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.
~/ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering  ([J check if this is an amendment and name has changed. and indicate change.) —

Class C Unit Offering

Filing Under {Check box{es) that apply): O Rule 504 [] Rule 505 B Rule506 [ Section 4(6) O ULOE
Tvpe of Filing: New Filing [ Amendment

e T 07072951

SEC USE ONLY
Prefix Serial

DATE RECEIVED
| 1

o e s Te s
LT g O e N R A LV A vl

I._Enter the information requested about the issuer
Nume of Issuer ([ check it this is an amendment and name has changed. and indicate change.)

Lodi Station, LLC

Address of Executive Oftices: (Number and Sureet. City, State, Zip Code) Telephone Number (Including Arca Code)
3959 Topanga Canvon Boulevard, Suite 285, Woodland Hills, CA 91367-3630 {818) Jo4-7700

Addrece nf Principal Rodiness Onerationg: (Number and Steeet Citv, Stare 7in Code) Telephane Number (Ineluding Area Code)
(it difterent trom Exceutive Ofticesy Same

Brict Description of Business: Acquire, Operate, and Manage a Retail Center
Type of Business Organization

3 corporation O fimited partnership. already formed X other (please specifv); limited liability company
L] business trust O limited partrership, 1o be formed DpanSSED
Month Year i

Actual or Estimated Date of Incorporation or Organization: | 0 I 5 0 | 7 ] Actial [ Estimared jUL 2?

Jurisdiction of Incomporation or Organization: (nter two-letter U5, Postal Service abbreviation for State:  DE
CN tor Canada: FN for other foreign jurisdiction) T .

GENERAL INSTRUCTIONS FINANCIAL

Fodoral:

W Muxe File: All issuers making an offering of sceurities in reliance on an exemption under Regulation B or Section 446). 17 CFR 230.501
etseg. or 13 US.C77d(o).

When To File: A notice must be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed liled with
the U.8. Sceurities and xchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or.
i received at that address after the date on whicl it is dite. onthe date it was mailed by United States repistered or certified mail 1o that adedress
Where to File: 1.8, securities and Exchange Commission. 450 Fitth Strect. N.W .. Washington. D.C, 20349,

Copies Required: Tive (3) copivs of this notice must be filed with the SEC. one of which must be manually signed.  Any copics not manually
signed must be photocopies o iie manualbly signed copy or bear 1 ped or printed signatures.

Information Required: A new Nling must contain all information requested. Amendments need only report the name of the issuer and ofler-
ing. 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 tederal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering 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 cach state where sales are 10 be. or have been made. I 4 state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amoeunt 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 ol 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 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 are fo 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. i of 9
STG_13117.1




A. BASIC IDENTIFICATION DATA
7. Enter the intbrmation reanested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past tive years;

* 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
SeCUrIes Of uie Issuely

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢ Fach general and managing partner of partership issuers.

Check Box{es) that Applv: 1 Promoter 1 Beneficial Ohwner M1 Excentive Otficer 71 Director B General and/nr
Managing Partner

Full Name (Last name first, if individual)

LS 2007, LLC

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

5959 Topanga Canyvoen Boulevard, Suite 285, Woodland Hills, CA %1367-3630

Check Box{es) that Apply: [0 Promoter B Beneficial Owner  [J Executive Oificer  [Director [0 General and/or
Managing Partner

Full Name {1 act name firet if individuah

Gilad Development Corporation

Business or Residence Address  (Number and Street. City, State, Zip Code)
5959 Topanga Canvon Boulevard, Suite 285, Woodland Hills, CA 91367-3630

Check Box(es) that Applv: [ Promoter X Beneticial Owner [ Exeeutive Ofticer ] Director B4 General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Netanel, Yehuda

Business or Residence Address  (Number and Street. Citv. State. Zin Code)

5959 Topanga Canyon Boulevard, Suite 285, Woodland Hills, CA 91367-3630

Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Exceutive Officer [ Director (O Generat and/or
Manuging Iartner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [ Executive Officer [ Director (3 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es)that Applv: 1 Promoter 1 Beneficial Owner  [1 Fxecutive Officer 1 Nirectar M 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 ] Beneficial Owner [ Executive OMicer {3 Director 1 General andior
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

} Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? e O X
Answer also in Appendix. Column 2. if filing under ULLOE.
2. What is the minimum investment that will be accepted from any individual? i, 9_125,000
Yes No
Docs the offering pemiit joint 0wnership aF  SINEIC NI s s s s, 09 L
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. anv commis-
sion or similar remunceration tor sodicitation ol purchasers in connection with sales o securitics in the otlering, 11 a person
to he listed is an associated nerson or agent ol a broker or dealer registered with the S1EC and/or with a state or states.
list the pame of the broker or dealer. I more than five {3) persons (o be listed are associated persons of such o broker
or dealer, vou may set forth the infornuation tor that broker or dealer only,
Full Name ([ast name tirst, if individual
Business or Residence Address (Number and Street. City. State. Zip Code
Mame ol Assgeinten Nicleer or Bealer
States in Which Person Listed Hasg Soliciied or Intends to Salicit Purchasers
(Check ALl Sta1es™ 01 CheCk INAIVIAUAL SIS )ttt e ettt st ee et et ea e et et et et et e e e eeesteneeeereeas [ Al States

TAL] [AK] VA [AR] 1CAl [COl ICTI IDEI IDCI {FL1 [GAI THN 1

[IL] jIN] [1A] IKS|  IKY]  [LA]  [ME]  (MD] [MA] [Mi]  [MN] [MS|  [MO]
[MT] INE] INV] INH] iNJ] [NM]  [NY] [NC] [ND] [OlL] [OK] [OR] [PA}
|R1] [SC| [SD] [TN] [TX] un [vT] {VA] [WAT]  [WV]  [WI) [WY]  [PR]
Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet. Citv. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check A S1A1ES™ 0F CHECK IMAIVIAUIL SEIES . covveieiemeeeeeeeeeee et eeee e ee ettt e e e eeeeemeeeem st e meneme st C] Al Siates
1AL] |AK] |AZ] |AR] ICA] [CO]) 1CT] D] |DC) Vi) IGA] [HI] [113]
MY IND O BALIRSEIKYE AL IME] MDY IMAT IMEL IMNT IMS) (o)
IMT) INE] [NV] INH] [NJ] [NM] INY] NC] IND| |OH| JOK] [OR] [PA]
IR |SCj (8D} (TN I'TX] |uT) |VT] |VA] [WA] |WV| |W1] |WY] [PR]
Full Name (Last name first, if individual }

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check Al States™ o1 ¢hetk indivIBual STCSH v oo crrverivrssvensnnsne A3 Al States
[AL] |AK] |AZ] [AR] [CA] [COJ |CT] [DE] IDC] fFL] |GA] |HI} [ID]
(1] [IN] HAL |KS] |KY] [LA| IME]} [MD] IMA] [M1] |MN] |MS] [MQ]
IMT]  INE]  INV] INH]  |NJ [NM] INY] [NC] [ND] [OM] [|OK] [OR]  {PA]
|R1] [SCj [S13) I'TN] [TX] [ur) |VT] [VA] |WA] [WV] [Wi| [WY] {PR]

(Use blank sheel. or copy and use additional copics ot tiis sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aperepate offering price of securities included in this offering and the total amount
already sold.  Enter =07 it answer is “none™ or “zero.” I the transaction is an exchange
offering. check this box [J and indicate in the columns below the amounts of the securities
oftered tor exchange und already exchanged.

Ageregile Amount Alreads
Type of Sceurity Oilering Price Seld
L)
O Common O Ppreferred
Convertible Securities (including warrants) ..o B $
Parinershin ICTESIS oo nrnssessessrssrs e ssssasssrsssessersvssnes assensennes S
O (SPeCiIY ) s S
TOUL et SRR 4,000,000 $ 0
Answer also in Appendix. Column 3. it tiling under ULOE
2. Enter the number of accredited and non-aceredited investors who have purchased securities
in this oflfering and the aggregate dollar amounts of their purchases, For offerings under
Rule 304, indicate the number of persons who have purchased securitics and the aggregate
doltar amoimni of their nurehases of the fotal lines . Fater =07 if ancwer i< "none™ or “zern ™
Aggregate
Number Dollar Amount
investors of Purchases
Acrredited Invectnrs . . o . 0 < (1]
Non-accredited Investors 0 $ 0
Total (for filings under Rulbe 504 001V ettt
Answer also in Anpendix. Column 4. if filing under ULOE
3. Ifthis filing is lor an offering under Rule 504 or 503. enter the information reguested lor all
sceuritics sald 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 tvpe listed
in Part C - Question |,
Type of Dollar Amount
Tvpe of Ollering Securitv Sold
RUle 505 e NI et S
Regulation Ao NIA Lt 3
AU 300 e LN e e et 3
UL Loteseireseses s ates e et e ben et ee e e ete ks e et oAb E s 2e b b e e e ee A s et et et e et teseenessnteseee b be s et ebe e enserenserern 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution ol the securities
in this offering.  Excluded amounts relating solely to organization expenses of the issucr. The
information may be given as subject 10 future contingencies. If the amount of an expenditure is not
known fienich an ectimate and check the hav ta the 1efr nf the octimate
TTANSIEE AZCIUS FRUS 11reerrrrrccceretacitiisni s sessessa s b e asees b e e 2s e ess sttt Os
Printing and ENRraving CostS .ot b st st sses b bbb rsens s e O0s
LAl FUCS e bbb bbbt s st Xs 25,000
ACCOUITUINE FCCH Lot e s et 8 a bbb bbb ese s bntans Os
Sales Commissions (specify finders™ fEes separately) .ottt see st erse e Js
Other Expenses (identifV) e O
TOTAL et et meeeeee e e mem e st st es e s es e es et et ee s ems e e s s eeeseenee e satre e e tasasae e et et e b b s et et e s 25.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2, This

diiference is the ~adjusted gross proceeds 1o the SSUCE. i, $_ 3.975.000
5. Indicate below the amount of the adivsted gross proceeds to the issuer used or proposed to
be used tor cach of the purposes shown, 1 the amount for any purpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the pavments
listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b abuve.
Payments to
Otficers.
Dyirectors, &K Pavments T
Adlliliates Others
Purchase of real CSIALC oo OO I . O s 3,680,000
Purchase. rental or leasing and installation ¢ machinery and equipRent e L1 % O s
Construction or leasing of plant buildings and (€IS ....corrrrrvvciiesnerssviiisessemssssserriinsnnees L $ O s
Acquisition of other businesses ¢including the value of securitics involved in
this otfering that may be used in exchange for the assets or securities of another
ISSUCr pursiant to a merger) ettt n et s st enena et W % O s
Repayment of indebtedness. .o e . Os O s
Working capital............... ettt et e ee e et b e s ara et Os X s 25,000
Other (specify) s O s
COTINN TUlLD. oot ee et eeeeeeeeeseeraseeeseeaeeresenesessrnesssosseenns L1 B D 3,975,000
Total Paviments Listed (eolimn tonals added .. B s 3.975.000

D. FEDERAL SIGNATURE

The isuer has dalv cansed this notice 10 he sipned by the nndersiened doly antharived nerson. H this natice is Bled under Role 305, the
{ollowing signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Ixchunge Commission, upon writien 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 T'ype) Signuture Dhte
Lodi Station, LLC .
/ 7-/0-07

Name of Signer (Print or Type) Title tﬁ' Signer (Print or Type)
Yehuda Netanel Manager
ATTENTION

|__Intentional misstatements or omissions of facts constitute federal criminal violations. (See 18 U.S.C. 1001.) |

& A0
- N
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c). (d). (e} or (f) presently subject to any of the disqualification provisions Yes  No

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby underiakes 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 required by state law.

3. The undersigned issuer hereby undertakes 1o fumish 1o the state administrators. upon written request. information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 10 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 exempiion has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
Lodi Stati LL
odi Station, LLC M/‘/é/ 7../0_07

Name (Print or Tvpe) Title y{-{rim or Type)
Yehuda Netanel Manager

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 tvpes or printed signatures.
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APPENDIX

Intend to sell
to non-accradited
investors in State

(Part B-ltem 1)

[#3]

Type of security
and aggregate
oftering price
offered in state
(Part C-ltem 1)

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

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

State

Yes No

Amount of
Units
Offered

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AR

AZ

AR

CA

$2,100,000

co

CT

DE

DC

GA

IL

5125000

IN

$125.000

NO

IA

KS

KY

LA

ME

MD

MA

Mi

MN

7 0f 9
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APPENDIX

1]

Intend to sell
to non-accredited

investors in State
{Part R_1tam 1)

Type of security
and aggregate
offering price
oftered in state
{Part " 1tom N

Type of investor and

amount purchased in State
(Part . Ham 7}

S
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E_ltom 1

Amount of Number of Number of
Units Accredited Nonaceredited
State Yes Ne Offered Investors Amount Investors Amount Yes No
I owy i i
PR
Yol9
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