnd use additional coples of this sheet, as necessary)
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I.  Has the issuer so]d or does thc issuer intend to scll (o non—accrcdued mvesmrs m tlus oﬁ‘crmg? .......................... G )
) Answer also in Appcnd:x, Column 2, lfl"lmg under ULOI:
2. What is the minimum investment that will be accepted fram 80y INGIVIAUAL? ..vvveuweer e seesasaessessesosessessssssssssssssnsarasaas § 000
. ; . ',. *No
3. Does the offering permit joint ownership of a single unit? ovviesere v Ing!

4. Dnter the information requested (or cach person who has been or will be paid or given, dircetly or indirectly, any ..
" commission or similar remuncration for solicitation of purchasers in conncction with sales of scclirilics inthe offering.
{fa person 10 be lisied is nn associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or statos, list the name ofthe broker or dealer. ) more than five (5) persons to be listed arc associated persens of such
- u broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name first, il individual) |
None . . !
Busincss or Residence Address (Number and Street, City, State, Zip Codce) f -, .

.

Name ol Assaciated Broker or Dealer

Uy e ot

Siates in Which !’crson Listed Has Sohcucd or Intends o Sollcit Purchascrs ' !

{Check “All Slntcs“ or check individual States) ... Frmpreher s s [J All States
_ i
(AL} ' (€] B8] (g D . (GA [E] OB
0oL O A XS} [ME] P{MT) - (MN) M0
M7 - &) (V] (mH (RO M MY) [ @) o ©K [OrR [FA
&), & (3B DTB X1 0m GO NMA @A A R i3 B N S 10:¥
Full Name {Lnsl name firsl, lfindmdual) | i
Business "ar Residence Add_rcss {Number and Strecs, City, Stptc, Zip Code) i
Name ofAséocialcd Broker or Dealer J
"States in Which Person Listed Has Solicited or Tntends to Selicit Purchascrs Il
{Check “All States” or check individual SIBICE) .vrvvurrrrsnrmaen e . SO S [ All States
' 1
ED B G & A @ €0 bB OO 0 G @ @
o N A "@E]@]m"
il 10 R 7Y ‘N¢]  [NB) ¢ 6K}  [OR] -
E@ &g o) [Mw- EIX] - o - YA S‘.'I.! oD 09
. T . . L [ - * . *
Fulf Name (Last name first, il'mdmdual) . - ; }
v . . H S A N
i
Barsiness -ar Residence Address (Number and Street, City, State, Zip Code) ' '
’ ' '. -~ - —— ER T 4
Name of Associated Broker or Dealer - . - . i .
'
]

States in Which Person Listed Has Salicited or Intends to Sohc:t Purchascrs ! ‘
{Check “All States” of chcck mdwndunl Stntcs) vertisa st e s s nte s s ST bR e S ~ [J.AN States

-m-'.{
X3 ME] MD ™A |
(NH) my |
(N} i

Z)

Y [
] [ [I 2 [[FA] @A

{Use blank sheel, or copy and use additional copies of this sheel, 8s RECESSAry.)
Jor9 ! |
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 10tal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7.000.00
PIOCELAS [0 LG ISSUCE." w.uvvrrinis esseniss s msssscsssase e s spsaess s s s bt b s SRR SR RS bR L

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, Tf the amount for any purpese is not known, furnish an ¢stimate and
check the box o the lefl of the estimate. The total ofthe payments lisied must equal the adjusted gross
proceeds to the issuer set forlh in response to Parl C — Question 4.b above,

Payments to

Officers,
’ Dircctors, & Payments to
B Alfiliatcs Others
SR1FICS B FEES rnnreermsssmrereses rsssssssssssenisssssssasss s SR—— | []s.0.00
PUTCHASE OF FRAT ESLALE 1vvecevrereescepretereses rrseveesessess oeesseresscasmessastass ossesasensestesaas erssorssitessssesass sessesnssaset s s []$_0.00 s.0.9
Purchase, rentat or leasing and instaltation of machinery
Construction or leasing of plant buildings and facilitics -—[]$ 0.00 as 0.00
Acquisition of ather businesses (including the value of securities involved in this '
oflering that may be used in exchange for the assels or securitics of another .
(SSUET PUISUADE 10 B (NCTECT) woovivverassrosresmtenrestrssarsresssssass srassinssssnt 0103008 Ho e b= E s s 1t abesEaaRs s satora sremsnesmasrssrebe sre 0s 0.00 as 0.00
Repayment of iNACBLEANESS .....c.eoeteecerresrsrvereease st eenas s tsnsessassassas baens erepenterveerest s areestepparretvena e 0s 0.00 s 0.00
WOTKINE CAPLIDL ..o oot asre st anse st e nnss et anp s e E R b s be st s bRttt bbbt et ban bt e Os 0.00 0as 7.000.00
Other (specify): : . s 0.00 s 0.00
....... os®® _ gs %
................ s .o.00 [75_7.000.00
............... 0s_7.000.00

e 7 at

R R
G e

The issuer has duly caused thisnoiice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writlen request of its stoiT,
the information furnished by the issuer 10 any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si e Date
Mental Block, LLC, a California limited liability compa y Mﬁ,{_} 12/111/06

Name of Signer (Print or Type) Title of Signcr‘(?rin\t%r Type)
Cynthia Gentner Manager

LD REDERAL SIGNATURE

LA e e Sty iy s

TR
SRR

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

~

Sof?



SIGNATURED

X R Ay

t. Is any party described in |7 CFR 230.262 presently subject 10 any of the disqualilicution Yes No
Provisions of such rule? v L e R e s i)

Sce Appendix, Column §, for state response.

2.  Theundersigned issuer hereby underinkes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the slale administrators, upon written request, information furnished by the
issuer Lo offerces. -

4. The undersigned issuer represents that the jssuer is familior with the conditions thal must be satisfied to be entitled to the Uniform
limited Offcring Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing thal these conditions have been sotisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice 1o be signed on its behal f by the undersigned
duly autharized person, :

[ssuer (Print or Type) §i e ) | Date
Mental Block, LLC, a California limited liability compa m"y 12111106
i ) .

Name (Print or Fype) - “Tik (Print or Popey
Cynthia Gentner Managet
|
"
Instruction:

* Print the name and title of the signing representative under his signature for the state partion of this form. Onc copy of cvery notice on Form

I must be manually signed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures. ) ’

G6of9
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate i (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-Item 1) {Part C-lItem 1} {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK L] I |
Az I | -
AR | i [ || —
CA X | membership O 1 $0.00 | | |___;g_ |

|
|

Iy

mal L

m | ClC ]
w ] b
wsil L A
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l 2 3 q 5
Disqualification
Type of security under State ULOE
Intend to sell and ngpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Slate offered in state amaunt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
’ Number of Number of
- Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yos No
MOy N Y T Y Y S | N
mr | ] L]
NE || i x ] membership 1 $10,000.00 0 $0.00 [ K
wi | [ —
NH ) _..____;! .J
I | ‘ M
N | .
A [ — [
NY o [
nef o] L C i
g ] | -
oW . 3
o | | —
o ] [
]
I !I , !
' I PR ..._l.
|
]
. oA
| |
ﬁ_'
vl |
val[ i L 1C ]
WA |_ ] .
wvl Ml -
Wl - |-._..._..f
gof9




] 3 4 5
’ Disqualification
Type of security under State ULOE
lntend 1o sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and - explanation of
investors in Stale offered in slate amount purchased in State’ waiver granted)
) (Part B-ltem 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1}
; Number of Number of
Accredited Non-Accredited
State Yes No Investors Awmount Investors Amount Yes No
) I }
wy | N ! L
I ~ L3
t
1
9ol 9




