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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, et | ( e
SECTION 4(6), AND/OR Pye—
UNIFORM LIMITED OFFERING EXEMPTION | |

Mame of Offering T__ﬁ check if this is an amendment and name has changed, and indicate change )

Flava Puff Regufation D Oftering
Fiting Under {Check box{es) that applyy: !' ] Rule 504 ,_'?";Rule 505 LX‘ Rule 506 r] Section 46) i- '; Lok
Type of Filing: {)E{New Filing f '!Amendmenl

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  { D(.‘Im:k if this is an amendment and name has changed, and indicate change. }

|
SECURITIES AND EXCHANGE COMMISSION *

Flava Puff LLC
Address of Executive Offices X (Number a;|d Street, City, State, Zip Code) Telephone Number {Including Area Code}
2000 NW 150 Ave Suite 2120 Pembroke Pines FL 33028 888-306-0024
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business Distribution and marketing company for candy and snack products PHOCEQ SED
N
. IC
Type of Business Organization : 6 Zﬂﬂ;
T} corporation [:l limited partnership, already formed {3 other {please specifyy: LLC 'r .
D business trust I_} timited partnership, to be formed FmOM(S:PN
Month Year AL
Actual or Estimated Date of Incorporation or Organization: I’E]:] B Actual D Estimated
Junisdiction of Incorporation or Organization: (Enter two-lefter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) FL GENESLAE INSTRUCTIONS
Fedenl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulaticn D or Section 4(6), 17 CFR 230.50) et seq. or 15 USC.
TI46).

When ia Fife: A notice must be fited no later than |5 days afier the first sale of securitizs in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC at the adkiress given below o, if received at that address after the date on
which it is due, om the date &t was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 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 typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need anly report the name of the issuer and offering, sny changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need

oot 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 Offering Exemption (LILOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securitics Administrator in each state where sales
are to 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 amgunt shall
accompany this form. This notice shail 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 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 exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of informstion contained in this form
SECI1972(5-05) are not required to respond uoless the form displays 2 currendy valid OMB 1of9
control  pumber,



A. BASIC IDENTIFICATION DATA

2. Enter the infarmetion requested for the following

. Each promotes of the issuer, if the tssuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secaritics of the issuer.

. Each executive officer and director of corporate issuers snd or corporate general and managing partners of partnership issvers; and

. Each general and managing pariner of partnership issuers.

amck Box{es) that Apply: {7] Promoter i j X Beneficial Owner B Executive Officer L'_] Director D X  General and/or
. - Managing Partner
."u:_! MName {Last name first, il indiviaual)
Brian Couture
Business of Residence Addr_css (Number and Schel,_Ciry. State, Zip Code)
2000 NW 150 Ave Suite 2120 Pembroke Pines FL 33028
Check Box(es) that Apply: [ J Promoter | ] X Bengficial Qwner I'_} Executive Officer U Director [:Jl X General and/or
" Managing Partner
Fufll Bai (Lisl nane first, iF individual)
Billy Erwin
Business or Residence Addrm (Number and Streel,.Ciry, State, Zip Code)
2000 NW 150 Ave Suite 2120 Pembroke Pines FL 33028
Check Box(es) that Apply: [:] Promoter D Bencficial Cwner D Executive Officer [:] Director [:] General and/or
Managing Partoer
Tull Name (Last pame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:| Promoter D Beneficial Owner [:] Executive Officer D Director D General and/or
Managing Partner
Full Name {Last name firgt, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bax{es) that Apply: D Promater D Beneficial Owner D Executive Officer D Drirector D General and/for
) ing P .
Full Name (Lasi name first, if individial)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check 3ox(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
: Managing Partner
Tull Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:_] Promoter D Beneficial Owner D Executive Officer D Director |:] General and/or

Managing Pariner

Tull Name (Last name first, if individual)

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

{Use blank sheet, or copy and use 2dditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccovcvveccrenne. n ey
: Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimurmn investment that will be accepted from any Individul? ............cc.oeerecerrcmecnsenreesnesseereeoe $ 10,000.00
. . Yes «+ No
3. Docs the offering permit joint ownership 0f 8 SINGIE UNIY (....ooorviic e s sasraana g saenee E?{X ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more 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 (Last name first, if individual) ety T T e e T
Business or Residence Address {Number and Sireet, 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 iNAIVIBUAL SERIES) ... esee st sr e tre e e st st se e seassms b ermssmen s srmeens [C] All States
ral] AK [AZ] [K_B:] CAl o (€T] DE e {FL GA [HI] (D
] [ [@&] [k Ky EA]  (ME) [T Ms]  (MO]
[MT) [NE] [NV] [NH] [Ni] [NM] [NY ] [RC] [OK] [OR] [PA
Ry [ [30) (N] (X} [OT] [vr] [VA] ([WA] [WV] [WI] ([WY] [PR]
Fuii Name (Lasi name iirsy, i individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
State: In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual SEEIES) ............. .o seras e st et ese s s srs bt st sb s e ens st © [ All States
] &) [&Z) (A [€A] [©@ [er]  [BE] (] [’ (AT
(3 W] (4] (k8] (&Y (LA]  [ME] [MD] [MA] [MI] [MN] [MS] .{MO]
(MT]  [NE]  C [RV] [(NH]  [NT] (NM] Y] (6] [Np]  [oH OF} ([OR] ° [PA
(x [sc1 [55) ] o M (W] [©Wv] W} [WY3 [PR]

Fuii Name (Last name first, if individuai)

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

Mame of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck "All States™ or check INdIVIQURI STALES) ..ot e emess s e s aeenn et et s ieeeenssees e on [} Al States

AC)(AK] (R (AR [eRl [€0] [er]  [oE]  (0¢]  CRC) (GA] [(AT) (]
O [ (A &) (Kv]  [O& (Mg (W (Mm eG ) [MS] (MO

r) [N [NV N [9) (BM W] (K] (WD) o QK] [oR)  [PA]
(R[50 fspy My [ [T (v (VA [WA WVl (WO WY PR

(Use btank 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 PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none™ or "zero,” If the transaction is an exchange offering, check
this box {7} and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
. ) Agerceate
Type of Sccurity ' Offering Price

EQUILY cocvvrmnrecmems et e e e et nenemny s e e anes verter e b gt st b b e e e ane 5

Amount Alreadv
"Sold

~$__3000000__ §__ 870,000

S

;‘ Comman {_} Preterred

Convertible Securities (inCRITINGE WAITANIS) ....o...vuivis it ies e semse st s sesas st sessemssasrssressasares 9

Paﬂnﬂnhip Interecte

-

”

L% B ]

Totl ceeeoeeenianans

o -

ALYWEL 30 D APPCLIEA, ol 3, I g wiiel ULAJC.
Enter the number of accredited and non-accredited investors who have purchased securitics in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numher of nersont who have nurchased cecurifies snd the aocreoate dnllar ammt of their

purchases on the total lines. Enter 0" if answer is "none” or "zero."

Number

Investnrs

ACCTOAIEA IIVESIONS....oco.oeececereteieirier et seectenseseessens s sessasanssrerstteae e sestesresesasaenmscmesmsenssenassstmsn s s s e nn s mm s e eemnrns 2
NOM-ACETEAIEA IIVESIONS ..o cooveeere et sessesssses s sbsames soresssot et bes e b mmosmsss4nt e s abasbosnn s smnsan s sbssnssnntinn

Aggregate
Doltar Amount
nf Purchaces

$_ 240,000
s

Total (for Glings under RUIE 508 0RIVY oo cecseins et vesomssanss esssrssrensras s s ee sn s sas o4 s etesesnernsanns

by

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Tyne of Nffering Security
Rule 505

Dollar Amount
Sold

Rule 504

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

THANSTET ABCNES FEES .o oo cecr e sass et erm s et s st e s ot e st sn b et st s raes
Engincering Fees ..o
Sales Commissions (specify finders’ fees separately) ...........ooooo o riereeeee et ves s s assesnmne e
Other Expenses (identify) _ Prep Fees for Regutation D......oooooeonic e

TOUD .ottt ettt st ettt st am et e s s e e skt S ee A S a1 oS e et SRS A St e s aat b en et en

40f9

DooOobooado

A o

o

850

i e W

300,000___
1,250
2,900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in mpotisc to Part C — Question |
and total cxpcnses fumnshcd in response to Part C — Question 4.a. This difference is the 'adjusted gross

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 {or any purpose is not known, furnish an estimate and

check the box 1o the lefi of the estimate. The total of the payments listed must equaf the adjusted gross
PrOCECAS [0 LNE 1SSUET SEL TOTUN IN TESPONSE [0 Fan L — JUCSLION 4.0’ #DUve.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAIANES AN TEES ... ceocciretemme ittt et e et b e e s s ens et e b nr s 3 [ 15

PUICRASE OF TEAL ESTALE. .. .cvecemsertir et etiee e e me et sae s ers s st s2 e e ban e stmns s eressnresnmsessoeesemmsvanstseemmssanesabonn ' ~1$ ] b

Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..............coeierrnnccce s ensasssosessees ] s [} 3

Acquisition of other businesses (inctuding the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT £ B TNETEET) ...cvtiereuraisiemerearaseesesriss st eteeserseensaransesenstsesesessartsbagsteerearsessasssepanensesescrsseoess D b ] Y

Repayment of IRAeBEANESS L ettt s e bt et M s 0 $_ 295000

WOrKing CaDILAL..............ccorteerirentvasesnt e e mesms s e essenes s senaes et easaet s tasaa e e bene vep s e erre sy eereras O b ] $_ 1,500,000
Other (specify): Inventory, ] h [ $__900,000

s s
s - 0s
[7]$__2695,000__

COMIIMIN TOLANS ...ttt s er e s st ce b st ser s bt shms s sba b e e ek s eam et s s et sar b bna e st an

Fotad Paymems Listed (ootummtotals Bdded F - e e e e e
‘ i 0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duty euthonized person. If this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafl,
the information fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer {Print or Type) Sign i Date
Hewe P o __.m____,______,____vg &%{_‘7 o \(_) (vlo

NamcofSlgncr(anorT Title of Signer (Print or.Type)
S¢ N CZH\»-@ St

- —- - ATTENTION - - - SUNPER

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
Provisions OF SUCK TUIET ...z ...t st eat s enssrae ottt st []

Ser. Annendix. Column S. for state resnonse.

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,

1. The undersiened issuer herebv undertakes to fumish to the state administrators. unon writien reauest. 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 to the Uniform
Limited Offerine Exemption (UJLOE) of the state in which this notice is filed and understands that the issuer claimine the availabilitv
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

No
B

e = =S/

Name (Print or Type) Title (Print or Type)

B fiun COU{V‘\Q_ PJ‘E’S\&Q@&

fastruction:
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

B must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ol 0




APPENDIX

State

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

(Pan C - Item 1)

Type of security

and aggregate
offering price
offered in state

Number of
Accredited
Investors

"Type of investor and

amount purchased in State

(Part C - Item 2)

"Number of
Non-Accredited
lovestors

L Amount

5
Disqualification
under State ULCE

(if yes, attach

expianation of !

waiver granted)
(PartE - Item 1)

Yes

AR

CA

o

DE

FL

240,000

GA

HI

D

iL

IN

1A

i
e

KS

KY

LA

ME

MD

MA

MI

MS

MN

L—




AFPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B - tem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - ttem 1)

Number of
Acceredited
Investors

Type of investor and
amount purchased in State

Amount

(Part C - ltem 2)

* “Numberof

Non-Accredited
lavestors

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Yes No !

NH

Ml

NM

NY

NC

ND

OH

OK

OR

PA

VA




oo mme————-— T e = - +r - -

APPENDIX

State

wYy

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

Type of security

and aggregate
offering price
offered in state

(Pan C - Item 1)

“Type of investor and
amount purchased in State
(Pant C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PantE - Itemm 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors . Amount Yes No

FR
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