R OMB APPROVAL
FORM D [[64113
UNITED STATES gMB Number:.........cccoeeen. 3|23305-gggg
SECURITIES AND EXCHANGE COMMISSION Entmatod avarass s ol 30
Washington, D.C. 20549 hours per form .............ccc......... 16,00
/\\ FORM D = .
/\écmven «\  NOTICE OF SALE OF SECURITIES SEC USE ONLY
£ N "%}4, PURSUANT TO REGULATION D, Prefix Serial
4 < SECTION 4(6), AND/OR | |
L \® 2007 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
S | I
p& ". l_. v C
Name of Offer”i'niéi_' | ?E}:éﬁ‘gc'ﬁ if this is an amendment and name has changed, and indicate change.)
Issuance of Unit}ol Bé/ge'ficial Interest of Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Filing Under (Check bB){(es) that apply}): [ Rule 504 (O Rule 505 Rule 506 O Section 4(6)  [J ULOE
Type of Filing: O New Filing B Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer mmm."“ l‘"m‘l m‘
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Waells Fargo Multi-Strategy 100 Hedge Fund, LLC 072248 _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LL.C 333 Market Street, 29™ Floor, San Francisco, CA {415) 371-3053
84105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) PmGESSEB_
Briet Description of Business: Private Investment Company %

-0 —
Type of Business Organization —

[ corporation O limited partnership, already formed & other (please spacufyTHOMSON
O business trust [ limited partnership, to be tormed Limited Liability CompaﬂNANC'AL
Month Year
Actuat or Estimated Oate of Incorporation or Organization: | @ 8 | [0 | + | Rauwa (3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Ahbraviation for Stata;

CN for Canada; FN for other foreign jurisdiction)

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.8.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 earlier of the date it is received by the SEC al 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 cerified mail to that address.

Whera 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 Part C, and any material changes from the information pravicusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal tiling 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. 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 shall be filed in the appropriate siates in accordance with stata law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the approprlate 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 required to respand uniess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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;
= Each beneficial owner having the power to vote or dispose, or direct the vole 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 general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Bensficiat Owner [} Executive Officer [ Director Xl General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Mooradian, Dennis J.

Busingss or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box({es) that Apply:  {J Promoter [ Beneficial Owner B Executive Officer ] Director [ General and/or Managing Pantner

Full Name (Last nama first, if individual); Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer O Director [0 Genera! and/or Managing Partner
Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Addrass (Number and Street, City, State, Zip Code): 333 Market Streat, 29" Floor, San Francisco, CA 94105

Chack Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Wells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Cods): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

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

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Strest, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [0 Bereficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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/B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2.  Whatis the minimum investment that will be accepted from any iNdividual?.............cccninnneie e

Does the offering permit joint cwnership of & SINGIS UNIT ... s e s

O ves B No

$500,000°*

** may be waived

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 states, 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 information for that broker or dealer only.

K ves (O No

Full Name {Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code)} 333 Market Street, San Francisco CA 94105

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)..........ccoe v i,

All States

Oy Ok Oz OiR) Owcal Orcol dwen Ome Opc Ory Oiea Omg Opo)
Oy OpN Opa Oks) Oyl Opal Omel Ommo) OMa) O O My O s O MO)
Omm Owe Omwvy OmH O OmwM OWNy) ONC) OWNep OoH Okl O©R) OIPA)
Omn Oiscr Osop Oy amag aum O Owrva OwA Owvl Owg 0wyl OIPA)
Full Nama (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 10 Solicit Purchasers

(Check “All Siates” or check iIndividual SEateS). ....... ..o e eee e e O All States

Omla Ok Omz) R Oca decor Owen Ome Owe OrFy Owea OmMy Ao
Om OpN Opal Oks] Oyl Owra OMeE; Omnol Oma] O] OmMN) O Ms] O [Mo)
Omn Ome Omw OmH OMNg O Oy OINe) O o Okl O[eR] O(Pa)
O] Oisc 0o Oon Omag Oem Owrn Owval OwA Omwy] Ow) Owy] O[PR]
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 Intands to Solicit Purchasers

{Check “All States” or check INTIVIHUA! SEAIBS).........coeeu i e e et e eees v raar e res e vreeesebnnsesrnnen O Al States

Oru O,k Ofaz) OwR Oca Oco O Omwe Oec Oy Owea OrH) O
Om Qo Opal OKs) Ok Ora Ome Omo] OmMa) OMp OMN) OMs] O (mo)
OwmT) ONel Oinvg ONH) O4NG) ONv) Ny OINC) ONo) OoH) OfoKl O[CR] O[PA]
Omn Oisc Oso) Oy Omg Owen Owrn Owva Owa Owv; Owng Owy] OPA)

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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.

Type of Security

DD e e e b e e R e b aea b nas bt

1 Common O Preferred
Convertible Securities (inClUding WAITANES) .........cccovierrrrerre i srnrenr s erresse e essesssessessrnssesnnses
Partnership INTEIESES ... ...t irrrr s r e e s e s rmses e s as s e b s e e sabaes s s be s sanbs s siassosbassssnants

Other (Specify) Units of Beneficial Interast)......coemicnieecsineeninean,

Tt et st e s
Answer also in Appendix, Colurnn 3, if filing under ULOE

Enter the number of accredited and non-accredited investors whe have purchased securities in this
oftering 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.”

ACCTaditad INVESTIOIS ...t e rr s e e s b e e e e s ab e e s me s as s ban e
NON-BCCradited INVESIONS ... irs s b e e e e s e m e s eas b e e b s ks b s s anabs

Total (for filings under Rule S04 0nly) ..........ocvvirrinieenrcrree et asis s s
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 date, in offerings of the types indicatad, 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 Offering
RUIB 505 ... ettt st e e e et sne e en e seent e e e me e neeneabemnnsatenasntan

REBGUIALION A ..ottt eee e b et e e e e Re e e raa s e s
Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts refating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.

Transfor AGENT'S FEBS....ci ittt serre e re e s e e e e e s na e an st enane st vt berma b oo e benaran

Printing and ENgraving CoSIS....c.c.vvverreerr et cnre e secrecvraressesessssssessesessessesessnsesesseseesserenes

Legal Fees......co e

ACCOUNENG FOOS ....cviiiiiiieieein e et e s e e tbear s s ea bt e e e ses s assrn s et sas e ses
ENGINGEING FOBS. ... .o eree et s trsa st s et sh e e s e e s s e s e s e et sresteensse e st seesensensesesanan
Sales Commissions (specify finders’ faes $eparately) . ... iveeieeicecviirercee e cee e e e eens

Other Expenses (identify) Yoo

Aggregate Amount Already
Offering Price Sold
$ o $ o
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
$ 100,000,000 $ 48,534,031
$ 100,000,000 5 48,534,031
Aggregate

Number Dollar Amount

Investors of Purchases
66 ] 48,534,031
0 $ 0
N/A $ N/A

Types of Dollar Amount

Security Sold

NA $ N/A
N/A $ N/A
N/A 8 N/A
N/A $ N/A
............. a $ 0
............. 4 $ 0
. X $ 133,998
............. a s 0
............. a $ o
............. X ] 576,616
............. (| $ 0
............. <) ] 710,164
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C. OFFERING PRICE, NUIMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”.....................

5 Indicate below the amount of the adjusted gross proceeds 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.

Payments to

$ 99,289,836

Officers,
Directors & Payments to

Affiliates Others
Salanies AN fBBS........ e e et a $ a $
PuUrchase of real ESEALE.............c.coccveiviiceececei st s O $ d $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ (| $
Construction or leasing of plant buildings and faciities ..o, ) $ O 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 issuer
PUSUANT 10 8 MBTTET .. ooeoi vttt ettt s et O $ O $
Repayment of INAEBIEANESS ....c.vviecireceie et eee s O $ a $
WOrking Capital. ......cvv.eeeeeerrereeresenereen 0 $ R $99,289,836
Other (specify): N $ ] $

O $ O $

COlUMN TOAIS ..ot e et re e re et b bbbt s e e e e s O $ X s 99,289,836
Total payments Listed (Column totals added).........ooeceeceeeieereeeeee e eenens B §$ 99,289,836

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to 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 1.8, Securities and Exchange Commission, upon written 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)
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Signature#i; 5 g { '

Date
July 12, 2007

Name of Signer (Print or Type)
R. Scoft Samet

Title of Signer (Print or 'pre)

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCK TUIB? ... ettt et ee e e et e e s s sae st et om ot soee st e s e e an et sneanesmsaresmtsretonss Oyes K No

See Appendix, Calumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as requirec by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature Date

Wells Fargo Multi-Strategy 100 Hedge Fund, LLC " July 12, 2007
Name of Signer (Print or Type) Title of Signer (F;rini or Type) ~

R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 5
Disqualification
Type of security under Stata ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prica Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C - Item 1) (Part C - item 2) {Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 4 $1,014,486 0 $0 X
AR
CA X $100,000,000 29 $28,821,364 0 §0 X
co X $100,000,000 3 $925,852 o] $0 X
cT
DE X $100,000,000 3 $1,183,563 0 $0 X
DC
FL
GA
HI
ID X $100,000,000 1 $332,642 0 %0 X
IL X $100,000,000 1 $428,597 0 $0 X
IN X $100,000,000 1 $304,488 o 30 X
1A
KS
KY X $100,000,000 1 $764,658 0 $0 X
LA
ME
MD
MA X $100,000,000 1 $256,628 0 $0 X
Mi
MN X $100,000,000 1 $613,706 0 80 X
MS
MO
MT
NE X $100,000,000 4 $2,383,677 0 $0 X
NV X $100,000,000 2 $5,367,785 0 30 X
NH
NJ
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APPENDIX

Intend to sell
o non-accredited
investors in State
(PartB —Item 1)

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)

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

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

$100,0600,000

$232,901 0

$0

oK

OR

PA

Ri

sC

sD

$100,000,000

$1,788,991 0

$0

™

$100,000,000

$1,894,497 0

$0

uT

$100,000,000

51,697,733 0

S0

vT

VA

$100,000,000

$548,042 0

$0

WA

wi

wy

$100,000,000

$1,058,776 0

$0

PR

END
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