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Fo R M D UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES M_SEC USE ONLYS —
nt arn.
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check i this is an amendment and name has changed, and indicate cﬁange.)
Filing Um.icfr (Check box(es) tl.'u?l apply): {7] Rule 504 [7] Rule 565 [7] Rule 506 [] Section 4(6) [ ] ULOE bg("_, E
Type of Filing: 7] New Filing [] Amendment Cey fep
A. BASIC IDENTIFICATION DATA \ \ JUIV y .
t.  Enter the information requested about the issuer T 2007 \
Name of Issuer  ( |:| check if this is an amendmcent and name has changed, and indicate change.)
DMZ Restaurants, LLC : 75’6‘ P ‘
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (InWCode)
1611 8. Catalina Ave., Suite 212, Redondo Beach, CA 80277 310 944 3670
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) ﬁ ESSEQ
903 Manhattan Ave., Manhattan Beach, CA 90266 0 944 3670

Brief Description of Business
Operation of Restaurant JUN 2 7 2007 E _

e L T

business trust limited parmershlp, to be form
= O 07088818

Month Year
Actual or Estimated Date of Incorporation or Organization: [§T1] [Q]Z] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 0

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 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
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 after the date on
which it is due, on the date it was mailed by United Siates registered or certificd 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, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information rcquested. Amendments nced only report the name of the issucr 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i
This notice shall be used to indicate reliance 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 Securities 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 amount shall
accompany this form. This notice shafl 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 tederal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
liling 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 CMB control number, 1of9



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

»  Each executive officer and director of corporate issucrs and of corporate general and managing partners of pantnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: k7] Promoter [/ Beneficial Owner Executive Officer |:| Director m General and/or
Managing Partner

Full Name (Last name first, if individual}

Zislis, Michael

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

477 29th Street, Manhattan Beach, CA 90266

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

Full Name (Last name first, if individual)

Zislis, David

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

6376 Abbotts Weod, Rancho Palos Verdes, CA 90275

Check Box{es) that Apply:  []] Promoter [ Beneficial Owner [ Excecutive Officer  [] Director [C] 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 D Beneficial Owner  [] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner D Executive Officer D Dircctor [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Pariner

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

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .. ..cooviiiievnneee B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 5,000.00
Yes No
Does the offering permit joint ownership of a single unit? .....covvercncviarnnnne e e s d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to 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. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
NONE
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 STATESY ... veccerieiiiirreene st iecnree et sreeanrre et seeeaen e semseaar st st s seasensesaesesaeanmrec [ Al States
M}
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 STALES) ..o st e s s nbn s s s asma b e s e amansssr e rssans [] All States
(81}
NE
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) ...t ssssssssmssstisssssnesssnesencnns L) A1 States
DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of 9



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 alrcady
sold. Enter "0” if the answer is “'none” 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.

Apgregatc Amount Already
Type of Security Offering Price Sold
DIEBE .ccmmeeeceresaceeuneesea s seeasaee et seeas s essaeess e g ek et n e sS04 gt sed e bt et sttt s $
Equity s
[ Common [] Preferred
Convertible Securitics (including warrants) s h
Partnership INtrests .....ooveeecienensiceriecnnnnn .3 b

Other (Specify LLC Interest ¢ 950,000.00

s 800,000.00

TOLAL oo T Aot s 950,000.00

5 800,000.00

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHET INVESIOIS ..o nr e sna s s s s s b b s mn R b bsane s nesan 46 $_750,000.00
NON-BCCredited INVESIONS ..o e reees e e g cse s nr s e esn s s em gt g s sae s emne s eneveneens ver 4 $_50,000.00
Total (for filings UNAer RUIE 504 ORLY) .oo.vvoeveersisssmsssmssssmsssmssssssssamssssssssssssssssssssos $_800,000.00
'
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Security Sold
RULE S L e e s ettt et rn b
ReGUIALION A ..o e $

RUIE S04 oottt e et ettt ee et e e eeve s an a1s estmesetesssesneeseesmesnresssanessenne LG INHETESY

§_800,000.00

TOtaL sttt er it e e e e e e et et s sr et h e b

$_800,000.00

a. Furnish a statement of all cxpenses 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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving COSIS ... eeecetc e eaceese et essases s et sttt s s aeses s st sessseas s sssntebesenmennsmen
LEEAI FEES ...ttt ettt b s s oh eSS R S bbb £ et en s et rannen
ACCOUNNG FEES ...t rma e s enr s eranenras OO
ENBINEETING FEES ..oieiicrierinrcierire s st enen et e e as et e sassss s e ettt b s n s bt e s sessmsarsa s sac e sesnrntate s banas
Sales Commissions (specify finders’ fees separately) ..o i

Other Expenses (identify)
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$

§ 500.00

s 15.000.00
$

$

$

$

§ 15,500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AﬁD USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross 934 500.00

Proceeds 10 the BSSUBE. ..t b e

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 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.

SA1AMHES BNA [ECS .o bR e et s
PUrchase of Feal BSLALE .......ocovevoveeierii e e et crs et eses s e aae b b s anss et st a s s ana s ssse e sesemsssensnis
Purchase, rental or leasing and installation of machinery

AN EQUIPIIIENT 1euiuiiiieceinisiits e enestota b e e rntes et et ek b s abt e sb 04888 £ 4004 bm ot 04004 Seb R84 bt nar s b b aE b ebab s et
Construction or leasing of plant buildings and facilities .........corrirrinnrinren 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
ISSUCK PUISUANL 0 A MELZELY vrevererivrersivssnsersessessmmsassissareriassersssesisasentsaserssesestsasssmsesses s soriasasnssssssssasscnssesssios

Repayment OF iNAEDIEANESS .....c.cvoeeeveeeeeeeec ettt eeeee et e eaenesere s sesnre e s see s se e eneseesesesesbenesneserennen

WOEKIRE CAPILAL. ..ottt te et ene e e e eaese st e seemnsens s seansrsne s seseenesesesbenesnreassebeennesanebenn
Other (specify): Lliquor License and inventory 115000

Payments to

Officers,
Directors, & Payments to
Affiliates Others
s s 0.00
.Os 0Os
0s 5 200,000.00
0s @3 325,000.00

as Os

-0dJs as
18 7] s__194,500.00

as as

Legal 35,000
Rent 65,000

COIUMN TOALS ..1ovtcvveeiiiiti ettt bs e et ee e s et ese s sanenesse ek sasaebabsb b ieabes e s e s b s bebsrb et sEea b sbrbsbarensen

Total Payments Listed (column 101218 added) ...cccovmcvrcere e reenrrirrreesaese s srnsesessrsssossansescannns

0s 7S 215,000.00

[].0.00 []s_934,500.00

[]$_934.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the Li.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of

ssion, upon written request of its staff,
Rule 502.

Issuer (Print or Type) /Sign/at € Date
DMZ Restaurants, LLC |/ 7« June 12, 2007
T —
Name of Signer (Print or Type) Tiyle of Signer (Print or Type)
Johin A. Strain ; unse!
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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