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APR 1 9 2007 | SECUSEONLY
NOMICE OF SALE OF SECURITIES Prefi Serial
UANT TO REGULATION D, I— refix 1 eria
SECTION 4(6), AND/OR r
ORM LIMITED OFFERING EXEMPTION | DATE RECEIVED
Name of Cffering (00 check if this is an amendment and name has changed. and indicate change.}
Private Placement of Limited Liability Company Membership Units
Filing Under (Check box(es) that apply): O Rute S04 O Rule 505 M Rule 506 O Se:tion 4(6) 0 ULOE
Type of Filing: B New Filing [3 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer {0 check if this is an amendment and name has changed, and indicate change.) Westrock Investors, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code}
2505 Rollins Avenue, Clermont, FL 34711 (407) 540-2530
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Tetephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Indirectly own investment interests in storage franchise.

PROCESSED

Type of Business Organization

{0 corporatien O limited partnership, already formed othzr (please specify): n

{7 business trust [ limited partnership, o be formed limited liability company MAY 3 200?
Month  Year THOMSON

Actuai or Estimated Date of [ncorporation or Organization: H 2006 Actun) [ Estimared FINANCIAL

Jurisdiction of Incorporntion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: DE
CN for Conada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desined filed with the U.S. Securities and
Exchange Comnission (SEC) on the garlier of the date it is received by the SEC st the address given below or, if reccived at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manuaily signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelo, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appeadix need not be liled with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering 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 Sccurities Administrator in each state where sales are to be, or have been
made. I a state requires the payment of 4 fee a5 a precondition to the clai for the exemption, @ fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in eccordance with state Yaw. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to fife notice in the appropriate stztes will not result in a loss of the federn) exemption. Cenversely, failure to file the appropriate federal
notice will not result in 8 loss of an availuble state exemption unless such exemption is predictuted on the filing of a federal notice.
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a clats of equity securitics of the issuer;
L] Each executive officer and director of corporate issuers and of corpornte gencral and managing paniners of parinership issuers; and
. Each generat and managing partner of partnership issuers.
Check Box(es) that Apply: Promoter Beneficial Owner O Execwive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Westrock Investors Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2505 Rollins Ave., Clermont, FL 34771 '

-
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Genem!andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: £ Promoter 0 Beneficial Owner 0 Executive Officer O Director 0O Generalandfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Directer O General and/or
Managing Partner

Full Name (Last name first, if indivicual)

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

Check Box(es) that Apply: 0O Promoter (1 Beneficial Owner [ Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: b Promoter O Beneficial Qwner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: O pPromoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if indivicdual)

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

{01137294;1} 20f9




B. INFORMATION ABOUT OFFERING

) . . . Y
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... Dcs °
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?........c.ooiiiini s $20,000
. . . . . Yes No

3. Does the offering permit joint ownership of @ SINELE UNIT. i i e e 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offeriny.

If a person 1o be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons 1o 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 (Last name first, if individual)
Business or Restdence 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” of cheek INdIVIAUAl STAIES) uvriirrrivrriierimssrrssmismsrssessmisasssessressressesssasmssssasasssssrmsssessesensssesessmesssessssasansssnsssrsesssneesssseseeeneesenes L3 All StalES
[AL] [AK] [AZ) [AR] [CAL [CO [CT [DE) (DCH [FL] [GA] {H1) [1D]
(L] [IN] (A [KS] [KY] [LA) [ME] {MD) [MA] [MI} [MN] (MS] {MO]
[MT) [NE] [NV] [NEI] [NJ] [NM] [NY] [NC) [ND] [OH] [CK) [OR) (PA]
[RI} [8C] ISD] [TN] [TX] (ur) ivT] [va) [WA] (wv] wi (W] (PR]
Futl Name (Last 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” oF CECK INGIVIAURD SBLES) 1. s vceeeveseetreeesieens et eesss s s s smssssssssssss st ess st ssssssssssmssasssnssasnssmssssressssssssanssssmssssssnnsensnsees g A1l SIAIES
[AL] [AK] [AZ] [AR] [CA] [Col ICT? [DET D€ [FL} GA] (HI} o
[IL) [IN] f1A) [KS) [KY] [LA] [ME] [MD] {MA] [MI) [MN] [MS] MO]
[MT] [NE] INV] [NH] (N1} [NM] [NY] [NC) {ND] [OH] tOK} [OR] [PA]
[RI) [5C] (SD) [TN] [TX} [uT] V1] VAl {Wa] [WV] [wi) [WY] [PR]
Full Name (Last 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 INAIVIAUA] SIRIES} 1o i b e b AT e S0 1123 R SR8 S b TR TR TSRS O All States
AL] [AK] [AZ] [AR] (CA] (€O] ICT] [DE] [DC] [FL] [tiA) [HI] (iD}
[I1L} [IN] {1A] [KS) [KY]) [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MQO)
[MT] [NE] [NV} [NH] NJ] [NM] [NY] NC} [ND] [OH] [OK] {OR} [PA)
[RY [5C) (3D] [T™) TX] [ur] [vri [VA] [WA] [wWv] (Wi] [WY1] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, ns necessary.}
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1. Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange otfering, check
this box O and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
oo ey onSEee Ao ey
DIEDL ..ttt e g e e et e st s s s 0 s 0
O Common [ Preferred
Convertible Secunities (including Wamants) ... [3 0 [ 0
Parnership IMEETESLS ....ovviivivon it sesss s et e s s 3 0 5 0
Other (Specify Limited Liability Company Membership Units)..........ooooueesimiisssenisnsnsnancions $_ 1700000 $__ 50000

TOLAL 1orvtiririmstsarerias et er s b e er b b e b s e R eSS e e e S 1,700000 S 50,000
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggrepate 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
purchases on the total lines, Enter 0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIEA IMVESIOTS ©1iviiivrestirisrerssisastrsrsisrrssesiararasssereveirs e saresss saessaesposressensosesyansasense s sanmcssaesiansen 1 $ 50,000
Non-accredited INVESIOrS ...t e 0 $ 0
Total (for filings under Rule 304 only) ...t %
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of offening Security Sold
RULE SO 1o s $
REZUIALION A .ottt re v st e an e e ame st e s nra st ee s e aE e b b e md S rene £ dmea e eb e e bbb emit b S
RUIE FO4 Lo i s s e e b e eh s A s aana e s $
Total $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely 1o organization expenses of the insurer,
The information may be given as subject fo future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate.
Transter ABENTS FEES ..o et e et s o s
Printing and Engraving COstS ..o et rer e b s et bbb s s 0O s
LEBAL FEES . ivitiimiiirn ittt st b s bbb 84 TR 4TSRS AR b ns R bR bn e b e $  10.000.00
ACCOUNTME FEES ...ttt vetnrrererer s rmcrer s eese s e res st s s s ems s e s smeme st seram e e biee AP SRS R aE b O s
Sales Commissions (specify finders’ fees separately) ..o 0o s
Other Expenses (identify) Startup and transaction expenses and Managing Member arrangement feo. $ _ 47.500.00
TOLAL oottt e e b e a b s e eL e bR b AR $ 57.500.00

{01137294;1} 40f9




and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 LhE ISSUBT." ..ot ha bbb E b1 PR AT TS st bt 1,642,500

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments To
Affiliates Qthers
SATANES ANA TEES Lovvriueesisvarrsrasvenssrsriemerssesseiesseenesaabes et s ssa bt s naes st st s s eh et e e bbb HE e ARE RS es L1s Os
PUIChESE OF FEAL E5LBLE .1..cvmiierns it ccniini s is s s sesbs s s e s e s srs a8 e 000 S b e sk st s s b omes s rem b s £1s as
Purchase, rental or leasing and installation of machinery (s os
D SQUIPIIIENT oo te e csers i st b s bbb b b A L5483 1 R L 4 R PRSP 8o 8o be e nE e
Construction or leasing of plant buildings and FACHIES. .o..cuvver v ssnssssrsiersicenrec s st ssssssssmss s sssrs i ses (1s as

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 13§ $ 1,610,000
ISSLIET PUISURNE 10 B MIETEET) -.eovueeevsaeeatsietsasiosatsssstassss st st st s 4 st 8842042048 018801 188280880000 8E8 18808 8 omATE B2 TR o T b e mbpesrs et ebmssnras

REPAYINENE OF HAEIHEANESS 1revs s eeermeescresercrseecsieens s o maseresssreseses e sssessesees e ssmassesas s st ces e ees s ees e eebassistesiin Os Os
WOTKINE CHPILRL 1ov.vvecemeeveoeiteeesveneseeses st st msse st e e84 48 R4 1150 SRR 091 0544 R 14 BB bbb os Os
Other (specify): Expense reserve 5__32,500 as
s 0os
COMIITIN TOIAIS «..oivve v erveariss it rssssrssissssss ensssmasa seenscas b sesecsessstresess et ememtsscas s anksasat sebec bt sm et o bs s st s et s beesenee $_ 32,500 $ 1,610,000
Totak Payments Listed (2OIMN 101838 BAARA) .1 v ree oo e eeees e eeseses st st st ess et s snees $_1,642,500

). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Westrock Investors, LLC f/ ZJ )
Name of Signer (Print or Type) ,ﬂrl of Signer (Pri lor )
%&g}_ of Westrock Investors Managenient, LLC, the Managtng Member of
Robert Wright Issugh

Y

[ ATTENTION

{ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.(2. 1001.)
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1. Is any party described in 17 CFR 230.262 presently sub}cct to any of the dlsquahf'cauon Yes No
provisions of such rule? .......coveeecrnnanne et s s s rent e espennnscee L

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
7/ «/
Westrock Investors, LLC M /S/ZM /

Name (Print or Type} b-Title (Print or Typef 7

Robert Wright /7/5-1 /}/&44/ of Westrock Investors Management, LLC
the planaging Member of Issuer

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 I} must be manually signed. Any copies not manually signed must be photocop]es of the manually signed copy or bear typed or
printed signatures.
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(3]

Intend 1 sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltiem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amoun{

Yes No

AR

CA

co

Limited Linbility
Company Membership
Units

$50,000 0

DC

FL

GA

HI

ID

KS

KY

LA

ME

MD

MA

MI

MN

{01137294;1}
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Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

Type of security
and aggrogate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amouni purchased in State
{Part C-lem 2)

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{Pant E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yey No

MS

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Ri

sC

sp

TX

VA

WA

WV

Wl
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Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Pani C-liem 1)

Type of investor and
amcunt purchased in State
(Pant C-ltem 2}

under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoung Yes No
wY
PR
g
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