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OMB APPROVAL
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5 Expires: April 30, 2008
SECURITIE?VABL!.) E:(CH;(I;T(;P;;;)MMISS]ON \gima.ted average burden hours
ashington, b.L.. FESPONSE.....coeerreviaenane 1000
Prefix Serial
NOTICE OF SALE OF SECURIT | |
PURSUANT TO REGULATION D, "IATE "ECEWIE”
07081114 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO
Name of Offering {[_Jcheck if this is an amendment and name has changed, and indicate change. )
ZAIS Zephyr A4 LLC
Filing Under (Check box{es) that apply):  [] Rule 504 [ JRule 505 [{JRule 506 [] Section 4(6) [ ULOE
Type of Filing; B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
ZAIS Zephyr A-4 LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
The Galleria Building Three Two Bridge Avenue, Second Floor, Red Bank,
NJ07701-1106
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business
ZAIS Zephyr A-4 LLC is a Delaware limited liability company which invests, directly or indirectly, in CDO securities and structured credit transactions.
Type of Business Organization
B corporation [ timited partnership, already formed [ other {please spccxfy)PROCESSED
£ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: 10 2007 [ Actual [ Estimated NOV 0 6 m
THOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE NAN |A|
CN for Canada; FN for other foreign jurisdiction) FI c
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.S.C. 774(6).

When To File: A notice must be filed no Eater 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) en the carlier 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.S. 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 signatures.

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 to 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.

SEC 1972(5-05) Persons who 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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A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the fellowing:
. 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 sccurities of the issuer.

. Each executive officer and director of corporate issuers and of corp B 1 and ging partners of parmership issuers; and

L] Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Bl Promoter ] Beneficial Owner [ Executive Officer L] Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
ZAIS Group LEC

Business or Residence Address (Number and Street, City, State, Zip Code)
The Galleria Building Three, 2 Bridge Avenue, Second Floor, Red Bank, NJ 07701-1106

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

Full Name (Last name first, if individual)
Fitzgerald, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
The Galleria Building Three, 2 Bridge Avenue, Second Floor, Red Bank, NJ 07701-1106

Check Box(es) that Apply: [] Promoter [] Beneficiat Owner [0 Executive Officer B4 Director [} General and/or
Managing Partner

Full Name {Last name first, if individual}
Dyer, David

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

The Galleria Building Three, 2 Bridge Avenue, Second Floor, Red Bank, NJ 07701-1106

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer {4 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Wetherell, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
The Gallenia Building Three, 2 Bridge Avenue, Second Floor, Red Bank, NJ 07701-1106

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [ 1 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: [J Promoter [_] Beneficial Owner [ Executive 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)
Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [[] Executive 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)

(Use blank sheet, or copy and use additional copies 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? ... (| X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ NA
Yes No
3. Does the offering permit joint ownership of a single unit? ............ X O
4. 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 of 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)
Business or Residence Address (Numnber 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 STAES).......oovouriieec ettt st s bbbt s bbbt 2 All States
AL 100 [AK]O [AZ ]O [AR]O [ca]O [co]O fer O [pE OO [pc O [ FL ]O [Ga |O[H O D |3
IL 1Ot N O [1A |0 [KS|O [Ky|O [ La |O [ME]O [(mMp]O [ MA O (MO [ MN[O3[MS|O[MO| O
MT |O [NE O [NV O [NH O [N (0O [ENM (O [Ny O | Nc O [ Np O L oH {00 ok |CI|or |0 PA O
RL|O [sc |O {spo O[]0 X |0O tur |O vt O [(va O [(wa O [(wv O | wL|OwY]O[ R |0
Full Namg (1.ast 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 indIVIAUAL SIALES)..........ccioeririeeeteieerrie e rsesrsnes s et mtes e ne e s ens s s s e s ane s anssrems e All States
AL |O [Ax]O [Az]O [ar]O [ca O [co O [cr]O [pE |O [ pc O [ FL (O [ca O[O 0]
I (O[N]O a0 [k ]|0O [ky O [ta )T [ME]|O [Mp 0O [(MA O3 (MO [{My]0OMs|O[moj0
MT |O [NE O [NV O [8HIO PN O [N }O [Ny O [ 8c O 8D (0O [ o8 (0 (oK [COtorR || PA L]
RO [sc |O{sp|0 [N O (X O [ur |O [vr|O [va |O [wa |0 (wv 0O [wi ]OwylO[rrR30O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES)...........cio i s e s s e s s mses s o es s B All States
AL | [AK|O [AZz 1O [aR O [ca|O Jco lO Jcr |OO [ pEJO [ pcJO [ FL O (Ga (O{H O 10O
iL {0 1IN O a0 [ ks (O [KY O [taj0O {ME|D [MD O [Ma 0O [ M [0 [y [O(ms|Omol0Od
MT |1 [ NE |O [ 8V (O {NH O N[O [N (O [Ny O [ NC O [Np O [ov 10 ok |Ojor |0 pPa O
RI |O [sc |O [sp |00 (N |0 pIX |O fur |O [Lvr 0O [va 0O [(wa |0 [wv 0O [ wi [Owy]OLer | O
Full Name (I.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
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Name of Associated Broker or Dealer

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

(Check “All States™ o check iNAIVIAUAL SEAIESY...........v..ourisernreserisssersesssreessmmesssssessms e ssse e mss e ssene s e easms s sne o B All States
AL |0 [AK)O [az O AR O [ca |0 [co (O [cr O {oe |O(pc (O F. |O{calO(HOD |
IL (O WN]OiAlO K {O{KY|O LA ]ld|ME|IO{MD|O |[MA|O M |O|[Me]O[Ms|O[Mo]O
MT |1 [ NE O [NV IO [NH|DD NSO [8M 0O {Ny O [ NC D [ND O] oH |O [OK JLjOR|CI[PA |
RO Isc|O(sp|O{N|[O[x|O{vur |0 [vr{O | va O [wa O [wv|O [ w|Olwy]OlPR]|O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering &nd the total amount already seld. Enter "0" if the 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.

Type of Security Aggregate Amount
Offering Price Already Sold

30 50

O Commen [ Preferred 9 Membership Interests

Convertible Securities (INCIUAING WAITANES)...........c.oc.eeveoeeieresie s ietesenssesssmsesesse st et seastesses e aes smane s smasramssansemensssensens

PRANIETSHID IMETESIS . .....o.cvvicerecteaeeeeseeees s smasscees e ecoes e canes s s rena e eeede b beae SEba b4 b bt 160 b b oAb e eSO E A n e R0

Other (Specify)

TOAL .....ooeoeerie e eteu et e eteeemeseems v s s s soems s em s s e S besereien o 4B 405 ARAR LR 1RSS40 ke 8 A Eb BRSO U PR Arn

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

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 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."
Apgrepate
Dollar
Number Amount of
Investors Purchases

ACCTEAIEA INVESIOS .....c.cveeececveciviries et et eetetes s et ie s ses s et st et sae s e snee s se a8 eeae s 8 e e 181 e 42 £eeh et et nes ettt e neas
2 $ 25,000,000

NOD-ACCTEAIE INIVESIOTS ......ooocvite et ee sttt eee e bt ee s e st eaas e s ss st sssnsn s s e st st s nn s nmes et em sesmn sacsemems $ 0

Total {for filings under Rule 504 only) .......

s

Answer also in Appendix, Column 4, if filing under ULOE,

If this 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
Type of Offering Security Amount Sotd

REFUIAION A oottt st a st b0t 40 0041158 21 o 28 S P28 13300 42 Fb s s b ess e s s s o ann

M
s
M

° $

a. Furnish 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 insurer, 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.

THANSEET AZENES FEBS.....cooee et ceee et eem e ettt esas sras et s e asassas s s b eas b asasaas o4 oas s e srassasbet semsntemsssntassessren
$0

$0
$ 400,000
50
$o

50

Printing and ENgraving COSIS .........ocoeeeoee e eeeeteeees s eeee s remessmaeeas e srseereee s remass s e bm e nem e e 8t e e et
LEEAI FEES ...o.viivrieirinsiiinrossnsessiasessossss e vams s sasm st s semansssssens e ss o m s mns s mema s e s o e s e e e e
ACCOUNEING FEES......coooeeciieteceieteee it eeesea ettt es st esses st e e et sm et s mee et samts £ smse s s aba s 4mst o 4206 2mnee 82t mtt sntnt e st on

OO00O0XKDOO

Sales Commissions (specify finders' fees separtely) ..o e
Other Expenses (identify) TruStee FOeS............c...oo ot oo e oo et e,

=

$ 2,000

e e ———
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Total ..o s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response te Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

ISSURT." ...

$ 24,598,000

——
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each 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
Offigers, Directors, Payments to
& Affiliates Others
SALANES AN TEES........ovuuiectiee ettt ettt ee st ese st £t e e st et i O s Os
PUFCHASE OF TR BSIAEE. 111cssvvv111svvv1s1s1sarss0s e oo ees ot s8££ £t 28 a8 bt O s O s
Purchase, rental or leasing and installation of machinery and equUIPMEn...........cocover i ierriniee e O s s
Construction or leasing of plant buildings and facilities. ...........c....coororcevevvecerrsrrerersccenssssssisisssisemimisennnne L $ Os
Acquisition of other bustnesses {including the value of securities involved in this offering that may be
used in exchange for the assats or securities of another issuer purstant t0 8 METEET)........ccorovivieice v 0 s Os
REPAYIIENE OF INAEBEEANESS . -1111.1o10v1veeessisse e amsss st aisss s aasss st s ees st sttt O s Os
WOLKINE CAPILAL..........versvveevesteeeceseeeees e eeseeeeseeeeemssesesmsees s oot ee et s e s sms e s emssees s ssseees e seseems e s eresssoten O s s
Other (specify); Purchase of securities O s B $ 24,598.000
$ Os
a s Os
COIUIMIL TOMLS......ovvvvearessersissesssessssesss s e st estesss e s s so 1 essss 40 08228 £ 84t £ 8 £ et e O s B $ 24,598,000
B 24,598,000
Tetal Payments Listed {column Totals added).............coo et
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited mvestor pursuant to paragraph {b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
ZAIS Zephyr A4 LLC OAMOM [,/,/() 7

Name of Signer (Print or Type) [Title of Sigmer (Print or Type)
AT\ n O ‘BU\MJ WM _

ATTENTION

International misstatements or omissions of fact constitute federal violations. (See 1§ U.S.C. 1001.)
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