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UNITED STATES OMB APFROVAL
SECURITIES AND EXCUANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 24544 Expires: ’

Estimaled average burden

NOTICE OF SALE OF SECURITIES __SEGUSEONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE AECEIVED

07069807 UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (] cheek i this is an amendment ad name has changed. and indicute change.)

Filing Under (Check hoxies) thit applyl:  {T] Role 504 [Z]} Rule 565 7] Rule 306 [T} Section 4(6) 7] ULOE
Type of Filing: (7] Mew Filing [} Anvendment

AL BASIC IDENTIFICATION DATA

I, Enter the inlormation reguested abom the issuer

Nume of [ssuer (D check if this is wo mmendment and name bas changed, ond indicitte change.}

2323 NORTH MILWAUKEE, LLC

Address of Exeentive OlTices (Number and Steeet, City, State, 2ip Code} Telephone Number (Ineluding Aren Code)
2446 N. Fairfield Avenue, Chicago, llinois 63647 773-991-0742
Address ol Mrincipal Dusiness Operations {Number and Strect, Ciwy, State, Zip Code) Telephone Number {(Including Acea Code)

(iF different fram Executive OMees)

Briel Descriptinn ol Bosiness

e G PROCESSED

[ eorporation ] limited porinership, alrendy Faraed other {please specify): JUL 0 6 ZHU?

[ Lusiness trusy [ timited purinership, to be formed Limited Liability Company

Mimh Yeor THUMSON

Actual or Estimated Date of Incarparation or Organizmion: {21 [0lg! [Aacwal [ Estimsted FINANCIAL
Turisdiction of [ncwrporition ur Organization: (Enter two-letter US. Postal Service abbrevistion fur Swe:

CN for Canadn; FN for other [ureign jucisdiction) ||

GENERAL INSTRUCTIONS

Federal:

10 Must Fide: Al issuces making un affering of secoritics in reliance on an exemption under Regulativn £ or Section 4(6), 17 CFR 230,301 ¢l seq. 05 15 US.C.
T1di6)

When To Frie: A notice must be fifed no loter than 15 doys ofier the Gest sale of securivies in the offering. A noetice is deemed filed with the U5, Sceuritics
and Exchange Commission (SEC) on the carlier of the dnte it is received by the SEC an the uddress given below o, i received st that address after the dute on
which it is due, on 1he date it was mailed by United Seakes registered or certified mail 1o (thot address.

Where To Frie: U.S. Securities and Exchange Commission, 450 Filth Streer, NJW., Washinpton, D.C, 205449,

Copies Required: Ejye (33 copies of this notice amst be filed with te SEC, one of which must be mannally signed. Any copies not menually signed must be
phetncapics of the moneally sigaed copy or bear typed o prinled signatures.

Informuiion Requered; A wew Gling must contein all informalion requested. Amendmems need only repors the name of the issuer pnd offering, sny changes
thereto, the information reqguested in Part C, and ony materiol chenges [rom the informntion frreviously supplicd w Paris A and B, Part E and the Appendix need
ot e filed with the SEC.

Fabarg Fee: There is no federal fitiog e

Stale:

This notice shall he used to indicae reliance on the Uniform Limited Ollering Exemption (ULOE}) tor sales of securities in those states thai have adopied
ULOFE anek it buve adopted this forms. Issuers celying on ULOE must file o separate notice with the Seeorities Administrator i cach state where sules
are W be. or have been made. 1Fa state requires the payment of a (ce as a precondition o the claim for the exemption, o fec in the proper amouns shall
accompany this Jorm. This notice shall be fiked in the appropriate states in accordunce with state law. The Appendix to the notiee constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file netice in the appropriale states will nol result in a loss of the federal exemplion. Conversely, (ailure to lile the
appropriale faderal nolice will not result in a [oss of an available state exemption uniess such exemption is prediciated on the
liking of a lederal nolice.

Persons who respond to the collection ol inlermation centained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a cusrently valid OMB control number. | of 9



{ AL BASIC IDENTIFICATION DATA

3. Enter ihe information requested for the follawing:
e Each promoter of the issper, i 1he {ssuer has heen organized within the pust five yeuwrs;
e Eachbencticial vwner having the power to vote or dispuse. or direet the vote or disposition of, 10% or more of o clitss ol equity securitics of the issuer.
e [uch execotive offtcer and divector of corporme issuers aml of corpocate gencral and manoging puriners of partesship issuers; and

e Lach gencral and managing partner of partnership issuers.

Cleek Buxtuesy that Apply: 7] Promoter [[A Beneficial Owner  [] Eseewtive (HTweer [T Director [A Geneenl wndfor
Munaging Paniner

Full Name (Lust mame first. iF individoal)
Joshua C. Deth

Business or Restdence Address  (Number and Strect, Civy, State, Zip Coue)
2446 N. Fairlield Avenue, Chicago, lllinois 80647

Check Buoxies) that Apply: D Promoter D Bunelicin) Owner [ Exceutive Officer 7] Direetur [] Geaerai andfor
Manuging Martaes

Full Manme (Last aome fiest, if individual)

Business or Resdence Address  (Number and Sireel, City, State, Zip Code}

Cheek: PBox{es) thim Apply: D Promoter D Beneficial Dwaer [:| Executive Qlficer D Direcior [ General and/ur
Munaging Pariner

Full Mame {Last name first, if individoal)

Business or Residence Address  (Numirer and Street. City, State, Zip Coded

Check Box(esy that Apply; ] Pramaoter [ Beneficiat Owoer  [7] Exeentive Officer {0 Director [ Generul andfor
Managing Partner

Foll Name {Lost nanme Jirst. i individual)

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

Check Boxles) that Apply: 7] Promoter [7] Beneficial Owner  [7] Exceutive Olficer {7} Director [} General andfor
Managing Parner

Foll Name (last umne fesy, i individuat)

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

Check Boxfes) that Apply: 7] Promoier [0 Beweliciul Owner [ Executive Officer [:] Discetor ] General andior
Munaping Pactnet

Full Nime (Last anme liest, if individuol}

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

Cleck Boxtes) shut Apply:  [7] Promuer [0 Benelicial Owner 7] Cxecutive Offices  [] Direclur [0 Generd andfar
Munging Partner

Full Mame {Lost nmane s, i individual)

Business ur Residence Address  (Number and Street, City, Sate, Zip Code)

{Use blupk shect, or copy and vse additionnl copies of 1his sheet, as necessary}
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B. INFORMATION ABOUT-OFFERING .

Yes No
I, Has the issuer sold, or daes the issuer intend o scll, Lo non-accredited investors in (his olfecing? e € B
Answer alsa in Appendix. Cotumn 2,15 ling under ULOLE,
T What is the minimum investment that wifl be sceepted from any individual? i, 9 25,000.00
Yes No
3. Daoes the offering permit joint ownership of u Single UNHY s (K]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any

cammission or similar remuneration for sobicitation of purchasers in connection with sales ol securities in the oilering.
{I'a person 1o be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or deader, [ more than five (3) persons to be lisied are associsted persons of such
a broker or desler. you may sei forth the information Tor that broker or dealer only,

Full Name (Last name [Trst, if individual}

Business or Residence Address (Nomber and Sirect, City, Sate. Zip Code)

Nime of Associated Broker or Dealer

Stales in Which Person Listed Haos Solicited or Intends 10 Solicit Purchasers

{Check Al States™ or check individual SEUES) it L] A Stes
AR [€1] (]
KS KY )

(RY]) ND UK OR TA

™ > VA WV WY TR

Full Name {Last namne first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Iniends to Solicit Purchasers

{Check “All SUHCS™ oF CHECk IMUIVILIAL SITALESY 1roveieceiee et veereres e e ssm ressasssbrbraras s b bems e eoes st arems rasasebtsimsasae s sentsuarssanns

[] Al Stntes

€T (HE)
KS ME M X
5C TX VT VA Wil WY R
Full Name (Lust name Tirst. i individual)
Business or Residence Address {(Number and Steeet, Cily. State, Zip Caode)
Ninne ol Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers
{Check Al States™ or check individual SICS) ot [] Al StaICS
AL (€17 (]
3
X D
TN [T VT WA WY WY PR

(Use bilank sheer or copy and use additional capivs of this sheet, 05 necessary, )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AKD USE OF PROCEEDS

b

Enter the aggrepate offecing price of securitics included in this offering and the tota) amowvnd already
sold. Enter 07 il'the answer is “none” ar “zero.” i the transaction is on exclumge offering, check
this box [ Jand indicate in the columns below the amounts of the seewrities offered for exchange and
alrcady exchanged.
Appregate

Type of Security Odtering Price

Amount Already
Sold

¢ 0.00

¢ 1,500,000.00

% 250,000.00

Common ] Preferred
s 0.00

Convertible Securitics Gneluding Wartdls} o e e s

0.00
b

IPAPHIESII ILETESIS ovvvsestesesssessaessassesonssssssvssesssssssesssstomssssasssssrsmmesssssssscasrsssrmserserssssessssessessomssamsnnsssans 9_0-00

g 0.00

5 0.00

Oter (Specify U URRUOTRVTOURPRUD. 0.00
.5 1,500,000.00

5 250,000.00

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

Lnicr the number of aceredited and non-accredited investors who have purchased securities in this
ollering and the nggrepate doliar amounts ol their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased seewrities ond the aggregate dollar amount of their
purchases on the total lines, Enter “0" if angwer is “none” or “zera,™

Numnber
Inveslors

ACCIEUILEd THVEETODS et aree s st s rese s sa e s s b s eman e s e n s s bt e

Apprepate
Dollar Amouni
of Purchascs

5 225.000.00

N=BECTEUHICU TIVESHITE Lot cevres e s e sres e sess s seses s resmsessasass e separensassss e emsssareasassssessesserens |

5 25,000.00

Tota) (for filings under Rule 304 000¥) vt e sness

3

Answer also in Appendix, Cobwinn 4, if filing under ULOL,

Ifthis iiling is for an offering wnder Rude 304 or 505, enter the information requested for all securities
sold by the issucer, (o date, in oiterings of the types indicmied. in the twelve (12) months prior 1o the
first sale of securities in this affering. Classily securities by type listed in Part C — Question |.

Type ol
Security
Equity

Type af Oflering

Dollar Amount
Sold

$ 250,000.00

s 0.00

§ 0.00

§ 250,000.00

u.  Furnish o statement of all expenses in connection with the issuance and disteibution of the
sccurities in this ¢itering. Exclude amounts relating solely lo erganization expenses of Uhe insurer,
T information may be given as subject 1o Roure contingencies. [§the amount of an expenditure is
ot knowil, funish an estimate and check the hox w the Jeft of the estimate.

Printing md EAgraving COSIS i e st sess e cnsc s srasess s borante sebesmanessmssass

LREimeering FLes it et s
Sales Commissions (Specify (Inders’ TEes SEPAraTEIY) ettt s eeee s st abe s

Other Expenses {identify)

Ooo0o0ooxe00.

d0f9

g 000
5 0.00
¢ 30,000.00
g 0.00
5 Q.00
§ 0.00
¢ 0.00
¢ 30.000.00




. OFFERING PRICE, NUMDER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

b, Enter ihe difTerence between the agpregate otfering price given in response to Part € -—— Queslion 1
and total expenses furnished in response o Part C — Question 4.a. This difterence is the “adjusied gross 1.470.000.00
PIFOERRUS 10 LG SBUUE ™ ceoereooes et et e s e s n s e RS i s 030 s e s RS bR

Indicate below the mmount of tie adjusted pross proceed Lo the issucr used of proposed to be used lor
cuch of the purposes shown. 1 the amoum for eny purpase is not known, furnisiv an estimale and
check the box t the lelt of the estimate. The total of the payments listed must cqual the adjusied gross

proceeds to the issuer set forih in response to Part € — Question 4.b above,

R R B T B P OO OO PP PP OO ORI

Purchise, reniad or keasing and installation of machinery

Payments Lo

Oificers,
Directors, & Pavments o
Adliliates Others

Qs mp
as gs

S CLIIPINENL e e s s st || B s_300,000.00
Conslruction or leasing al plant buildings and RCHHHEES e [ 8 s_800,000.00

Acyuisition o other businesses {including the value of securitics involved in this
oltering that imay be used in exchange for the assels or securities of another

ISSUCF PUFSURDE 10 0 IMEFEEED oottt ettt st b sanes st sbne st s srsnss s bsanpmppssssros s || ) as
Repavinent of indebledness e S . s
WOPKIBE COPIIL ettt b st s et s s et et et s L 1% 370,000.00

Oiher (specify):

0s as

....... C1s 0s

CONINN TOLS oo tsmreosecsesonscs sttt st snssssisntoseesesessinssrseserssrsos. [ 8000 []s_1:470,000.00
Tolal Payments Listed {columm 1o6ads added) e ctmer et sees e sren e e s st s ssserssenane 0os 1,470,000.00

. FEDERAL; SIGNATURE,

The issuer has duly caused this notice to be signed by the undersigoed duly authorized person. IT1his notice is Mled under Rule 305. the Jollawing
sipmure tonstituies an undertaking by the issuer to furnish to the U.S, Sceuritics ind Exchonpe Commissian, upon wriiten requesi of its stfl.
the information furnished by the issuer to any non-sceredited investor pursuant Lo paragroph (bi2) of Rule 302,

Issuer (Print or Type) Signagur] Date
2323 NORTH MILWAUKEE, LLC *JK/ A W 6/25/07
Nime of Signer (Print or Type) Tit# aof Signec (Print or Type)
Joshua C. Deth Manager
ATTENTION

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