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

Washington, D.C. 2054% Expires:  |April 3

@@OCE%%ED FORM D T e

1 NOTICE OF SALE OF SECURITIES SEC USE ONLY
16 700 Protex S
W AR PURSUANT TO REGULATION D, | [
\ SECTION 4(6), AND/OR CATL ALCONVED
wom‘E»ON UNIFORM LIMITED OFFERING EXEMPTION l I\
—
Name of Offering " { [ ] check if this is an anxendment and name has changed, and indicate change.) P B
Class A Membership Unit Financing TN /\ \
Filing Under (Check box(cs) that apply):  [7) Rule 504 [] Rule 505 [] Rule 506 [ Seetion 4(6) [7] ULOE~" 2% REg, \O\
Type of Filing:  [#] New Filing [ ] Amendment ( Vep \ \\
phhir b
A. BASIC IDENTIFICATION DATA ST

1. Enter the information requested about the tssuer \@S-\ ’ UU/ \ \
Name of Issver (E] cheek if this is an amendment and name has changed, and indicate change.)
Prairie Wolf 1), LLC _ \\mfyo o s
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Teléphone Number (Including Arca Code)
450 NE 20th Street, Suite 109, Boca Raton, Florida 3341 (561) 866-3535
Address of Principal Business Operations {Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) —
Bricf Description of Business
Investment in real estala and olher business opporiunities. \“\“ “ “
Type of Business Organization

[J corperntion [ limited partnership, already formed other (please specify 07046322

D business trust "] limited partnership. to be formed Limitod Liability Compan.

Month Year

Actus! or Estimated Date of Incorporation or Organization: [{]3] [A] Actual (] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter 1S, Posial Service abbreviation for State:
CN for Canada; FN fer other foreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 gtseq. or 15 U.S.C
TTd(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address aficr the date on
which it is due, on the date it was mailed by United States registered or certified mnil to that address.

Where To File: 1.8, Sceurities and Exchange Commission, 450 Fifth Strect, N'W,, Washington, D.C. 20449,

Copiey Required: Five (5) copies of this noticc must be filed with the SEC, one of which must be manua!ly signed. Any copics not manually signed must be
phoiocopies of the manually signed copy or bear typed or printed signatures.,

Information Required: A new filing must contain all information requested. Amendments 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 previously supplied in Parts A and B. Part E and the Appendix nced
nat be filed with the SEC.

Filing Fee: Therce is no federal filing fee.

State:

This notice shall be used to indicatc rcliznce on the Unifonm Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc 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 exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will net result in a loss of the faderal exemption. Conversely, failure to file the
appropriate lederal aotice wili not rosuM In a loss of an available state examption ualess such exempllon is predictated on the
tiling ol a federal golice.

Persons who raspond to the collection of information centained in thia form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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1. Enter the

e Each promoter of the issuer, if the issuer has been organized within the past five years:

&  Each beneficial owner haviug the power to vote or dispose, or direct the vote or disposition of, 10% ur more of 2 class of equity securitics of the issuer.
»  Each executive officer and director of corporste issucrs and of corporete general and managing partners of partnership issuers: and
&  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [A Benehcial Owner  [/] Exccutive Officer ] Director m General and/or
Managing Pertner

Fagll Name (Last name first, if individoal)

Addie, Robert

Business or Residence Address  (Number and Street, City, State, Zip Cade)
450 NE 20th Streat, Sulte 109, Boca Raton, Florida 33431

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

"Full Name (Lasl name first, if individual)

Onyx Coale Hevocable Trust, dated 12/28/05

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 NE 20th Street, Suile 109, Boca Raton, Florida 33431

Check Box(es) that Apply: [} Promoter  [F] Beneficial Owner  [7] Exccutive Officer [J Director [0 General andfor
Managing Partner

Full Name {Last nante first, if individual)

Green, Aay and Danislie

Buriness or Residence Address  (Number and Street, City, State, Zip Code)
2089 Lyn Place, Loxahalches, Florida 33470

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Pariner

Full Name (Last nante first, if individual)

H & L Properties of Palm Beach, tLC

Business or Residence Address  {Number and Street, City, State, Zip Code}
141 Seminole Lakes Drive, Royal Paim Boach, Florida 33411

Check Box(cs) that Apply: D Promotcr |:| Benceficial Owner D Executive Officer D Director D QGencral and/or
Maomnaging Parther

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: (] Promoter [} Beneficial Owner (] Exccutive Officer [} Director {7] General and/or
Managing Partiner

Full Name (Last name first, if individual)

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

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

Full Mame {Last oame first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intcnd to scll, to non-accredited investors in this offering? .......ovicveennn. -] E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl? v e § 10,000.00

Yes No

3. Does the offering permit joint ownership of & single unit? e IPVPPR | a

4. Enter the information requested for cach persan who has been or will be paid or given, directly or indirectly. any
commission ot similar remuncratian for solicitation of purchascrs in conncction with seles of securities in the offering.
I a person 1o be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1fmore than five (5) persons to be listed arc associated persuns vl such
a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al} Stotes” or check individual S1A1ES) .o scnncsine s semre s smsers s son s ssssmsecsssesens L) A S121€8

L) 0 [da] LA
M FE [ [N

et
-

4
-

HEER
5ERE
SIEEE
EEEE
A= EE

EBEE
EH
EEE[E

HE

Full Name (Laxt name firsy, if individual)

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

Namgc of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check iNdividual SLITES) .o e cttssn st s s b st e s e s e [ All States

Full Name {Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual States) Lt tSehre TR RrAeE b TSRS 4o £ e £re o R c £ AR IAE SR AP A AR R PR R ERR Yo b O Al States

(AL} €0 [BE 1
oM 08 04 [XS ME] [(MD] M0 M3
MT ] &G [N
Gy O WAl w1

(Ust blank sheet, or copy and use additional copies of this shect, as nevessary.)
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. Enterthe aggregate offering price of securities included in this offering and the total umount already
sold. Enter“0™ if the answer is “nant™ or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
] Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE . ..v.corcuerseuvessossssse et e enee s ame bt 444814484 RRSOR S S ERFR EF 498 27 4R8P SSPSH4£88 28RS e e st ] 5

EQUity .. lB8S A M Ut s §_T 0000000 g 700,000.00

O Common [7] Preferred
Convertible Securities (including warmams) ..o rvcccicecniceines v eenermsen e 3 5
Other (Specify } e eeraes ceebarat s s $

SV I e, § 700,000.00 ¢ 700,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased sccuritics 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 dollar amount of their
purchascs on the total lines. Enter “0" if answer is “nonc™ or “zero.”

Apgregalc
Number Dollar Amount
Investors of Purchases
Accredited Investors porerearnnens .. B s 470,000.00
Non-aceredited Investors . s - $ 230,000.00
Total (for filings under RUIE 504 0nlY) w..o..oocovecosss s s smssssssss e ssssssssenes 13 $_700,000.00
Answer also in Appendix, Column 4, if filing under ULOT.,
3. ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this olfering. Classity securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 805 ..o ettt ees e e s v oo ess e e $_
RERUIALION A o..ootiiiniities et aes s e st et e et e aaa s 0s 60000 an s somsss e s s amsanse st parvram  }

RUIE S0 oo e e e e, SRS A Mambarstip Unit - ¢ 700,000.00
O +vvteveeerenseerarsseeeesanne e e eaemesae s e ses oeeeaeemseees eereaseeeeemmeecremaee et ssbaR s e bt et § 700,000.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts redating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditore is
not known, furnish an estimatc and check the box to the left of the estimate.

Transfer Agent's Fees i o O s
Printing and Engraving Cosls. 0O s
Legal FECS.cooenremsiniiiaranns A s 10,000.00
Accounting FEEs s O s
Engineering FEes ..o ceox iR s sh s LA SRR A i e e s s e b s e O s
Sales Commissions (specify finders® fees scparately) ........ O s
Other Expenscs (identifyy e eSS SRR SRR S e b SR re Rt e et bt it shn O s
TOTRY +vvo v e eeeees e e oee s e e 8133401 AR 1 AL R0 g $_10.000.00
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b, Enter the difference between the aggregate offering price given in response to Part C - Question ]
and total cxpenses fumished in cesponse to Part C — Question 4.a. This difference is the “adjusted gross §90.000.00
PTOCECUS 10 T FSSUCT.™ .o iesirissasinsrsinisenssrrssnares s soraes s2mnssrege st caes oty e £ e b e b RS R st 3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed g be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response 1o Part © — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and FTCS ..meriemmsermreisrrnnn PR —————— ) ) 0s
Purchase of real estate et anra oA ARSI ARES £ AL I S PR RS R et e smn s snieen s 0Os s
Purchase, rentat or leasing and installation of machinery
AN CQUIPMERL ..o e e eeeemernecen -O% s
Canstruction ar leasing of plant buildings and facilities ... e [ §, s
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 ]
SSUET PUTSVANT 10 & TIEEEETY woervucarrvermassmosses saesasasrsssessssemssrsssssmsssmsssessessrasmsass sospsssssssssmssssnssssssnasssnnsssssnsses | 0s
Repayment of indebtedness . R — s 0s
Working capital ........ st eeunassesatasntastsnaneeere sammrmns emeesseasanen emrmaereeetretsbrs e ranesrmen 0% #s 690,000.00
Other (specify): Os . Os

....... 0s 0os

COlUMD TOTAIS ..o e cee e e eovasemstemssasasrs sosssons cranreree e as 0.00 s 650,600.00
Tota! Payments Listed {(column 1o1als added) ... imesessm s ot et cnesn iR 690,000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signa Date
Prairio Wl If, LLC m 4—4” 2/ "%) 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robent Addie Managar
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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Is any party deseribed in 17 CFR 230.262 presentl} subject to any of the dlsqua.hf'canon Yes No
provisions of such rule? s - S ®

Sce Appendix, Column 5, for state response.

The undersigned issucr hereby underiakes to furnish Lo any state administretor of any state in which this notice is filed a notice en Form
D (17 CFR 239.500) a1 such rimes as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

The undersigned issucr represents thet the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this potice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be sipred on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Praitis Wolf |I, LLC

Signature

/

Date

Z, 2%7

Name (Print or Type) itle (Print or Type}
Roben Addle 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 notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the macually signed copy or bear Lyped or printed

signatures.
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$700,000.00

| 2 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate . (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)
(Pari B-ltem 1) | (Part C-liem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amonnt Investors Amount Yes No

AL

AK 4

AZ

ARl

CA

co

CcT

DE

BC

FL o P e $476,000.00 5 $230,000.00

5.

il

(IH0nOoULHACo00n

(—
e

JHOER OO0 OO O

o

il

inl
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e

1 2 3 4 5
Disqualification
Typc of sceutity : under Statc ULOE
Intend to sell and aggregate (if yes, atach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pan B-liem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Itrem 1)
Number of Number of
Accredited Non-Aecredited
State Yeu No Investors Amount Investors Amount No
MO
MT

T

UOLOH0OUO0000
IOHHOnOOoDOeO o0

A—

11k

[
0D
NEnl
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in Statc waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
' Number of Number of
. Aceredited Nou-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wY I
PR i C
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