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- UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . ;
Washington, D.C. 20549 g:glare':m’ © 82350076
Estimated average burden
FORM D hours per rasponss......18.00
NOTICE OF SALE OF SECURITIES mﬂfﬁc USE ONL\;“
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (Dchock if this {s &n amendment and name has changed, and indicate ohange.) ' _

Vapor Trails, LLC — Offering of Units of Class A Membership inferest

Filing Under (Check box(es) :Im apply):  [Z] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6) D ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07073562
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Vapor Tralls, LLC ’

Address of BExeculive Offices . {Number and Street, City, State, Zip Code) Telephons Number {Including Arca Code)
8424-A Santa Monica Boulavard, #192, Los Angeles, California 90089 (310) 840-2240

Address of Principa! Business Operations (Number and Steet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Motion picture development and production.

Type of Business Organization ! ﬁ‘ H EE
i [0 Vimited pactaership, slready formed 7] other (please specify): SSED

[] corporation

[ business rrust [J limited partnership, to be formed Limtted Habiify cornpeny
Month Year AUG‘BW
Actual or Bstimated Date of Incorporation or Organization: {§]8] [O]R] Actual ] Estimatcd ]-H g\
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5, Postal Service abbreviation for State: OMSON
CN for Canada; FN for other foreign jurisdiction) . 1

GENERAL INSTRUCTIONS

Federal;

Who Must File: Al issuers making an olfering of securities in n:hmna on an excrption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77416).

When Ta File: A notice must be filed no later than 15 days ufier the first sale of secusitics in the offering, A notice is deemed filed with the U.5. Securities

and Exchange Commission (SBC) on the sarlier of the date it is received by the SEC at the address given below or, if received ot that address after the dale on
which it Is due, on the date it was mailed by United States registored or certified mail to that address.

Where To Fife: 1.5, Sccorities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed o1 printed signatures.

Information Regutred: A new filing must coatain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested fn 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:

This notice shall be used to indicate reliance on the Uniferm 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 Sccurities Administrator in each state where sales
are 10 be, or have been made. If  state requires the payment of a fee as a precondition to the claim for the excmption, 8 fee in the proper amount shatl
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 notice and must be completed.

ATTENTION
Failure to flla notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, taiture to fiie the
appropriate federal nolice will not result in a loss of an avallable state exemption unless such sxemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB control number, . 1 of 9




2. Enter the informetion reqnested for the following:
s  Each promoter of the issuer, if the issucr has botn organized within the past five years,

o  Each bencficial swner baving the power to vote or ispose, or direct the vote or disposition of, L0% or more of a ciass of equity securitics of the issuer.

s Each executive officer and director of corporsie 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: 7] Promoter  [/] Beneficial Owner [1 Exccutive Officer

[] Direstor  [] General and/or
Managing Partner

Futl Name (Last name first, if individoat) !
Creative Actors Alliance, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8424-A Santa Monica Boulevard, #192, Los Angeles, California 80062

Check Box(es) that Apply: E Promoter Beneficia) Owner {4 Executive Officer

] Director (/] Geoeral and/er
Managing Partner

Full Name (Last name first, if individoal)
Caro! Abney

Business or Residence Address  (Number and Street, City, State, Zip Codc)
10861 Moorpark St. #103, Touluca Lake, California 91602-2245

Check Box(es) that Apply: Promoter  [f] Beneficisl Owner (7] Executive Officer

[0 Dircstor [Z] General andfor
Managing Partnet

Full Name (Last name first, if individual)
Sarah Pettycrew-Kania

Business or Residence Address  (Number and Street,. City, State, Zip Code)
5059 Buffalo Ave., #1, Sharman Oake, California 91423

Check Bax(es) that Apply: m Promoter 7] Beneficial Owner [] Executive Officer

(3 Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Jaff Sable

Business or Residence Address  (Number and Strect, City, State, Zip Code)
626 Glenwood Road, Glendale, California 91202

Check Box(es) that Apply: Promoter Beneficial Owner [} Exccutive Officer

[] Director Gencral and/or
Managing Partner

Ful) Name (Last neme first, if individual)
Yetum Worku

Business or Residence Address  (Number and Street, City, State, Zip Code)
5700 West Olympic Boulevard, #1 18, Los Angeles, California 80036

Check Box(cy) that Apply.  [7] Promoter Beneficiel Owner  [] Exccutive Officer

[] Director [/] Geaeral andfor
Marnaging Partner

Full Neme (Last aame first, if individual)
Bridgst Brady

Busineas or Residence Address  (Number and Street, City, State, Zip Code)
5344 Circle Drive #27, Sherman Caks, Califomi‘ai 91401

Check Box(es) that Apply: Promoter  [7] Beneficial Owner [} Excoutive Officer

[0 Director [#] General and/or
Menaging Partoer

Fuli Name (Last name first, if individusl)
Alia Rhiana Eckerman !

Business or Residence Address  (Number and Street, City, State, Zip Code)
32060 Pacific Coast Highway, Malibu, California 80265

{Usc blank shect, o copy and use additional copies of this shect, &s necessary)
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2. Bafer the information requested for the following:
#  Each promoter of the issuer, if the fssuer bas been organized within the pest five years;
e Ench beneficial awner having the power to vote or dispoge, or direct the vote or disposition of, [0% or more of 2 ¢lass of equity securilies of the issuer.

¢  Each exccutive officer and dicector of corporatc issvers and of corporate gencral and managing pariners of partaership issuers; and

& Each general and managing partner of partnership iasuers.

Check Box{es) that Apply: Promoter  [/] Beneficial Owner  [[] Executive Officer [} Director (A1 Genersl and/or
Mannging Partner

Full Name (Last name first, if individual)

Marianne Murphy

Business or Residence Address  (Numiber and Street, City, State, Zip Code}
3950 Alta Vista Drive, La Canada, California 81011

Check Box(es) that Apply:  [A] Promoter (7] Beneficial Owner [} Exccutive Officer [] Director /i Genersl and/or
Managing Partner

Full Name {Last name first, if individual)

Brian P. Nichols

Business or Residence Address  (Number and Street, City, State, Zip Code)
1835 N. Pass Avenue, Burbank, Cafifornia 81505

Check Box(es) that Apply:  [] Promoter [ Beneficisl Owner [ Executive Officer ] Dircotor [7] General and/os
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  [7] Beneficial Owner [ Exccutive Officer [ Director [] General and/or
Managing Parther

Full Name {Last name fisst, if individuai)

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

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

Full Name {Last name first, If individual}

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficiol Owner [} Executive Officer [0 Brirector [J Generat and/or
Managing Pertner

Full Name (Last name flrst, if individual)

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Excentive Officer  [] Directar [J General and/or
Managing Partner

Full Name (Last name firs(, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet, ns necessary)
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L T L INFORMATIONABGUT ORFERING L.

Yes No

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited [nvestors in this offering?....ocoeciiveres. B B
’ Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $ 3,000.00
. Yes  No
Docs the offering permit joint ownership of a single unit? ... ..o, - .
4. Enter the information requested for eath persan who has been or will be paid or given, directly or indirectly, any
commissios 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 ot agenl of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or deater. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “ATl States” or check iNdividual STALES) ....iverereerensiveereeimrsc s senersssstss st ssssmesessreseemssessseenns. ] Al States
[A1] €n [oE (1]
ar] [NJ Xs] [Yl [ME} M MY (M3
MY M W M O M Y Y [0 GH [BK [OR]  [PA]
H] i Wyl
Full Name (Last hame fiest, if individual}
Business or Residence Address {Number and Strect, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "Al] States™ or check Individual States) ..oviiirinrenens [J All States

[CAl €8 O [BE TR

] g [0al Xs] MD N (M)

RE] [NV (&H] c @[] [OH

F G0 m @ &l &Y ol
Full Name (Last name first, If individual)

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

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..... OO PSPPSR [ All States

D R & @O & [0 N pE b M &4 @ 0
m @ O K K1 A &M@ M M M B M &
M M & §n ] M M O BN @ OR OF [EA
@ 0 50 (N 00 0OF 0 A FA &Y & W9 K

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered fot exchange and

already exchanged,

_ Aggregate Amount Already
Type of Security Offering Price Sold
BQUILY ..o sssssn s s SRS OO RRRIS. |

[] Common [} Preferred
Convertible Securities (inchiding warrants)... SOOI, s
Pustnership Interests . ' $ $
Other (Specify Units of LLC Interest e ———————— vt rrostastes ¢ 300,00000 ¢ 3,000.00
LT . S v $_300:000.00 g 3,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zere.”

Aggregate
Number Deoliar Amount
Investors of Purchases
ACCIEATIE INVESIOIS ... cviieierrerriaessnsetssses rorsasaseraasssesesesssmaras s aams sessmat ssseatpsbon sesmsbaert s eb e s s ncar 1 s 3.000.00
Non-accredited Investors ....... tebsreasse st sasart Vb raseessiseanrs e r e saees s
Total (for filings under Rule 504 only) ..oooeeereeee 1 $_3,000.00
Answer also in Appendix, Column 4, if filing under ULOE. '
Ifthis filing is for an offcring uader Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the ¢
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .. ..ot e s ]
RULE S04 oo oo eeeeeeee eessesen e sesses s e eessaem rseer s sbe e Sotmms s EmRR R R LLC Units $_3,000.00
TOBY . cotvvrereea et b s $_3.000.00
s. Furnish a statement of all expenges in connection with the issuance aod distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditur is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... s
Printing and Engraving Costs rirrreranes e ren s araes s
Legal Fees.......couue. s_2.000.00

Accounting Fees

Enginecring Fees
Sales Commissions (specify finders® foes SEPALALELY) oo st i
Other Expenses (identify)

Total ....... -

nfinlslsisfulsln

§ 2.000.00

4 of 9




G OPRGIG FRICE: NN OF WYERTOS T EVRES N ot OF FROCRRTS

b.  Enter the differcnce between the aggaregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 288,000.00
Procecds L0 the ISSUCT.” ......cceereesensseses st sesrssssssssessssns eeeruere e s eee st bbb e ntent s emses s eersens )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach 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 ta Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .... . Ceevsevessnens [ §_4.000.00 _ [ $_76.000.00
Purchese of real cstate ~[1% A .

Purchase, rental or leasing and installation of machinery

B0 CQUIPIIEDL covvvvsrcmmercrrsressssesiemss cvesecmsreee s ombstsnsess s b s bmss s st bece i s benntarss e sasessnrsbassssmsssssnsennsns || 713 54,000.00

@ 5_33.000.00

Construction or leasing of plant buildings and facilities ..o [ 1§

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the gssets or securities of ancther

iSSUCT PUISLANE (0 & METREIY .vvvuirvnrersteessers vorssssrerssrestssssrrstssasmsessssossssrsmsssaststhsestrssbarsmssesnsasressssssnnes L_§ 9, s
Repayment of Indebtediioss .o coiviirmermmsncnr mrmrsrsressmssseninscrssesniasenne et bttt s et 0s 13
WOTIGILE, CAPITAL .11uevsasrrossureasrssesenssreresssss somssms et e oms rvs e ma 881 AASERY P390 A AR RS AR £ bR 1% s B4,000.00
Other (specify):; Post-production; Insurance; Attomey Fees; Misc. C]s [ $_67.000.00

18 s
COLIM TOMRS st s ] 8 400000y 264,000.00

Total Payments Listed (CORIMN tOLA1S BAAEA) crvvrcvreresrrorerss e ees s eeessaerssesesensese s []5.298.000.00

[ e

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 fumnish to the U.S. 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) Signa Date /
Vapor Tralls, LLC /‘1 ﬂ/ﬂ/ %‘V ‘_1"/ LU0+
Name of Signer (Print or Type) Title of Signer (Print or Type} - )

Carol Abney President

D FEDERAL SIGNATURE

- ATTENTION
Intentlonal misstatements or omisstons of fact constitute federal criminal violations. (Soe 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions of such rule?.... . . [ b

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to eny 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.

i 3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
i 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 issuet 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 en its bebalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
Vapor Treils, LLC /9 4/%' / &+

Neme (Print or Type) Title (Print or Type) &
Carol Abney President
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 bc photocopies of the manually signed copy or bear typed or printed
signatures. B - : ‘
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o C
AZ ‘_ [l
wd IR [
CA ' 9 1 $3,000.00 [ ] [ ]
CO ] I..._,..__.,___.i l__... wened
cT .
DE [ ]
DC L I |»_J
FL o
GA . [._- v _] E'—‘r"
HI a1
ID L......_._.l 1___“.”[
o ]
N l____,J 1]
A T |-
S R
XY D | _—
LAl [ [l
Me| ] ]
MD | B L L]
mal L. | C_
mf W] C ]
all NS LI
MS [..w-__J I - L |_--..
Tof9




1 2 3 4 5
, Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-item 1) (Part C-Item 2} {Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes || No Investors Amount Tavestors Amount Yes No

MOy

ury - I‘____:‘ = ~
ey o i L0
val [_‘sr_ll
wal 4 R .
wv L |
wi L i




5

1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, aftach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wy |

PR
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