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UNITED STATES [ OMBAPPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C, 20549 Expires:  [April 3 0
Estimated average u? (e}n 8
FORMD hours perresponse. .. ... 18.00
’ UG 9 8 2007 NOTICE OF SALE OF SECURITIES mﬂfEC USE 0"41-"'s
~ A PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

4] 342

Filing Under {Check box(cs} that apply): [] Rute 504 [j Rule 503 [/] Rule 506 [] Section 4(6)} [] ULOE
Type of Filing: New Filing [7] Amendment

 ———
|||

Name of lasuer  ([T] cheek if this is a0 amendment and name has changed, and indicaie change.)

Ellington Financiat LLC 0707

Address of Executive Offices {Number and Strees, City, State, Zip Code) TeIEPhe - o s munrvne yunntuuiug ATGR LDOE)
53 Forest Avenue, Old Greenwich, CT 06870 (203) 698-1200

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

Briel Description of Business
Speclality finance company focusing on various fixed income Investment strategies

Type of Business Organization
[] vorporation [] limited partnership, already formed {7] other (please specity): P ROCESSE D

D business trust D timited parinership, to be formed Limited Liabilty Company

Meonth Year bEP U 6 2007

Actual or Estimated Date of Incorporation or Organization: [(]7] [Q17] [AActeal [] Estimsted b

Jurisdiction of [ncorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; EN for other forcign jurisdiction) THOMSO h,
GENERAL INSTRUCTIONS
Federal:

Who Must File; All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Comumission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is due, on the date it wes mailed by United States registered or centificd mail to that address,

Where To Fils: U.S, Securitics and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E &nd the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
gre 1o be, or have becn made. If a state requires the payment of a fec as a precendition 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 notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resufi In a loxs of the tederal exemption. Conversely, faiture lo file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated an the
tiling of a federal notice.

Parsons who raspond to the collaction of information contained in this form are not
SEC 1972 (6-02) reguirsd to respond unless the form displays a currently valid OMB control number. 1o 10
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2. Enter the information rcquesu:d for the t‘ollowmg

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

Each beneficial owner kaving the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities ef the issuer.

Each exccutive officer end director of corporate issucrs and of corporate general and managing partners of partnership issvers: and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (] Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Eilington Management Group LLC

Busineas or Residence Address  (Number and Street, City, State, Zip Code)
53 Forest Avenue, Oid Greenwich, CT 06870

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director [ General andior

Managing Partner

Full Name (Last name firsy, if individual)
Ellington Financial Management LLC

Business or Residence Address (Number and Street, City, Stato, Zip Code)
53 Forest Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner [ Executive Officer [ Director ] General andfor

Managing Partner

Full Neme (Last name first, if individusl)
Legg Mason Opportunity Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Light Street, Baltimore, MD 21203

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Gwner [} Executive Officer [7] Director [J General and/or

Managing Pariner

Full Name {Last name first, if individual)
Vranos, Michael W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Forest Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [[] Promoter ] Beneflciel Owner Exccutive Officer 7] Director (] General andfor

Managing Partner

Full Name (Last name first, if individual)
Penn, Laurence

Busincss or Residence Address  (Nomber and Street, City, State, Zip Code)
53 Forest Avenue, Old Greenwich, CT 06870

Check Box(es) thet Apply: [} Promoter [ Benceficial Owner 7] Executive Officer 7] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Cojot-Goldberg, Cliver

Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Forast Avenue, Old Greenwich, CT 06870

Check Box{esy that Apply: [} Promoter [} Bencficial Owner [ Exccutive Dfficer O Director [ Geners) andlor

Muanaging Partner

Full Name (Last name first, if individuat)
Zipp, Brian R.

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
53 Forest Avenue, Oid Greenwich, CT 06870

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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mation requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the gast five years;

*  Each beneficial owner having the power to vote or disposc, of direct the vote or disposition of, 10% or more of'a class of equity securitics of the issuer.
#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

&  Each genera! and managing partner of pertnership issuers.

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner  [] Exccutive Officor  [7] Director [J General and/or
Managing Partner

Full Neme (Last namc first, if individual)

Robards, Thomas F.

Business or Residence Address  (Number and Strest, City, State, Zip Cede)
173 Riverside Drive, New York, NY, 10024

Check Box{cs) that Apply:  [[] Prometer 7] Bencficial Owner [ Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sirmon, Ronald i, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6429 Caminito Baltusral, La Jolla, CA, 92037

Check Box(es) that Apply: | Promoter [T} Bencficial Owner  [] Executive Cfficer I/} Dircetor [J Genesal and/or
Managing Partner

Full Neme (Last name first, if individual)
Regendez, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Los Felis Drive, Phillips Ranch, CA 91766

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

Full Name (Last name first, if individual)

Asaro, Paul A

Business or Residence Address  (Number and Strect, City, State, Zip Code)
53 Forest Avenue, Old Greenwich, CT 06870

Check Box{cs) that Apply: Promoter  [7] Beneficial Owner [} Executive Officer [1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)
Friedman, Bilings, Ramsey & Co., Inc.

Business of Residence Address  (Number and Street, City, State, Zip Code)
1001 Nineteenth Street North, Arlington, VA 22209

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

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and usc additional copies of this sheet, 25 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any individUal? ..ottt

1. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be poid or given, directly or indirectly, any
commission or similar remunerntion for solicitation of purchasers in connection with sales of securitics in the offering.
If 1 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 arc associated persons of such
a broker or dealer, you may sct forth the information for thet broker or dealer only,

Full Name (Last name first, if individual)
Friadran, Billings, Ramsey & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Nineteeth Street North, Arlington, VA 22209

Name of Associated Broker or Deater

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

(Check “All States” or check individual SLBIES) ..ot et e e [A] All States
(€T) (HI]
(IL] [X3] ME] ™MD (MS]
MT) NH] Y}
[RT}

Full Name {Last name first, if individual)

Busincss 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 to Solicit Purchasers
{Check “All States™ or check (ndividual SIAIEE) oo b i bt et e (J All States
(€a] (BE] (EL] (HI]
(K] ME] {M1) (M§]
[NE] &M Y] [(ND} (K]
(N

Fuli 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 Intends to Solicit Purchasers
(Check “All States™ or check individual SUALES) ...t s s s et s st s [J Al Siates
[CT} (A1)
(XS] MEI [MD) (M1 [MN
[NH] Y] (OK]
[TN] ¥1

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this effering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the trensaction is an exchangs offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for cxchange and

already exchanged.

Apgregate Amount Already

Type of Security Offering Price Sold
Dbt .o s 000 s 0-00
Equity _g 48,514,400.00 5 48,514,400.00

, v g . 0.00 0.00
Convertible Securitics (including warrants) e Tk s
Partnership INtErests ..o s $ 0.00 s 0.00
Other (Specify ). 5 0.00 §_0.00

Tota! s 48,514,400.00 ¢ 48,514,400.00

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ retrernrersane e et s g ass .23 §_48,514,400.00
Non-accredited [NVEStOrS ..vevvverrvonsmsrerans ¢ h)
Total (for filings under Rule 504 OnlY) ccooicccnnmrianisssnsnmsimessmmsssssmrsrtssosnssessnsons 3
Answer also in Appendix, Column 4, if filing under ULOE.
:Ifthis filing is for an offering vnder Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first salc of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..overeeveeir e e s 0.00
Regulntion A ... ..o i e e §_0.00
RUIE S04 .. oe e ose et ee e eme e et men e s 2 eeeeans s s sennns sosmresstserrentss s 0.00
TOMAL coevveie e e et cectraiicienarase i e s sar s e nrennran s s 0.00
a. Fumish n statement of all expenses in connection with the issuance and diswribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the {eft of the estimate.
TERNSFEE ABCRL'S FEEE oottt e bess s st s e bR R A R bt [ 3.500.00
Printing and Engraviig COSIS ..o imirimissmrirsisriressrsorressasins serssssssiasessasssssss sasisssisiesssssasssssssss asssssmssre s s 250,000.00
LEBRI FEES corvovemmmieomsionssenssenciresuesssassanms tseb 4k s rsst 58 s et AR 1 543 055410858 S0 R R R 3£ b b 015 A s 750.000.00
ACCOUNLING FEES onvrrecsrccu et e s e srtessesaemsssas st s bssasbvsbrna s s s s s vane s 0.00
Engineering Fees ..vvveicnceenen, BV — s 0.c0
Sales Commissions (specify finders' fees separately) ... " etereereresuesrisieseemier et ebastsea e 0os 0.00
Other Expenses (identify) Placement agent fees, road show expenses 2 s 883,262.00
TOLAT covemereeeesbevsren e ce e ebsbastsebs e reas s ee st sres e RR o £t eeRornena s seR RS RS RS et e s PRSI AR B L shin SRR ER SRR TN A s 1.802.762.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response ta Part C — Question 4.2, This differcnce is the “adjusted gross 46.611.638.00
PPOCEEAS 10 tRE ISSUEE ™ ....oovvv.eoesn s saveseonssesnesssessssnssessassasasssnsnsieos ossarerasssesessssesssovessestessssessessessasssmessasesvoms s

§. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate 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 responsc to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Others
SBIAFIES BN FEC3 .evvvnvumerenrrrscsserrasmssssssrisusssosssssss seassossassessss s 242818 1E 80 250188208 T RS Rt e 00 [/ $_120,000.00 s
Purchase of 1Cal ESIAIE ..o....rrovverreee v rraerensosrarna s sssaronsores -0s 0s
Purchase, rentel or leasing and installation of machinery
20d CQUIPMEDT «..roerereceenrireee e rrneins sestsn s asp s s . as as
Construction or leasing of plant buildings and FCILIIES ......ccococcvmsrerrsincemcnssnressesrsmerssessesstsssssses 0s gs
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ... s Aas 2,000,000.00
Repayment OF INAEBIEATESS ...c.v..cevveicree e e et ess e sensest e et s ebbe b ba st sbessaas bt sesms s sessspss s senenss s as
WOTKINE CAPIAL...covecert et ceremscreersesrenssssssmst s e sssessns brssersnbensorane teeeer s st serens It s
Other {specify): Investments in debt securities 0s @s 45,091,638.00
....... s s

COLUIMI TOMALE o ettt st s et e sanme s s srrmer e s sessbeabansas sremaseras set eans o ssnernemrnesnsasasreasserean
as 47,211,638.00

Total Payments Listed (column totals added) ... i siteccsie it e
R e T R T Pt SR O L R T AT R A R S
50T S R L e

Tts o Tl ATA Tamity
The 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 constiiutes an undertaking by the issuer to furnish to the 11.5. Securities and Exchange 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 Type) / 1 re Date

Ellington Financial LLC { % o éc// Augus@® 2007
Name of Signer (Print ar Type) / Title of Signer (Print or Type)
Paul A, Asaro Chief Financial Officer and Secretary

ATTENTION
Intentional misstatements or omisslons of fact constitute federal crimina! violatlons. (See 18 U.S.C. 1001.)

Sof 10
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15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TULET cooeeetttisim e it ret s eectrer s srvasa s penssssarssrostsebemss e sy s s RS Sbnst pes st st pes st s eve st st s st b

See Appendix, Column 3, for state response.,

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as requircd by state law.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upen written request, information furnished by the
issuer 10 offerees.

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 {LJLOE) 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 issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Si Date

Ellington Finencial LLC < o o Augusw 2007
Name (Print or Type) “Fitle (Print or Type)

Paut A. Asaro Chief Financial Officer and Secretary

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,

Tof10




g =R

5
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (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-ltem 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
AL : x 0 | E ycﬁE
AK il x 0 | M ox
AZ x 0 I e
S -
AR o= i 0 [ =
CA H 2 $85,000.00 | ] ! x
co II_ x _J 0 I [ l X
CT i 0 | i x !
il | 0 [ [ x ]
! 5 8 15,000.01 | [x
e - ‘ _.__x.,_.J $4 __! X
FL L% 0 Ll x .
GA | ‘L x | 1 $100,000.0: |4j| [x
H| x 0 I o | x
ID I [ x ] 0 ) [x
L 1 ! 0 1 ]
L X | | .
IN I 0 [ =
wl e ° C_Cx.
. 7 B -
kS ilw.f.-a" 0 i x
KY e 0 %]
LA { x 0 [ =
'i L]
ME| L x ] 0 | e
MD x i 7 $1,085,000] T l~_
Mol N x 1 $150,000.0( i x
Ml L o=y 0 il x
il L ] 0 IR
MS x 1 $140.000.0 | x
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to pon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Inveastors Amount Investors Amount Yes No
MO | = | 0 RIS
wrl X 0 il = !
e ; LWl =}
wlo < 0 =
NH || [ x 0 | "_J
NJ I| x 0 | HIE
awil L x ! 0 ] ([(x ]
NY L= 0 [ iCx]
Nef il x| 0 [ J[=]
wo | x| 0 L Jj|Ex_
oH| i x 0 [ LTJ
ox] h = 0 [ } x |
OR i X 0 | ! | X
PA x 0 jl x |
RI x 0 i x
sc [ x| 0 =
SD "_, x 0 , M x
™ X ° 1L
= Lox 0 L [
ur [ x ] 0 [ Hox
" ]} el
x . 0 L x
W 5 $370,000.0( [ Al x
' 0 L=
0 =]
0 Sl
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 B N
wY _: X | 0 !l [ x I!
Rl =] 0 =

0oy

END




