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FORMD VAN UNITED STATES OMB APPROVAL
- SECUR[T]E‘SVAJ\hI_] E.‘LC[‘[;\?G;;;(;MMISS]ON OMB Number: 3235-0076
ashington, D.C. Expires: April 30, 2008

Estimated average burden

FO RM D hours per response . . . .. 16.00

I %2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
RS UNIFORM LIMITED OFFERING EXEMPTION I I

Name OFOft‘criﬂé ([ _Jcheck if this is an amendment and name has changed, and indicate change ) _

2007 Unit Ofiering ' .
e il 1T
A. BASIC IDENTIFICATION DATA 07067576

1. Enter the information requested about the issuer

Name of lssuer ( D check if this is an amendment and name has changed, and indicate change.)

Celebrity Vault B.H., LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
345 North Canon Drive, Los Angeles, California 90210 (858) 350-4922

Address of Principal Business Operations (Number &nd Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Operating of art galleries for celebrity art. PROCFgQFD |

Type of Business Organization

(] comoration [] limited partnership, already formed D4 other (ptease specify): JUN { q 20[]7
(] business wust (] 1imited partnership, to be formed limited ligbility company
Month Year T HRUWoWIN
Actual or Estimated Date of Incorporation or Organization: Actoat  [T] Estimated E FlNANClAL
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [CTA]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 erseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it 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 all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pan 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 reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure 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 information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 securities of the issuer.
* Each executive officer and director of corporate issuvers and of corporate general and managing partners of partnership issuers; and |

« Each general and managing partner of partnership issuers.

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

Celebrity, Inc.
Full Name (Last name first, if individual)

345 North Canon Drrive, Los Angeles, California 90210
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [| Promoter [ | Beneficiai Owner [ ] Executive Officer [ | Dircctor  [] 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: [] Promoter [T} Beneficial Owner [ ] Executive Officer [ ]| Director [[] General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ ] Executive Officer ] Director [j General andfor
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: D Promoter [:] Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name {L.ast name first, if individual)

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

Check Boxies) that Apply: [:| Promoter [:] Beneficial Owner ] Exccutive Officer [ | Director [ | General andfor
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: D Promoter [ ]| Beneficial Owner [ ] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name 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 necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ...ooccvvinnnnn. Y[:CIS E
Answer also in Appendix. Column 2, if filing underULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 20,000.00
Yes No
3.  Does the offering permit joint ownership of @ SINEIE UNILT ....ooooiieiiiiireiee et eener e ee s e mr e essnenereee s | Qa

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 solicitation of purchasers in connection with sales of securities in the offering.

if a person 1o be listed is an associated person or 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. 1f 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)

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 individual States)

.......................................................................................................... [7] All States

ALl [ak] [az] [ar] [ca] {eco] [cr] [pE] [bc] [fL] [aa] [HI] [i0]
[iw] 1in] [1a] [ks] [xy] {tal [me] [mp] [ma] [wm1] [wmn] [wms] [mo]
[(MT]  [NE] [NV [(NH] [nNy]  [wm]  [NY] [Nc] [ND]  [od] [ok] [or] [ra]
(ri] Esc] [so] [mN] [rx| (ur] [vr] [va} [wa] [wv] [wi] [wy] [rRr]

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 IMAIVIAUAE STALES) ..iiui i eet e ee e ee it e et et ee e ae s e et s seaasnenainsaesnaennns D All States
[aL] [axk] [az} tarR] [ca] [col [cT] [DE] DC | FL GA| [HI ID
T IN] [1a] fks|]  [xkvy] [ea]l [me] [mbp] [Ma] [m] ({mN] [ms] [MmoO
(MT] [NE] [nNV] fwa] [w1]  [aM]  [ny] {nNc] [wpbl [on] [ox] [or] [ra]
[rRi] [sc]l [sp] [TN] [1x] [uT] vr] [va Lwa [wv [wi] [wy] [Prr]

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 individual States)

[} All States

[aL] [ak] [az] [ar] [ca] [co] [cr] [pE] [pc] [F] [6a] [w] [o]
[i] [in]  [1a] [ks] [xy] [ra] [ME] [mMD] [mA] [wmi] [mn] [Ms]  [mo]
[mt]  [ne] [nv]  [ne] [w] [w] [nNv] [nc] [np] [on]  [ox] [or] [Pa]
{rRi] [sc] [sp]j {IN) [ex] lur]  [vr]  [va]  [wal] f[wv] [wi] [wy] [Pr]
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| C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 boxDand 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
EQUILY ettt ettt et e £ ek e e e ekt s b emen e et nE ek e s et e et e st b ene e neene s 0.00 3 0.00
[] Common [} Preferred
Convertible Securities (including WAITANIS) ......cvvce i ssse s ssrssesseessves B 000 § 0.00
Partnership IRIETESIS ... oo resss st srs s s smeres s sraresrssnsrssraenneenns 000 § 0.00
Other (Specify LLC Membership INIEIESIS 1. oo rees e creseseessoeeeese s eosesse s nenoese 3 980,000.00 § 40,000.00
TOMAL . ettt ettt e et et e $ 980,000.00 % 40,000.00
Answer also in Appendix. Column 3, if filing underULOE.
2. 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOIS .oooiviiie et ettt ettt et se e se et b et et bt ma s atane b 1 $ 40,000.00
NON-ACCIEAIled TNVESLOTS ..o eeen e e eteee e e e e et oneeae e e she e nae s eaane s espanges aamneeoe 0 0.00
Total (for filings under Rule 504 ONIY) oot sess st ss s st sas s s I 5 40,000.00
Answer also in Appendix, Column 4, if filing underULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities ‘
sold by the issuer, to date. in ofterings 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 Dollar Amount
Type of Offering Security Sold
RUIE 503 ittt ittt ettt et e e e e et et are s ntr e e nn b e e e e s naera st banrene e e srnrnnraean $
REBUIALION A oot et re e eee et er et eestae e areste e sseansssneaa e e e nn s eennsea e sases e tmneeennsen $
RULE 504 et e eyt e e T e ey rar s st e fene s T v e ne s En e vee e e $
TOUAL ...t era s e ree e s e e sae s e e s b e b et b habe b bag ek e e A Rea ks e bt e aeaaras b renberas L3

4. a. Furnish 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 insurer.
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 left of the gstimate,

Transter AZENE'S FEES .ot e e as s b s b g e b s et X s 0.00
Printing and ENBraving COSES ..ot eecee sttt s vrrre e s e s e e srsabevsbs srasssabessbrTeaseessrnaessbaberarenserann E $ 500.00
Legal Fees oo E $ 7,500.00
ACCOUNTINE FRES 1ottt et rrs e e crr e ses s seee e e ameatess e ssteeseessbsneeeesaesasanseeeeseeaeessassnssnssrnsssnnsnnsrnnns E $ 0,00
ENZINEEIINE FBES oottt ere e et e s et eae e beesbaesaeasaeasbassaseesnten aranaen seeesasesenraneranssesannnte 1) 0.00
Sales Commissions (Specify finders’ fees Separately) cooooiiiiiiiiciiiie e eeceee s e e e e sesavr e es E $ 0.00
Other Expenses (identify) Blue Sky Filing Fees g $ 5,000.00

TOURL < e b e LR R e e b e bR e b b e e e na b e seabas B s 13,000.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to PartC—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 The I8SUCT." L et ee ettt e et e et et e a e e te e e e s e ere b oebone e e e s eeeaneene s s e eas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 cqual the adjusted gros
proceeds to the issuer set forth in response 1o PartC—Question 4.b above.

Purchase. rental or leasing and instaliation of machinery
L a1 ¢ 2o =] 1 |

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another
ISSUCE PUISUANE 10 @ METEET) oeiiiiriirieirierisiarrenaeeranraemreaessanemraaessasroresesemrennestensassaneennersansrasssennanen

Repayment 0f inAebledness ..o et ettt e e eet e e e aein e eeena e e e e e e eeaneem e e rnan
WORKINE CAPITAL ..ottt e e r e re e st s e reneben s e e s e eme e ae e me s menreroeeaeeneen
Other (specify): Management Fee

ColumN TOUALS 1oovoiiii i rr s bbb s s b arseasete e st res s e sararenber s en b eet e et tnber b en s en s bnrbare naas

S

967,000.00

5

Total Payments Listed (column totals added) ..o e e e et ee e e e aeeas

Payments to
Officers,
Directors, & Payments to
Alfiliates Others
000 Qs 0.00
000 X 0.00
0.00 D45 0.00
0.00 DS 262.800.00
000 s 0.00
487,800.00 B4)'s 0.00
0.00 BAs_ 166.400.00
50,000.00 B4 s 0.00
000 X 0.00
537,800.00 s 429,200.00
B<1s__ 967.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 1o any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

s ., .
Issuer (Print or Type) Sign@ M Date
Celebrity Vault B.H,, LLC 43 _/ —O 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Klaus Moeller Chief Executive Office of Celebrity, inc., Its Manager

ATTENTION

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