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FORM D UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 35350076
Wasbington, D.C. 20549 Expires:
Estimated average burdan
FORMD hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES p,_ﬂ;euic USE ONLYW
082“4 PURSUANT TO REGULATION b, [ f
07 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |A |

Name of Offcring (D check if this is an amendment and neme has chenged, and indicate change.)
Nifty After Fifty LLC Series A & B Units

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULO 6‘,. REOENED 6‘
Typeof Filing:  [/] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA \\ NUV )k §ﬁﬂ7 \\

1. Enter the information requested about the issuer

Name of Issuer  { ['_'] check if this is an amendment and name has changed, tnd indicate change.)
Nifty After Fifty LLC 18%

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nu ding Arca Codc)
12572 Valley View Street, Garden Grove, CA 92845 714.823.4400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(if different from Executive Offices)

Bricf Description of Busincss
strength training, physical tharapy and related services

Type of Business Organization

[J corporation [] tlimited partnership, already formed other (please specify): PROCESSE D

[0 business trust [0 tlimited partnership, te be formed {imitad Gability company

Month  Vear NUV‘U'S‘ZU]]?
Actual or Estimated Date of Incorporation or Organization: [01R] [GI4] [A4Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbrevistion for State: THOMSO N
CN for Canads; FN for other forcign jurisdiction) &)%)

GENERAL INSTRUCTIONS
Federal:

Who Muyi File: All issuers making an offering of sccurities in reliance on an exemption nnder Regutation I or Section 4(6), 17 CFR 230.50 etseq.or 1S U.S.C.
714(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that wddress afier the datc 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. Securitics and Exchange Commnission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Capies Required: Eive () copics of this notice must be filed with the SEC, onc of which must be manually signed. Aay copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparatc notice with the Securitics Administrator in cach 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 accerdance 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 approgriate states will not result in & foss of the federal exemption. Conversely, taiture fo file the
appropriate lederal notice will nol result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Fersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control numbar, 10f9



A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

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

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

[/ Beneficiat Owner

/] Exccutive Officer

[7] Dircctor

O General and/or

Managing Partner

Full Namec (Last name first, if individual)
Zinberg, Sheldon S., M.D.

Business or Residence Address  (Number and Strect, City, Statc, Zip Codd)
12572 Vallgy View Street, Garden Grove, CA 92845

Check Box(cs) that Apply:

Beneficial Owner

Exccutive Officer

/] Director

General snd/or
Managing Partner

Full Name (Last name first, if individual)
Merino, Michaal A,

Business or Residence Address  (Number a}nd Sweet, City, State, Zip Code)
12572 Valiey View Strest, Garden Grove, CA 92845

Check Box(cs) that Apply:

0 Pmmot:'f [0 Beneficia! Owner

Exccutive Officer

] Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)}
Wallace, Gregory L.

Business or Residence Address
12572 Valley View Street, Garden Grove, CA 92845

(Number a'rnd Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promotes [ Beneficial Owner [

Executive Officer

[7] Director

General and/or
Managing Partner

Full Namz (Last name first, if individusl)

Lazof, Ronald A,

Business or Retidence Address  (Number and Street, City, State, Zip Code)
12572 Valley View Street, Garden Grove, CA 82845

Check Box(es) that Apply:

[] Beneficial Qwner

Exccutive Officer

E] Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter

[0 Beneficial Owner [

Executive Officer

O Director

Genersl 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:

[ Beneficiat Cwner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busginess or Residence Address

{Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.......ooovveviicvenrens ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccrenertecrecsieniererrerersrans Y 50.000.00
Yes No
3. Docs the offcring permit joint ownership of 8 SINGIE UNIY ... esrs st e esss e saserss s rasssssnatssnsasas 0
4. 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 sales of securitics in the offering.
If 2 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 statcs, list the name of the broker or dealer. [f 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 (Number and Street, City, State, Zip Code)
+
1
Name of Associated Broker or Dealer ‘l
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check individUal SIALES) ..o st s st e praesne e e semtbse st sabs s st ] Al Siates
(AT] €1 @ [FL] (H1]
o] [ XS] [LA]  [ME] (M] BN [M3)
MT] ) ()
B 0 G M@ X D O A A &V [ B R
!
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Name of Associnted Broker or Dealer -
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STAIES) ..o oot ereteseseerens sararass vasvsrsrnsreraare sesbens we [ All States
(AK] [AR] [cAl €1 [[bE &I {Ga] [mM [l
0o MM [Oa] &S (ME] Ma MO N MOl
[NE] o M &M ) [N
] [(E G M @ @O 0@ A @ BV @ @Y [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasecrs
(Cheek “All States™ OF ChEek INAIVIAUAL SIBLES) .orvvvursumrsnreereeessemsessseeerensaeesessersssssisoraessassssssssasssssssssssans soressssssssasasisrssesseses ) ANl States

(DE] FL fal] (D]
o 0 &S Ml ON Md
(MT] M @E®F @ Y] (OK]
(/] B 6B M B OO 9O ¥ &Y [PR]

(Use blank sheet, or copy and use edditional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Of PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
scld. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged. ’

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBL i e AL AL e e e e et e RS RS TR e s
EQUILY cevovernissssesnssnissnsasnssessssdboosase ssssastns sanseass s ntesssssssssssss assmsns essmsmsssessmemseresssasssssssssasssrsasassesraien s
[ Common [ Preferred
Convertible Securities {(including WaITAILS) ........c.oreecerec et ssas s ras sos e sasess seres s s
PArtnership IMIETESIS ............c v ssrronsissersssiassiommstesmnsieemecyemrer s sotestsrasosisassssasssesies ers sonsas sons semssassssssie b s
Other (Specify Series A & B Units ) s 4.760,000.00 ¢ 4,760,000.00
Totat _ § 4760,000.00 ¢ 4,760,000.00

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

Enter the numbet of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar anjounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘]‘0" il answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors J 39 $_4.760,000.00
Non-accredited Investors I s
Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rulc 504 or 508, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dellar Amount
Type of Offering Security Sold
RUIC 505 ...vv - ver ot e vascveese s ermesere s ersas et s e s 08 et sttt Series A & B Unitt § 4,760,000.00
Regulation A .....oouei e riasie e sts st o e mn e rer ene vee " s
Rule 504 ...t e e s s e e e see 5
Tl .vivecvveircenesnes sermen e svesersresresraasaaseensber esseneen §_4.760,000.00
a. Fumish a statement of all cxpenscs in connection with the issurnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an cstimate and check the box to the lcft of the cstimate,
Transfer Agent's Fees .. ke birare e ce e rasaas AR R b A et et e nena S AR BEA RS O 3
Printing and Engraving Costs. tetbteabee e en e et s R R s e aens s_500.00
Legal Fees........ 7 $_5:000.00
ACCOUNLNG FLES ..ovviiviirerininmirinireism oot s see st seans e s s sndseaas s b bbb 1 smb bestsssabe o rstrent et bt $_2.000.00
Engincering Fees e Rta1 RRRe S Rl RR SRR RO LRSS AR R LRSS RSO SRR LAY o R R v 1R O s
Seles Commissions (specify finders® fees scparately) O s
Other Expenses (idemtify) ____ e rratememenapoesb e A s
TOAT ..o sese 2828555535558 584550385588 A s 0O s_7.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregaie offering price given in response to Part C — Question |

end total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 4,752,500.00

procesds to the issuer.”

5. Indicate betow the amount of the adjusted gross proceed to the issuer tsed or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Salarics and fees

Purchase of reat estate.............

and equipment

issucr pursuant to a merger) ...

Repayment of indcbtedness .

Working capital.....

Orher (specify):

Column Totals...

Payments to
Officers,
Directors, & Payments to
Affiliates Others
.................. Os 0s
............. 0¢ s
Purchase, rental or lcasing and installation of machinery
Os 0s
Construction or leasing of plant buildings and facilities s 0s
Acquisition of other businesses (including the valuc of securities invelved in this
offcring that may be used in exchange for the assets or securitics of another
0os as
[
; ........................................................ as as
! os s
0s as
[
....... as 0s
]
; 0s 0.00 s 0.00
................. Os 0%

Total Payments Listed (column tota;ls added)

[

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutcs an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Nifty After Fifty LLC
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michae! A. Mering Chisf Operating Officer
ATTENTION

Intantional misstatements or omiaslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




£. STATE SIGNATURE |

I. s any party described in 17 CFR 230.262 prescntly subject to any of the d:squahf‘catlon Yes No

provisions of such rule?

0

Sec Appendix, Column 3, for state responsc.

2. The undersigned issucr hereby undertakes to fumish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon writien request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is frmiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

/ 12/ Q/ A)%) Dza:,/ 20 f2007

Nifty After Fifty LLC )

Name (Print or Type) \ Title (Print or Type)
Michae! A, Merino Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or prinicd

signatures.
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APPENDIX

3

1 2 4 5
Disqualification
Type of security under State ULOE
Tntend 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) (Pant C-ltem 1) (Part C-Item 2) (Part E-Item {)
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
ol L[|
AK ‘ e
AZ |__._3 -
AR (I [
CA : X 5SeriasA&BUntts 38 $4,510,000. I | I x !
o | x  [SedesAunss |, $250,000.0 =
cr ) | |
pE| [ ] | B
FL (1 L
GA § . 1 I
an e D L
ol T ] [
2 e || .
1
ol ey f [
w1 LT
ks | .
KY N ] |
LA) il ;
el gl [l
MA | |
m| )l
| [
MS |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, artach
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-Itemm 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO . ]
MT) | ol
NE i B I .,Ji I____
o [ I
NEE z | _14**‘
NI . [ [ :

_ . J | A ! [ |
sl C o
NY L] C
Ne | [ ] |
wl | T
OH i _jl "___“i I ! l______
okl | i
OR L_____{{_....__‘ [ | J
ml L Ll
R ."[ o ] ‘
sc| | _ | I il
so| . L
i N I
X ' ‘ " |
ol ol
vT ) |, o

- :
val [ i —
wa | ' ; .
wv J (L
il L
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APPENDIX )
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, aftach
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-Itern 1) (Part C-ltem 1} (Part C-Item 2} {Part E-Item 1)
) Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
well | [
H ' .
o T I |
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