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FORMD UNITED STATES OMB APPROVAL

SECURITTES AND.EXCHANGE COMMISSION OMB Number: 32350076
Washlagton, D.C. 20549 Expires: April 30, 2008

AR Estimated avernge burden

BEROEOE e

07075465 PURSUANT TO REGULATION D, Prefix Seridl
SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION DATE RECETVED
. A
Neme of Offering ([ } check ifthis is an amendment and nzme has changed, and indicate change.)
Serics B Prefcrod Shares £ \)
Filing Under (Check box{es) thet apply): [ ] Rute 504 [ 1Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ ] ULOE & Rece, }CJE,
Type of Filing: [ X ]| New Filing [ ] Amendment = VED N\
‘A. BASIC IDENTIFICATION DATA Y Al - \ﬁﬁ
1, Enter the mformation requested about the issuer \% =W N7 N\
Name of Issuer ([ ] check if this is an emendment and name has changed, and indicate change.) N\
Club Holdings, LLC O\ 4a ,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoni ding Arca Cods)
11101 W. 120th Avenus, Suite 300, Broomficld, CO 80(R) 303-5019
Address of Principa! Business Operations (Number and Street, City, State, Zip Code) (if different from Telephonébidinber {Including Area Code)
Executive Offices) PH@C
=
Brief Description of Business e
Luxury destination membership club. -~
Type of Business Organization .
[ ] corperation [ limited partnership, atready formed [X] other (please specify): limited liability company, already formed THO
[ Jbusinesstrust [ ] limited pastnership, to be formed ~TOMSoar
Month  Yem i 'ﬁﬂm
Actunl or Estimated Date of Incomporation or Organization: [0]1] [O0]4] [X)Actusl { | Esti

Jurisdiction of Incorporation of Osganization: (Enter two-letter U.S, Posta! Servive abbreviation for State:
CN for Canada; PN for other foreign jurisdiction) [D|E]

GENERAL INSTRUCTTONS

Federal:
Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.301 et seq. o7 15 U.S.C. 77d(6).

When to File: A notice must be filed no later then 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 dale it is received by the SEC at the address given betow or, if received et that address after the daté on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20343

Coples Required: Eive (5) copies of this notice mmust be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be photocopics of
the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requested. Amendments need only repont the name of the issuer mnd offtring, any changes thereto, the
“ﬁMﬁmmﬁM*MﬁmMﬂWWﬁm&mﬂkaﬁmPw'AxandBa—MSand-tbo-Appmdbsmd i
SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adupted ULOE and that
have adopted this form, Issuers relying o ULOE must file 8 separate notice with the Securities Administrator in each state where sales ere to be, or have been mede. 1f a
state requires the payment of a fée 85 e precondition to the claim for the exemption, & foe in the proper amount shal accompany this form. This notice shall be filed in the
appropriate staits in accordance with state law. The Appendix to the notice canstitiites a part of this notice and must be completed.

ATTENTION

allurc to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal notice will not
ult [n a toss of an available state exemption unless such exemption is predicated on the filing of & federa) notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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—Check Box{es) thatApply; [ ) Promoter. _{. ].Beneficial Owner, [ ) Exemntive Officer... [ X ] Director. [} Genoml. and/or. Managing Partnes

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Exchpromoter of the issuer, if the issuer has been organized within the past five years;
. Ezch beneficial owner having the power to vote or dispose, or direct the.vote or disposition of, 10% or mors of a ¢lass of equity securities of the issuer;
. Each executive officer and director of corporate issuers end of corporate general and managing partners of partnership issucrs; and
. Eech general and managing partiier of partnership issuer,

Check Bux(:w) that Apply: [ ] Promoter [ ] Beneficial Owner [ X ] Executive Officer [ X]Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Addoms, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suitz 300, Broomfield, CO 80021

Chock Box(es) that Apply: [ 1Promoter [ ] Beneficial Ownér [ X ] Executive Officer [ X ] Director [ ) General and/or Managing Pestner

Full Name (Last name first, if individual)
Allsup Len

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suite 300, Broomfield, CO 80021

Check Box(es) that Apply: [ }Promoter [ ] Beneficial Owner [ ]Executive Officer [ X ]Direstor [ ] Oeneral and/or Managing Partner

Full Name (Last name first, if individual)
Anderson, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suite 300, Broomfield, CO 80021

Check Box({es) that Apply: [ JPromoter [ ] Beneficial Owner [ ] Exccutive Officer [ X ] Director [ ) General and/or Menaging Partner

Full Name (Last name firse, if individual)
Bamet, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W, 120th Avenue, Suite 300, Broomfield, CO 80021

Check Box{es) that Apply: [ ]Promoter [ ] Beneficial Owner [ X ] Exccutive Officer [ X ] Director [ | General and/or Mmaging Partner

Full Name (Last name first, if individual)
Estler, Pete

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W, I?Oth Avenue, Suite 300, Broomfield, CO 80021

Check Box(cs) that Apply: [ }Promoter [ jBeneficial Owner [ ] Executive Officer [ X ] Director [ ] General and/or Mannging Partner

Full Name (Last name first, if individual}
Fitchey, Carey

Business or Residence Address (Number and Street, City, State, Zip Code)
L1101 W, 120th Avenue, Suite 300, Broomfield, CO 80021

Futt Name (Last name first, if individual)
Lubner, Ronnie

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W, 120th Avenue, Suite 300, Broomfield, CO B0OZ1

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

Full Name (Last name first, if individuat)
Mullins, L. Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suite 300, Broomficld, CO 80021

Check Box{es) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ]Director [ ) Generad and/or Managing Partner

Full Name (Lust name first, if individual)
Wetherell, David S,

Business or Residence Address (Number and Street, City, State; Zip Code)
11101 W, 120th Avenue Suite 300, Broomficld, CO 80021

2 afi



A. BASIC IDENTIFICATION DATA (continued)

2. Enter the informaticn 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 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; und
. Each general and mannging partner of partnership issucy.

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

Full Name {(Last name tirst, if individual)
Shor, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suits 300, Broomfield, CO 86021

Check Box(es) that Apply: { 1 Promoter | ] Beneficial Owner [ X ]Executive Officer [ ] Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual)
Anderson, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W, 120th Avenue, Suite 300, Broomfield, CO 80021

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

Fuli Neme (Last name first, if individual)
Mesikapp, Kermeth

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120th Avenue, Suite 300, Broomfield, CO 80021

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

Full Name (Last name first, if individual)
Kittredge Private Holdings, LP

Business or Residence Address (Number and Strect, City, State, Zip Code)
222 El Brillo Way, Palm Beach, FL 33408

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

Full Name (Last name first, if individual)
Steven Berkowitz Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Lark Place, Alamo, CA 94507

Check Bax(¢és) that Apply: [ ]Prometer [ X ] Beneficial Owner [ ] Execulive Officer [ ] Director [ ] General end/or Managing Partrier

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

Business or Residence Address (Number and Street, City, State, Zip Code)
11101 W. 120" Avenue, Suite 300, Broomfield, Co 80021

Check Box{es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ] Exeoutive Officer [ ] Dircctor [ ] General andfor Managing Partner

Full Name (Last name first, if individual)
Invest West Financial, LLC

Business or Residence Address (Number and Stieet, City, State, Zip Code)
1933 Cliff Drive, Santa Barbara CA 93109

Check Box(es) that Apply: [ 1Promoter [ | Bencficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Red Band Development, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
22320 130th Avenue, Tustin, M1 49688

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ] Ex¢cutive Officer [ ] Director [ ] General and/or 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
. Has the issuer sold, or does the issuer intend to sell; to non-accredited inivestors i this OffETING? o......ciim i essssismasinssmssssdiaae s e et sstestsssss s [1 (X}
Answer also in Appendix, Column 2, if filing under ULOE,
. What is the minimum investment that will be acoepted oM BRY INAIVIAURIT ...........cciecccie e vraseeerscommemees ettt tbis e bb S esAsL4E Ssk RS ST 1 A T8 0 e $___Na
Yes No
. Does the offering permit joint oWNErship OF @ SHIZIE LNIT...vvveve v cerresrereestreeeresresrrs er st eemsempesesssessmamsessssnsssas IX1 1]
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commission or similar remuncration for
solicitation of purchasers in connection with salés of securities in the offefing. [f 8 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. ' more than five (5) persons to be listed are associzied persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (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 Stgn:s" OF CHECK IMIVIUAD SLALEY. :.uvuuassieriananssresiariasiasisass s ot seansessmessasi st s a0s 481444 454044004 SR 440 RSSO 4RO R0 R 2R RRa b RSBS00 078 { ] All States
{AL] [AK] [AZ] [AR] [CA] [COj cm {DE] [DC) [FL] {GA] {H1) (1D]
[1L] {IN] [1a] {Ks] KY] {LA) [ME}  [MD]  [MA]  [MI] [MN] Ms] MO
MT] [NE] INV] [NH] (NJ] (NM] [NY] [NC] [NDJ [OH] [OK] [OR] [PA]
{RI) [SC] (5D] [TN] (TX] (UT] [VT) [VA) Wa]  [wWv] (Wi wY] [PR}
Fufl Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Whlch Person Listed Has Sclicited or [ntends to Solicit Purchasers
{Check "All States™ 0F Check inIVIGUAL SEALES).....cuicirrcuirieriasiosesinssinsasissscissssisassss sersss s asnssssersssanssesssssssssamssssessasserssses . [ 1Al States
[AL] [AK] (AZ] {AR] [CA] (&)} (CT) {DE] [DC] [FL] [GA] (HI) (D)
[iL) [IN] [tA) {KS) [KY] LA] [ME]  [MD]  [MA] [MN] (MS) {MO)
[MT] [NE] V) {NH) NJ] (NM] [NY] NC] (ND) [OH] [OK] [OR] [PA]
R (SC] (SD] [TN] (TX] [UT) V7] [VA] [wa]  [wWV] (wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associzted Broker or Dealer
Stafes in Whl;il Person Listed Has Sclicited ar Intends to Solicit Purchasatsmﬁ( D
(Check *All States* or check individual States).........ceerieiiens RN weeeeen [ VANl States
[AL) [AK] (AZ)] [AR] [CA) [CO) (CT] [DE] (DC) [FL] [GA) [HI] {10]
(L] [IN] [1A] (KS] [KY] [LA] IME]  [MD]  [MA] [MI] [MN] [Ms] (MO]
MT} [NE] (NV] [(NH] (N)] [NM] (NY] [NC] (ND] {CH] [OK] [OR] [PA]
R1} (3C] [SD] {TN] {TX] [uT] {v1 VAl WAl [Wv] iwl] [wY] (PR]

{Use blank sheet, or copy and use additionat copies of this sheet, 83 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount alreedy sold. Eater "0 if
enswer is "none” or "zero.* If the transaction is an exchange offering, checlé this box { ) and indicate in the columns
below the amounts of the securities offered for exchange and already exchangid.
Apgregate Amount
Type of Security Offering Prico Already
Sold
DDt s et et RS AE  RAESe R P8R Bk bR s b3
EQUILY s erre st reeae e Are LA e P AR AR RS L S RO R EE AR bRt ra AR $ 25,000,000 Y 1,299 349
[ }JCommon [X] Plcfmod
Convertible Securities (INCIUGING WRITAIS) .oovuecvvrmsermsnssmssssressssams rssssesss s v sssassssssessemrsesrovs H $
Partnership Interests ceraseeat vt erees . s s
Other (Specify ) fermasmeessmsgmeressernans s s
TOUI  eooeersrerscrreeresssesessessesassesrass e st s sssessssesaseneat e vesnnss $_ 25000000 0§ 1299340
Answer glso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings ender 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.”
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAHEE IOVESIOIE .o.ceeoemoreesecee e sreseessee e eeresesesa s srs oses a8 1 A s e 13 L3 1,299,340
Nom-8eCTRditetl INVESIONS ..o ccruceevccoressesssntrsssrass s srs eassssessanssssessasssiancassasan 1o et saseesna e semsa ess s acsaessaines {0 s 0
Tota! (for filings under Rule 504 only) .o s R 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, to
date, in oﬁmﬂgs of the types indicated, in the twelve (12) months prior to the first sake of securities in this offering,
Classify securities by type listed in Part C—Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 oo erete e e eensr e sremn smremees semresenant b
Regulation A ... 4 444 AL e HH 44 R84 44 P AR 3144 b1 1 8 A $
Rule 504 ceesmasuadeasass e s e RS cen e entsrse b
Total e ek sase Rt b 4R RR R RS AFE T A PSS 44444 555121 AR A1 R e b e aER R b3
Fumish a statement of all expenses IE ODMMOB with the issuance an _ﬂs@m@ugm_uh_‘gﬁmgg _
Excludc amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, finmish an estimate and check the box to thc left of the estimate.
Transfer Agent’s Fees [1 H
Printing and ENgraviNB COSIS oot ereeat e es s sses e e serecresssar sessrs sns e se e sk sassebesEFe bt PeAR s e st bt b e [1 3
Legal Fees ereerieseesr s e rnsere s srases [X] 5§ 20,000
ACOOURNINE FEES e ccere e e rass o ceresessere sk b e e gay e R Ao TAs e Sa b1 s 58421 2 R0 B s as e s S Emren e [1 5
Engineering Fees ... rmrernsenens v revasssaanns T [} b
Sales Commissions (specify finders” fiees separately) [} 3
Other Expenses (identify) Form D Filing Fees X1 ¢§ 1,975
7 S [X] 3 21975
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilTerence between the aggregate offering price given in response to Part C--Cuestion 1 and total expenses
fumnished in response to Part C~Question 4.8 This difference is the “adjusted gross proceeds (0 the ISSUES™. ..o s ieseisssmsssssissisis s 4,978,02

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or p}oposcd to be used for each of the purposes shawn.
If the amount for any purpose is not known, fumish an estimate and check the box (o the lcft of the estimate. The total of the
payments fisted must equal the adjusted gross procecds to tie issuer set forth in response lo Part C—Question 4.b above,

Payments to
Qfficers, Payments to
Directors & Ohers
Affiliates
Salories and fees oo, e et [y s [1 3
Pirchase of ren! estats (1 3 [ $
Purchase, rental or leasing and instatlation of machinery and equipmient  .oeoeccsoomsceceerevonsennonn (1 % [1] 3
Construction or leasing of plant buildings and facilities ... S S {1 3 il 3
Atquisition 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 iSSUST PUSTAN (0.8 MEEED coo.vcvesoceeeereteens e [1 3 [1 b3
REpayment of indeBEdness ... .oeoreeimsemseenserreressennsreons revsenasssnsssasranesan . (1 s {1 s
Working ¢apitsl e cevvivonraren ; (1 s (X1 $s_29718035
Cther (specify);
(1 s (] 5
COWIMN TOMIS  _.oeoore s eesreesm s assmse st sesree et st et s e am sttt meeeee s eeneeressreee e son (1 % [X] $__ 24578025
Total Payments Listed (column totals ndded)........oorvvenremsensinssrincnnas ; [X} s 24978025

D:. FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1 this notice is filed under Rule 505, the ollowing signature constitutes an
undertaking by the issuer to firnish to the U.S. Securities and Exchange Comrzission, upon written request of its staff, 1he information fumished by the isswer (o any

non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502. (
Tssuer (Printor Type) = Satury™ Date -~
Club Holdings, LLC + T N\ august/$ 2007
Name of Signer (Print or Type) \M int or Type)
Pete Estler £ Chiel Exectitive OlTicer
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. i001.)

END
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