INIGE

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ICMB Number: 3235-0076
Washington, D.C. 20549 Expiros:  |April 30, 2008
Estimatod avarage burden
FORM D OUMS DOT FOSPONSO ....cv.., 18.00
NOTICE OF SALE OF SECURITIES —SECUSEONIY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nane of Offering ([ cheek if this is an amendment and name bas changed, and indicate change.)
Lighthouse 1440, LLC - Private Placement Cf Unlls Of Membership Interests

Filing Under (Check box(es) that apply): {J Rule 504 [} Rule 505 [ Rule 506 {J Section 4(6) O ULCE
’I‘ype of F:lmg 2 Ncw Fllmg EF

Amcndrncm

I. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
Lighthouse 1440, LLC

Address of Exeeutive Offices (Number and State, City, State, Zip Code) Telephone Number (Including.
60 Hempstead Avenue, Suile 718, West Hempstead, New York 11552 (516) 633-5500 EQQFﬁ
Address of Principal Business Operations (Number and State, City, State, Zip Code) Telephone Number { lncludmg Arca Code)

(if different from Executive Offices) JUNDS m
Brief Descriplion of Business . ‘k! ) fHOMSON
NANCIAL

Acquisilion, rehabilltiation, lsasing, fianancing ang disposition of real estale
Ll ]

Type of Dusiness Organization
i

orporation [J timited partnership, already formed @ other {please specify):
il business trust [J limited partnership, to be formed limited liability company
Month  Year
Actual or Estimated Date of Incomoration or Organization: @B Eﬁ & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cancda; FN far other foreign jusisdiction) [N

GENERAL INSTRUCTIONS

bederat  O———

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D o

U.5.C.774(6).
When 1o File: A notice inust be filed no later than 15 days after the first sake of secunities in the offering. A notice
and Exchangc Comumission (SEC) on the earlier of the date it is received by the SEC at the address given below o

on which il is due, on the date it was mailed by United States registered or certified mail to that address.
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549 085960
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cupies 1o tanuany sigiucs s oo
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereta, 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
need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate wotice with the Securitics Administrator in cach state where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 conslitutes a part of this
notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result in & loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to lha collection of informatlon contained in this form are not lofil
required to respond untess the form displays a currently valid OMB control number.
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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;

. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class 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
. Each genera! and managing partner of partnership issuers.
Check Box(es) that Apply: [ Pronioter [ Beacficial Owner 3 Executive Officer [J Director [ General andfor

Managing Partner

Full Name {Last vame first, if indtvidual)
Ravetz, Jeffrey

Business or Residence Address (Number and Swreet, City. State, Zip Code)
60 Hempstead Avenue, Sulte 718, West Hempstead, New York 11552

Check Box{es) that Apply: B Promoter [ Beneficial Qwner X Executive Officer

[ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Paul

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
60 Hempstead Avenue, Suile 718, West Hampslead, New York 11552

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner [ Executive Officer

[ Director {J General and’or
Managing Partner

Full Name (Last name first, if individual}
Sheinker, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Hempstead Avenus, Suite 718, West Hempstead, New York 115652

Check Box{es) that Apply: [ Promoter B9 Beneficial Owner  [J Executive Officer

[J Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
Lighthouse 1440 Operating, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Hempstead Avenue, Suita 718, Wes! Hempstead, New York 11562

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer

[[] Director ] General and/or
Managing Partner

Full Name: (Last name first, if individual)

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

Check Box(es) that Apply: O Promotee [ Beneficial Owner [ Executive Officer

[ Director [ General andfor
Managing Panner

Full Narme (Last nume first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

[ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Lise blank sheet, or copy and use additiona) copies of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend (o seli, to non-accredited investors in this OFEring? ....coviirmvrrssierinieccenssressinn s 0O 5

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

2. What is the minimurm investment that will be accepted from any individual?.........oeieii $200000.60
Yes No

3 Does the offering permit joint ownership of 2 single Unil7.....cinmm s (5] ]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

or similar remunezation for solicitation of purchasers in connection with sales of securilics in the offering. 1f a person to be

listed is an associated person or agent of 2 broker or dealer registered with the SEC andfor with a state or states, list the name

of the broker or dealer. If more than five {5) persons to be lisiad 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)
Not Applicable
Business or Residence Address (Number and Smeet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” of check MMAIVIGUAL STAIES Y. emreiseinrorsrinsetssriarassssssssisasasns bessasseras sesaresesbess sasssessassssses sassmssssesans sas snssesnssnsesscesossmsesones [ Al States
FO O RO RO O] o0l ©0) O] peOd] EO] [ca0) 0 |
o] WOl kO] O] KOl 0] Medl Mo MaO ] MO ] MO [MsO | MoD
M3l ped] O] peO) O] O] NYO] NeO] NoO ] fouOd ok} [orRO PAC ]
RO)] (O] [oO) O] O O] VO] vadl waD) WO} wioj @] [rO]
Full Neme (Last name (trst, if individual)
Not Applicable
Business or Residence Address (Number and Streer, City, State, Zip Code)
Namge of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or ntends (o Solicit Purchasers
{Check “All States” or check individual SEAEE)..c.v. v vririemrnssrrsissssssistenessassssssssen rrterresenene e ] All States
) [AkO) [pz0) [RRO) kaO) [coO) [€0) peO) BpcD ] RO [0 RO ] (O]
o] o) O] kO] kO] O] MeQ] poQ) MaO] MO ] N0 [MsO ] [(MoDd
MO pNeO) O] MaO) O] w0 O] ©hed] oD ] fonEd } [exkO) [ ] [pAQ)
RO) [cO] (o] O] O] O] O3] [vaO] wad] wydl O] O] [rO]
Futl Namw (Last oame first, if individual)
Not Applicable
Business or Residence Address (Number and Strect, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or ntends to Soficit Purchasers
(Check “All States™ or Check INAIVIEUAL SUIESY.....cooeeoitieeiis st sstaaes s asiasas s obat a0 s4 eSS40 PR 4408 108 1 PRSP TR E PR PRS PR LS TR ORRS S0 TR R RA NSRS SerepentaRnan ] All States
BO] [akO) [228] [ArO] [cadD] [€oQ) O] ped] pcd ] O] [Ga0O) O ] (0O
]l O] kWO] ksO] krO] aly MeQ] MoOl MaO | MO MmN s | mod
MO} [Ned] WOl keO] O] kMOl Q] [NeQ] [voO oH) foxO] [orO ] paOd]
r 1 [(c] [e0] O] m=xO) [kg) ] vaO] wWaO) wWvO] wigd] [wyO] erO

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
Jof Ll
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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
scld. Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offering, check this
box [ and indicate in the column below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDE....cvvvcreesaonsrssinsssesnssssnsesseassssssssssennssssmsscssennsssespec msss msstisssissssvesssssssnss enssssnssssnnensassesstessrisesvens | HQO0

Amount Already
Sold

$0.00

EQUILY e eeeeeses e esseressesseeessse st ssssssssssssssssssssssssassessasmsssssssssnrssssssinsssssssssssecenseoscs 30200

$0.00

[J: Common [ Preferred

Convertible Securities (including Warranis). ..o verereeecnrecrimesisssesssssmsssmmemeses 99,00

$0.00

$0.00

Other (Specify Membership Interests of a LLC) ... enreene
TOTAL s iciniviissiir s srsassareas s s esserassassssrasassasssssasses s setaesesuessesaetsesresssansesasneesesssrorsssssnerss SO0

$2,600,000

$000
$0.00

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

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

Number
Investors

ACCTEAIED INVESIOTS .....cvvvsaeirecvivrensssmasssssnsssssmsessssssssaressenravssnsasssssnsrsssessnsesespansessassensensesseensessesness

Aggregate
Dollar Amount

of Purchases
$0.00

INON-ACCTEdItet INVESLODS .....ccvvevoeeectreceevene st srss s sas s ssan s easaare s snrersassarsastsbassesans e ssasssssssnsassaenres G

$0.00

Total (for filings under Rule 504 0RIY}....cco oo g

b3

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, 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

Type of offering Security

RUIE SO5 cocvvvvmrseemesverssnsesesasresstsrasssasseseasnsssnsssassssensessemressersessbssens brssnsssepssnassssssnssssssasssenssssasrneronrses INIER

Dellar Amount
Sold

REFUIZHON A ...oovoecvrcenrcierrs s inrsevssoeesesssemmansassssmsasrescrsrasesessensessermsesmessitstsssssssssm s nsseessrnsnes U

RUIE S50 ...ovieerieneeiremnsisrnsnsesssnressossesisssssassesastsossesssnsissssnssessecnsssmnsssansssossitsssstsmassissasnssssssensssses PR

TOURL oottt sass s ssss s s bt em s sbsenesasens s e srnranrenransessnenessesnrsserngeseenassennessacere [NAER

$0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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, fumnish an estimate and check the box to the left of the estimate.

Transfer AZENUS FEES........ci et s s e s sa s e s s ve s s e s e s §
Printing and Engraving COSIS ... e e seesssseass et sossssesmas senacsessassessstmasststassssnanssnas |
P L OO P SO OO S SO PO O PP POUNONO
ACCOUNINE FEES ...t T e A Rt st e st e
ENZINEEIING FEES ...cecviiiiriirincins it crenm st ssssssrsae vaasns s s e sanss sems s ranss s enre s se b b4 e b h A e S heba st s ram e nare S
Sales Commissions {(specify finders’ fees SEPArately).......ccc e ceniianisnnm s s

Other Expenses (identify)
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$g00
$0.00
$20000.0

0
$0.00
0




TOM vt oo e et @ 530,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses funushcd in rcsponsc 10 Pant C- Qucsuon4 a. This difference is the “adjusted gross 2,570,000.00

PROCEEAS 10 TNE ESSUET.” ooeiriiirriamscriareasssesstasess snesvansronsss snss s soessass rsass srassas e rms e sbema b e ab bbb AR L8 rRR 01

5. indicate below the amount of the adjusted gross proceed (o the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box 10 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 Pant C-Question 4.b. above.

Payments 1o
Officers,
Directors & Payments (o
Affiliatcs Others
SAIANES AN TOES.cvvrrcrr s s s s eerserssssessmsssmansssesssssassssssssmmsssmsersressesssssssmomorsssssrosessorsmsieseessssscsonsl 1] S0 O s0.00
E
PUTCHASE OF FEAL ESHBIE ..oovvsecscnrsersnsssensesnrs sttt sttt tncssssessmsssssssnnd [ §0.00) 2 5 7 O 000.00
Purchase, rentsl or leasing and installation of machinery and eqUIPIEn.......coonrceeverrercrmececsccerensssonnnconnest L) $0.00 O 50.00
Construction or leasing of plant buildings 200 RCHIEES.wrerrisermesmmsrssssimeessmierssasmsssnsonssersarssssmssnsessessscensd L] 3000 ] 50.00
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
issuer pursuant L0 a merger.. SOOI S I 1. 111, [ so0.00
Repayment of indebtedness revrrassnsnesssresiss s sesssssrssrasneseissd L] $Q00 0 s0.00
WOKENE CAPIAL oo verieuseveasciernerssarssssnsssssssssssssessssssnssassresssessssmaresassseces s sevssasstnessseasonsraassneossesomsnmesseennest. L] SO0 [ s0.00
Other (specify} cotverseenesssssseresmasserasssssssnssensseseessnrsstesesss et L 30,00 [Jsooo
COMETIN TORIS . s oveeerremesnvssnaamascsssssosssinssessmssrssas esevsmmesens st svessmmssssnaserssssmmsmssmssssessasessespasssessmsssenssnnsonst ] $Q.00 [ sp.00
Total Payments Listed {COIRE L0115 BEA)...rrrvrrrsromsrsssssesesesoees s ssssssossis s ®s_2:576,000.00

The issucr has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undetaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon wrinten 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 |

Lighthouse 1440, LLC Byt 9 hbhouse, Mo OPrr-\M'. yLLe| may /T, 2007

Name of Signer (Print or Type} Title of Signer{{Print ot Tpe)

Pau-Geepor Manager of Lighthouse 1440 Operaling, LLC, the Managing Member of Lighthousa
1440, LLC

detire y Y. ﬂq\(ﬂ}-_)_—_

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