o ISl

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: :

Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES PmMSEC USE ONLYSenm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([_] chek if this is an amendment and name has changed, and indicate change.)
Membership Interest-Preferred Units
Filing Under (Check hox{cs) that applyy [ Rule 504 [] Rule 505 [¥] Rule 506 [] Section 4(6) [7] ULOE

Type of Filing: New Filing [ ] Amendment —
e A

1. Enter the information requested about the issuer

Kame of ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Destination Celtars, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Cede)
42020 Village Center Plaza, Suite 120-133, Stone Ridge, VA 20105 703-327-3108

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Tetephone Number (Including Area Code)
(if different from Executive Offices)

provide affluent wine enthusiats, food and travet to exclusive wine cellars worldwide
Type of Business Organization \ 2007
[J comeration [] tmited pennership, alrcady formed [R other (pleasc specify): fimited liabif oompan

[J busincss trust [J timited partnership, to be formed THOMSO[\(
RMonth Year FlNANb'A[
Actual or Estimated Date of Incorporation or Organization: [ 1] [O[F) [XAcwal [] Estimated .

Jurisdiction of Incorporation or Organization: (Enter two-letter (1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

Ilricf['lcsgri}srinn of Business T . - 7 @HOCESSED

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}, | 7 CFR 230.501 et seq. or 15 U.5.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 1.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which il is due, on the date it was mailed by United States registered or certified mail te that address.

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

Coptes Reqeired: Five {53 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 ol 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 chanpes
thereto, the information requested in Part C, and any malterial changes from the information previously supplied in Parts A and 8. Pan 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 securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOL must file a separate notice with the Securities Adntinistrator in each state where sales
are (o be, or have been made. 1f 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 natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rasull in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to 1the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB coniral number. 1 of 9



2. Enter the information requested for the following:

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

e  Each beneticial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more ot a class of equity securities of the issuer.

¢ Hach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

[ General andfor |
Managing Partner |

Check Box{es) that Apply: [J Promoter  {} Beneficial Owner [7] Executive Officer [7] Director General andfor
Mzunaging Partner

David Keuhner

Full Name (Last name first, if individual)

42020 Village Center Plaza, Suite 120-133. Stone Ridge, VA 20105

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

Check Box{es) that Apply: [J Promoter [} Beneficial Owner [] Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) thal Apply: [J Promoter [0 Benelicial Owner [:] Executive Officer  [| Director

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Premoter [3 Beneficial Owner  [[] Executive Officer | Director [] General andior
Managing Puartner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Premoter  [] Beneficial Owner  [] Executive Officer {7] Director [ General andfor
Managing Partner

Full Name (Lasl name first, if individual)

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

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

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 3 ¥

Answer alsa in Appendix, Column 2, if (iling under ULOE.

2. What is the minimum investment that will be accepted from any mdividual? ... 5 25,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... e [ ]

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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, 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 infermation for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable
Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person T.isted Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1A1ES) oot ces et et || A1 StaLES
AL FL |
K8 KY ME MD
D WA WV Wi

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 Soliciled or Intends o Solicit Purchasers
{Check “All States”™ of check individual SEIES) ..ooocemrcrrier oo ecrecreicssecs e ] Al Slates

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 [ntends to Solicit Purchasers
{Check “All States” or check individual S12LES) ..o iieiroriorsisics e et esssesmss s sssaessessss e ) AL S181€8
CT 1D
(] (R5)
VA

g

{Use blank sheet, or copy and use additional copies of this sheel, a5 necessary.)
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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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Security Offering Price

TIEBL et ee e et s 4 hae b 114 502 e e e e et ien et st e e s eanes st st eeesenessrsenseneees B ()

Amount Already
Sold

0

0

o

[J Commaon  [7] Preferred

Convertible Securities (including WarTanTs) ..o e e

PArnErship INTETESIS .....oiicer ettt et oo s s e reme e ens e bbb RE e

750,600

Other (Specify Membership ITErest ) vt

¥y W o oA

790,000

®» e
o oo |°

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
nffering 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 dallar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.™

Number
Investors

ACCICHIC IIMVESIODS ..o oottt ieb ettt bt ek eaeseses et eas 2 ane e ees s emm seseme s et emt st e et emascacrecacasenne 3

Aggregate
Dollar Amount
of Purchases

$_ 75,000

NON-ACCTEAIIED TN VESIOIS 1 oreiei ittt e e e e ba e sea b rsstesseseans e se s e e e ee s amne e senmeresnrie 0

$_ 0

Total (for filings under Rule 504 only) N/A

§ N/A

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, 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
Type of Offering Security

RUIE S5 et et et e oo et e et e et et e e er———————— s

Dollar Amount
Sold

Repulation A ..o i e e e e

B 1 O U UU OO UO PO SRT OO

o

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relaling solcly to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. Il the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENITS FEEN oo ottt e
Printing and Engraving Costs oo ettt iisirs s s g s e e e s e e
LI U T U O VOO OSSOSO
ACCOUNLIME FOES ottt sttt ettt ot ee et e e e s 48 A4 SRR 300 0884010 T AR nsmam s s emessnsmmssemasi
FRINEEEINE FEER Lvviririvties e v e et ceae et et ees s e ses e sem e st smt s es et e bs st s sams s sns e mams b s me e rsss
Sales Commissions (specify finders’ fees separately) ... et

Other Expenses (identify) _Advertising

TOUAY oot ciricesi vt e v s et e et s e sma e e emeesesmeem e s et e e emes e st ek aent e oo s et 4 e Ao e e &St £ Hmea £kt e £ e e et AR A4
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Mmoo e B T L d L L ST T T TS TR T L T oA TR

PIOCEEAS 10 LI A8SHET. ™ L oottt ceis ot e sttt e et sie e s ese st e s et pes s £nbebe e e ee e sbern et e e $_744500.00 _ _

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. Tf the amonnt for any purpose is not known, furnish an estimate and
check the hox to the lefi of the esiimate.| The tatal of the payments listed must equal the adjusied gross
proceeds to the issuer sct forth in respbnse to Pant € -— Question 4.b above.

Payments to

Offcers,
Dircctors, & Payments to
Adgfiliates Others
Salaries and fees .....oooveeii I b 125.000.00 [j.’ﬁ

Purchase of real estate...............

MRE s

Purchase, rental or leasing and installdtion of machinery
and EQUIPIIENT ... e e e L BB s
J -
Tgs and Facilities ..o || B s
Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange|for the assels or securities nf another

1SSUST PUTSWANT 10 & IMETEET) 1o ittt ce s as e e m e e e essaa st s oo e e mre e semesamn e e b e e

Construction or leasing of plant build

S F .

s
; s ds -
Working capitad. oo e e || [C]3_608.500.00
%

Repayment of indebledness oo ettt e et e

iher {specify):

(15 _1000000_

e s . g%

Column Totals oot snmns s e senneeen o = |9, 12500000 [ $ 619.500,00

Total Payments Listed (column totals added) .o []5744,500.00

‘The issucr has duly caused this notice to be sjgned by the undersigned duly authorized person. 11this notice i3 itled under Rule 505, the foHowing
sighalure constiteles an undertaking by the {ssuer to furnish to the U.S. Securities and Exchange Commissipn, upon wrillen reguest of ity stafl,

the information furnished by the issuer to any men-accredited investor pursuant to paragy (bX 2) of Rule 502.

Issuer (Print or Type) Signalure// | Date

Destination Cellars, LLC / / | /% /27
c s/

Namc of Signer (Print or Type) ATTC of Signer (Print or Type)

David Keuhner Managing Member

intentionat misstalements or amissions of fact constitute federal criminal violations. |(See 18 U.S.C. 1001}

ATTENTION —;

509




1. Is any party described in 17 CFR 230,262 presenlly subjecl to any of the dlsquallﬁcanon

provisions of such rule? .,

2. Theundersigned issuer hereby undprtakes to furnish to any state administrator of any state in which
D (17 CFR 239.500) at such times as required by stale law,

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written req

ssuer Lo ollerees.

See Appendix, Column 5, for state response.

Yes No
®

this notice is filed a notice on Form

uest, information furnished by the

4. The undersigned issuer representsithat the issuer is familiar with the conditions that must be satjsfied 10 be entitled to the Uniform

limited Offering Exemption {ULO
of this exemption has the hurden gf establishing that these conditions have been satisfied.

‘Theissucr has read this notification and knows the contents to be truc and has duly causc

duly anthorized person.

2} of the state in which this notice is filed and understands that

the issuer claiming the availability

his natice o be sighed on its behalfby the undersigned

Issuer (Print or Type)

Destination Cellars, LLC

Sigr%/ Da

Name {Print or Type)

David Keuhner

}iﬂ‘(ﬂ’rim or Type)

Managing Member

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form.
D must be manually signed. Any copies ngt manually signed must be photocopies of the manually sign

signatures.

6of9
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2]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Al

$25.000 Preferred

Membership Interest

$25.000
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |i
VA § $50,000 Preferred
P X Membership Interest 2 $50.000
WA
wv |
Wi
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-[tem 2}

s
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

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