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FORMD UNITED STATES OMB APPHOVAL
SECURITIES AND EXCAANGE COMMISSION OMB Number. 32350078
Washlngton, D.C, 20549 Expires:
AR Estimated evorags burden
FO RM D hours par responea...... 16.00
UUIENDAORD  womceorsmeorsscummes ppmmmns
0707435 PURSUANT TO REGULATION D, |1
5 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Fame of Offering ([ check if is is &n amendment and name has changed, and indicatc change.)
Limited Liability Company Membership Interests A
Filing Under (Check box(es) thut apply): [ Rule 504 [] Rule 505 [X] Rule 506 [] Section H(6) 0 W
Typeof Filing: ] New Filing [[] Amendment RECEN;%
A. BASIC IDENTIFICATION DATA ( ( /\:?\_

Adjn :
(. Enter the information requested about the issuer \Aﬂvu 4Ty, >>

Name of lssuer  {[[Jcheck if this is an amendment and name has changed, and indicate change.) \%\ 4
The Platinum Art Fund, LIC N\ 186 L5

Address of Exccutive Offices (Number and Sueet, City, State, Zip Code) TGIWI: {Including Ares Code)
} 2700

10866 Wilshire Blvd., 10th Floor, Los Angeles, CA 90024 {310
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business il Q QESSEB

Investment in art works AUG 08 2007 &

Type of Business Organization Lo
[ corporation (O timited partnership, already formed (3 other (please specify): THOMSON
J tbusiness trust [J ‘limited partnership, 10 be formed Limited Liabild y

Month Year
Actus! or Estimated Date of Incorporation or Organization: [[]7] [DI73  &J Actvsl 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lerter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) &
GENERAL INSTRUCTIONS
Federal:
Who Must Eile; Al issuers making an offering of sccuritics in reliance on an excmplion under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

Whan To File: A notice must be filed na lstes than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U5, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which 1t is due, oo the date it was mailed by United States registesed or certified mail to that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Filth Surcet, N.W., Washington, D.C. 20549,

Copies Required: Eive ($) copics of this notice must be filed with ths SEC, one of which must be manually sigred. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear fyped or printed signatures.
Information Required: A new flling must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes

thereto, the Information requestcd in Part C, and any materia! changes from the information previously supplied in Parts A end B. Pant E and the Appendix nced
not be filed with the SEC.

Filing Fee: These 15 no federad filing fee.

State:

This notice shall be used 1o 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 8 separste notice with the Securitics Administrator in each state where sales
are to be, or have beea made. If a stale requires the payment of a fee 23 a precondition to the claim for the exemption, a fez in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must bc completed.

. ATTENTION
Failure to file notice in tha appropriate states will not resuit in a loss of the federal exemption, Conversely, fallure to file the

appropriate federal notice will nol result in a [oss of an avallable state exemplion unless such exemption Is prediclated on the
(lling of a federal notice.

Persons who respond to tha collsction of information ¢ontalned tn this form are not
SEC 1872 (6-02) requirad to respond unless the form displays a currently valld OMB control number, 1of9




e
following:

2. Enter the information requested for the
e  Each promoter of the issuer, if the issucr has becn organized within the past five ycans,

o Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing parmers of partnership issuers; and
¢  Each general and managing partner of pastnership issuers.

Check Box(cs) that Apply: Eﬂ Promoter [} Bencficial Owner (7] Excemtive Officer [7] Director A General and/or
Managing Partner

Full Name (Last name first, if individual)
SGH Investments, Inc.

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

10866 Wilshire Blvd., 10th Fleor, Ios Angeles, CA 90024

Check Boxtes) that Apply: [ Promoter [} Beneficia) Owmer [J Executive Officer [] Director A General ad/or
Managing Partner

Fofl Name (Last name first, if individual)

Shire Investment Management, Inc.

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

10866 Wilshire Blwd., 10th Floor, los Angeles, CA 380024

Check Box(es) that Apply: @ Promoter ] Beneficial Owner £ Exccutive Officer [ Dircctor [J General andior
Menaging Partner

Full Name (Last name first, if individual)
Hollander, Stanley

Business or Residence Addrcss  (Number and Street, City, State, Zip Code)
10866 Wilshire Blwd., 10th Floor, los Angeles, CA 90024

Check Box(cs) that Apply: Promoter Bencficia) Owner  [] Executive Officer  [] Director £ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Li .

Business or Residence Addregs  (Number and Street, City, State, Zip Code)
10866 Wilshire Blvd., 10th Floor, los Angeles, CA 90024

Check Box(cs) that Apply: Promoter  [] Beneficia Owner ) Executive Officer [] Disector  [] General and/or
Mapaging Partner

Full Name (Last name first, if individual)
Blatt, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
10866 Wilshire Blvd., 10th Floor, Ios Angeles, CA 90024

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [7] Exceutive Officer [ Director [ Gencral andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxies) that Apply: ] Promoter  [[] Beneficial Owner [7] Executive Officer [] Director [0 General andfor
Managing Partner

Full Namo {Last name first, if individual)

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

{Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this Offering? ccvrnciimcieneieiianens O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIAUAI? wcovvummmssuncinrscessssimsussamssmssssssrrrssrsssssisres $ 100,000
Yes No
Docs the offering permit joint ownership of a single unit? ............ . ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission o similay remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed {s 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
u broker or dealer, you may set 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 Associsted Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVidual SIALES) cooewscivussisuisissinss s st st asstasasts s s sassb s s sasss [J All States
A0 B [FE @®® A @ € 0 B E G HH E
M M @A & F @ M E M M & B M
M G0 BB M X O M A & W M E XK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [J All States
A K E @ @ @ E b R O A B @
O 060 & & B fd M M MY I MY M M
M F [ ® M M M ] KNI [(OH K BOR [P
N 0 G @ 0 D O A A & & & FE
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 Intends to Selicit Purchasers
(Check “All States” or check individual States) ..., . ORI [0 All Siates
A K @E RN A I ©n [BE B Ll GA O 0
K RY [TA] B MO
[INE ] [NV e [N]] [NY} [OH] [OR |
M Eg b MM X O o A wWa &V & & B

(Use blank sheet, or copy end use additional copies of this shect, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is en exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Amount Already
Type of Security Offering Price Sold
Debt “ Cererb b s apRt b srAT st s ea s AnrRRs e e | Biranass S
BQUILY covnerscensronemamsessssinssnsgsssssssistansrssssss s sssssssmssrssssstssses s
e 8 s
59,000,000 g 2,854,198
Other (Specify - i s $
O SO 9,000,000 2,854,198
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors. 9 H 2,854,198
Non-accredited Investors ... D g$ 0
Total (for filings under Rule 504 only) N/A $_ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthjs filingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuez, 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 type listed in Part C — Question I.
Type of Doilar Amount
Type of Offcring Security Soud
Rule 505 ....oovnrirannornameaanns s
REGUIBION A «evereieetsertirrisees sre et ey sre bbb b1 et 10 s ray b i e e $
Rule S04 .....cooivnmnvrnnase s
O 1ovesereessserenssnserensmssns sarssssassasssresssnsssasssrsss hmmmmarssmntast et sat st TE SR e 120 rerenras s
4 2. Fumish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to fature contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees O s
2 in ] LT YT o 11T S ———— UL RN R as
I 1 T S ————— SRR C 0 5_3 2 »000
ACCOUNLNE FEES irnririnsrressssssaresttracsssmirassrasas s sy s st rssssessbt s it ssass 0 $.5,000
ERGINCEring FEes ...ooncimmmsmsenimmerisssenrsssimissmssnmsas srissisms i g s
Sales Commissions (specify finders’ fees SEPArAtElY) sttt e 0O
Other Expenses (identify) O s
TOUR) woeeeeneeessrnssoessrscossestsesesessesssss s ssassssssesees ] 40,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumished in response to Part C — Question 4.2 This difference is the “ad}usted gross 8.960.000
proceeds 10 the BRER” oo icvssesiinssnsinivesron $ 9 ’

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issoer set forth in response to Part C — Question 4.b above.

................. SR ELTRIEITI I P

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ........ . v [} 90 Bs_Oo
PUTCRESE OF TER CSUALE ...covemeere tevescsmescsunssestrsssoussssssssescsnsns tris s asb st sansspastem s s sas sabs msarmsts Os 0 s 0
Purchasc, rental or leasing and instzllation of machinery 0
and equipment s gs__o
Construction or lcasing of plant buildings and facilities ..., s 0 0s 0
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts of securitics of another
issucr pursuant (0 & MEFBET} wuuvvensrisenens s tureneests s bt b ab R SRR SRR RS R sr bbb as 0 0s 0
RepEYMED! Of IRAEBIEANESS covvocevereresssscssnsnissssssssssesir s sinssssms s sanstssssesssnss 0s.__0 s O
WOLKIE CAPIAL sttt is_9 [s.448,000
Other (specify):__Acquisition of art works Os__9% ___ Os 8,512,000

....... s 0s
0 .
Column Totals O s (158,960,000
Total Payments Listed (column totals added) ... cerersree i ettt gs 8,960,000
D, FEDERAL T e o At A |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.5. Securitics and Exchange Commission, upon written request of iis staff,
the inforraation fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

FamN

Issuer (Print or Type) ignaty a Date
8/2/2007

The Platinum Art Fund, LLC
Name of Signer (Print or Type) itle of Signer (Print or Type) President of Shire Investment
Steven Blatt - l Management, Inc., Manager

ATTENTION

Intentlonal misstatements or omissions of fact constitule federal criminal violatlons. (Ses 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rulc? Prerters s R R e - 0 &

See Appendix, Column $, for state response.

2. Theundersigned 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 required by state [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the Issuer is familiar with the conditions thet must be satisfied to be entitled to the Uniform
limitcd 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 hasread this notification and knows the contents to be true and bas duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

| _ f\ P oY

‘ Issuer (Print or Type) ignathre ( Date 8/2/2007
w The Platinum Art Fund, LIC .

‘ N;':Zg::‘?;l?g:)  Title (Printor Type) o, | 1dent of Shire Investment
| Management, Inc., 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 manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amomnt purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount
CA T.LC interesf 52,894,198 NONE 50
$9,000,000 9 .
co
CT
DE

:
‘ .
i ‘ :

z|3|z|B|8lals|Eig|s|2|r|a|a|2|R]|8

|
L
i

rm———
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Intend to sell
to non-accredited
imvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem i)

Type of investor and
amount purchased in State
(Part C-Item 2)

B
gggag *._‘-.F
14

(Part E-Item 1)

State Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

i

i

i
| S

i
i
i
i

|

£1%2|%(518

_
|

IR

Ve

11
A
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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-ltem 1) (Part C-Item 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investory Amount Yes No
I |
wY _‘ ! |
PR - I -
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