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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSI OMB Number:  3235-0076
Washington, D.C. 20549 sp\Expires:
g %ﬂmated average burden
FORM D hhoyrs per response 16.00
Y
NOTICE OF SALE OF SECUR{ NP s
PURSUANT TO REGULATIO 3 Pree Senat
SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMWMN
Name of Offering ([ check if this is an emendment and name has changed, and indicate change.)
Limited Liability Company Interests
Filing Under (Check box{es) that apply): BJ Rule 504 ] Rule 505 B Rule 506 O Section 4(6) [J ULOE
Type of Filing New Filing [ Amendment AN
A. BASIC IDENTIFICATION DATA ’
1. Enter the information requested about the issuer I
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07080929
LVCG Holdings LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
600 Seventeenth Street, Suite 2800 South Denver, CO 80202 303-634-2220
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i[ different from Executive Offices)
{same) (same)
Brief Description of Business
Type of Business Organization
[J corporation (O timited partnership, already formed B3 other (please specifyy: Limited Liability Company
] business wust [ tirited parinership, to be formed
Month Year PROCES SED
Actual or Estimated Date of Incorporation or Organization: 0|9 01|17 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NUV 0 1 200?
CN for Canada; FN for other foreign jurisdiction) @ ]‘HOMSON

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(5).

When .ré File: A notice must be filed no later than 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 date it is received by the SEC at the address given below or, if received at that address after the date 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 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 federal filing fee.

State: This notice shall be used to 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 a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 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 in the
notice constitutes a part of 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.

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e 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 securities of the issuer.

e Each executive officer and director of corporate 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: & Promoter X Beneficial Owner LJExecutive Officer

[ Director

[ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Seventeenth Street, Suite 2800, Denver, CO 80202

Check Box(es) that Apply: ] Promoter {3 Beneficial Owner [JExecutive Officer

] Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)

KCB Las Vegas Management L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
17 N. Loomis, Suite 1A, Chicago, Illinois 60607
Check Box(es) that Apply: O3 Promoter BJ Beneficial Owner [JExecutive Officer {71 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Scheffler Family Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Highland Creek, Henderson, NV 89052
Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [OExecutive Officer 3 Directer {T} General and/or Managing Partmer

Full Name {Last name first, if individual}

ARCC LVCG Investors LLC

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

280 Park Avenue, 22" Floor East, New York, NY 10017

Check Box(es) that Apptly: 7] Promoter [ Beneficial Owner CJExecutive Officer

O Director

[ 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 [JExecutive Officer

[ Director

[J 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 [OExecutive Officer

[ Director

[J General and/or 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 use additicnal coptes of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

|

Yes No
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?..........cocooeeeriiivninennnnes $10,000
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIT ....ov.rieieermirerireeseenerene et en st srraseseesessesnaans = O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales or securities in the offering. If a 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 are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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) ... [0 AllStates
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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 Solicit Purchasers

{Check "All States” or check individual States) ..o [0 Al States
(4]
(5] (3]
[FE] ;]
[’T] feval [
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 Solicit Purchasers
(Check "All States" or check individual States) ... . [  All States
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(Uise blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold

Dbl oo s e b e D S

o

[ Common [ preferred

Convertible Securities (including warrants).......c.ccci s B

ParTIErSHID INIETESES. et creverrricnrnrerareresee e sesenseresresesrestessae saescensesacnaesessmasseseossunassessensencsronmens )

—
o3

Other (Specify  Limited Liability Company Interests 11,675,000
TOLAL .ottt eb ettt senrennosenenseseensnnens 81,075,000

11,675,000

©“ e e

11,675,000

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

2. Enter the amount of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under 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

ACCTEAIEA IMVESIOIS ....iiiiiiteiee et reeb et essbbr et e b e e e battos et t o0 e tbe e bt b e e seabassoabasenesbsens sabenesabmsseennses 6 $ 11,440,000

INOM-BCCTEdIEd INVESIOTS 1vvvieirrestiiresrernrsrernrssereasssseserseesrsmcesassensesaemtassantaganesntsneesesmessesmeresmeenerenn 4 s 235,000

Total (for filings under Rule 504 0RIY)..cvviieerieriiier i
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 securities
sold 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 type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold

RUIE 505, criiirivinisiresiinsvsrmsrressess e s es e vt sss e s sers s s s s s st s b e snn s e

REBUIALION Aot e R e e s

RUIB S04ttt e et e esee s bbe s b besa bt e b e sob b oA besab e sa b e 1 b g e be e b e vn bt s g s e sne s 0.00

A B A N

TOUAL ...ttt et r e st e s be b e e bbb breE e sba b eag e Re E e Sd e BRe e e nhganbg s e nnenar 0.00

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude 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, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENT'S FEES ..ot e erae bbb s R R s s

Printing and Engraving COStS ..o i imesissnssi e st sas s sessstess s sesse e sescessssssenssnssseassnssens

110,000

LAl FOES.c.uiteiiiecreirereieeresiesresresress st e st e nee et saraae s e sae s e saeseeree se e e ee e e e e e mnan s ne e s bk e et sanene e bed e s

ACCOUNTINE FEES 11rvtitreriierereruesetrsvresemtt g st sett e e ne b et ree et ome et e e see b et mea et ere s bbd ok s et s b smt kbbb
ENZINEETING FOES ..oiirirevrireerereiitrrse et st srme s re s mem st mne s sote e et s et st ssesme se e e e e s e berme s mearemrerebens
Sales Commissions (specify finders' fees Separately) ..o et e

Other Expenses (identify)

XOOOoOoxOOo

TOMAL. .. et crr e e st a e it n e s a et e R e s s s AR e e v s T e r e s ae e e raa b e brnn o e e e s enra pr sra 110,000
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - 1

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4,a, This difference is the “adjusted gross

PFOCEEAS L0 LHE FSSUEL." ......cvi v oreesrvrnesisesess e ea st st se bt bt bbb ee e moeemeeesesmseeereeedaEne bR e nress aens s il ]5(";1 000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMATIES AN FEES Liiviiireiiieee s et s st sebe et e venes e s emesst st basaar et s s s amsteemerasabeebabebe e s sa bt bas 3 Mos
PUPCHASE OF FEAL ESLALE ..ttt s st e reee s e s e sse s css e sesssent st et s seeeesemenneemeaebberbesebensasetrt e s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEN (oot ecert e caee st a2t bt ea s eare s asassnmsesssanareneneses b mens b enebetesren s s
Construction or leasing of plant buildings and facilities .............co.oooooerieiieieiecen e Os Os
Acquisition 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 _
ISSUET PUESUANT 0 & MEFEET) w.covnivvoierioeaiemreusecssassissrerseessesssessmssssee st sstess s st s s bmsbss s sbsenser st es s sass e 0os $1), S5 000
Repayment 0f INAEDLEANESS ... oottt setee e s et rse b ss b sent b et seasansen a8 eb s snsesrnns s s
WOrKING CAOPHAL ..o ettt eens et bbb cresra s || B Os
Other (specify): % s
....... Os Os
COMIMIN TOUAIS ..o ccanerei et s e ans bbb e sas e rssar s s rmanen MAs 0.00 =$ 600\ St om0
Total Payments Listed (column totals added) ......oceeciiiiiici oo ees e seesesnn st e sterenens h %2k 000 v, <eS oo

'D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upen written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i{ssuer (Print or Type) Signatugg Date
LVCG Holdings LLC % 0{@ {0 [7,6\1,00‘-1—
Name of Signer (Print or Type) Title of Signe‘r (Print or ”I‘yp%j*b
Haynes Chidsey Member of TDG LVCG Management LLC, as Managing Member of Issuer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violation

s. (See 18 U.S5.C, 1001.)
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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-Iter 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I ]
AK I I
AZ B I —
AR | l
cA [ ]
co L x| Compunyimersns | 2 $2.640.000 [_]
CT | i |
DE L L]
DC L]
FL | | | | I I
ol ] ] [—
m L] C I
D | | I ]
n I x| | =]
] | I3 I
A | I || —
S ] [
KY | H I il |
w1 L[]
ME | L |
MD L[|
MA E[ L]
W[ -
i [ L x ) b, [ HIE
MS [
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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-Item 1) (Part C-Item 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
MO
MT L |
NV X . ét?;idni‘lllt;]et;ts ! $1.400.000 | 4 saasoo0 || [ X1
NI I | l
NM || It | L] I
NY X | Compony iores |1 $6.600.000 [ 7
NC [ ] [ ]
ND | | I _1 [
OH I
OK [ [ N1 |
OR | [
PA | ! | }
RI
sc I | I ]
so | 0] ]
] I
TX
uT l
vT [_l
VA | I L |
WA L 1 l I !
wi 1] C_ ]
w1 L il ]
§ofQ




