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OMB APPROVAL
Fo RM D OMB Number: 3235-0076
UNITED STATES ‘ ‘ ' | ( ONE TR ... 32350078
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 housrs perfom........................ 16.00
' FORM D
NOTICE OF SALE OF SECURITIES -y
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION ]
07083169
'*& —_—
Name of OﬁerlnNWk i this is an amendment and name has changed, and indicate change.)
Offering of Limited Liablity Company Interests of S8and Spring Capital, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [1 Rule 505 X Rule 508 O séstion a{6) ] ULOE
Type of Filing: [} New Filing & Amendment |
A. BASIC IDENTIFICATION DATA E EST
1. __Enter the information requestad about the issuer ' AVA’ LABLE COP"L—
Name of Issuer O check it this is an amandment and name has changed, and indicate change. ew
Sand Spring Capita), LLC RN
Address of Executive Offices {Number and Street, City, State, Zip Code) {elephono Nunbe\lncluding Area Code)
c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephane Number (including Area Code)

(if different from Executive Offices) BﬁeeESSED
Briet Description of Business: . T

Private investment Company

Type of Business Organization _ SEP 26 2087
{1 corporation {] limited partnership, already formed [ ather (please spacify) HOMSON
7 business trust O limited partnership, to ba formed Limited Liability Compa CINANCIAL
pa—

Mol Year

nth
Actual or Estimated Date of Incorporation or Crganization: 1 0 8 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation tor State;

CN tor Canada; FN for other loreign |urisdiction)

GENERAL INSTRUCTIONS
Fedaral:

Who Must Fila: All Issuers making an cffering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8). ‘

Whan To File: A natica must be filed no later than 15 days after the lirst sale of securities In the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earller of the date it is received by the SEC at the address given below or, if received at that acdrass after the date on
which it is due, on the date it was mailed by United States registered or certified malt to that address.

Where (o Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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 signaturas.

Information Required: A new filing must contain ail information requested. Amendments need only report the name ol tha issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fae: Therae is no tederal liling fee.

State:

This notice shall be used to indicate relianca on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted -
ULOE and that have adopted this form. lasuers relying on ULOE must file a separata notice with the Securities Administrator in each state where sales are to
be, or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amoun! 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
l_Fa_IIure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure

to tile the appropriate federal notice wiH not result In a loss of an avallahle state exemption unless such exemption
Is pradicated on the tiling of a federal notice.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form diaplays a currently valld OMB control numbar.

SEC 1972 (5-05)
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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;
+ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer,
+ Each executive officer and director of corporate issuers and of corparata general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: ] Promoter {0 Benesficial Owner [ Executive Officer O Directar & Managing Member

Full Name (Last name first, if individual): 8and Spring Managament, LLC

Business or Resldence Addrass (Number and Street, City, State, Zip Coda): c/o Commonwosith Advisors, inc., 247 Florida Street, Baton Rougse, LA
70801

Check Box(as) that Apply:  [J Promoter - [J Beneticlal Owner [ Executive Officer {3 Director O General and/or Managing Partner

Full Name (Last name first, if individual); Walter A. Morsles

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwaalth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70301

Check Box(es) that Apply: (] Promoter O Benaficial Owner & Executive Officer [ Dtrector O General and/or Managing Partner

~

Full Name {Last namae first, if individual): Kovin S. Miller

Business or Residence Address (Number and Street, Cily, State, Zip Code): ¢/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply. ] Promoter & Beneficlal Owner [0 Executive Officer [ Director [0 General ancor Managing Partner

Full Name (Last name first, if individual): Trahan I, Victor (“Trey”)

Business or Residence Address (Numbar and Street, City, Siate, Zip Code): /o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: ] Promoter ] Bensliclat Owner [0 Executive Officer {0 oirector O General and/or Managing Partner

Ful! Name (Last name first, if individuai): Aecovery Partners

Business or Residence Address (Number and Straet, City, State, ZIp Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, f individual):

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

Check Box{es) that Apply: [ Promoter [ Baneficial Qwner O Executive Officer O Director O General and/or Managing Partner

Fuil Name {Last namae first, if individual):

Business or Residenca Address (Number and Sreet, City, State, Zip Cods):

Chack Box{es) that Apply: [ Promoter O Beneficlal Owner O Executive Officer ] Director O Genaral and/or Managing Partner

Full Nama (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer [ Directar O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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B. INFORMATION ABOUT OFFERING

t.  Has the issuer sokl, or does the issuer intand to sell, to non-accredited investors in this offering?...........cccceecueeees Oves ENo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiGUAI? ........ccerecrv i $1,000,000°*
“may be walved
Does the offering permit jolnt ownership of a single unft?........covvnninn. OvYes ENo
4. Enter the information requested for each person who has been ar will be paid or given, directly or Indirectly,
any commission or gimilar remuneration for solictation of purchasera in connection with sales of sacurities in the
oftering. 1t a person to be listed is an associated person or agent of a broker or dealer registerad 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 namae [irst, il individua!)
Business or Residence Address (Number and Street, City, Stats, Zip Cods)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or intands to Soficil Purchasers
(Check “All States” or chock IAIVIGUAN S1ALES)........vieviiiieicririsiiiererersrrrsre s s ts e sesare s stssasanesiosrss O AN States
Ol Ol Oiaz) Qe Ol Qo) Owen Og Oweca Ory Oiea Omn 0o
Om O Opa QOks) Oy QA OmneEl Omol Oival Qg O M6 Oims) O (mo)
Omm Omel O ONH OM O Oyl OWel Oinoy Ood) QK O©R) OPA)
Omy 0Ose Oisol Oy Omg Owm Owvn Owrval Owa Owv) Omw O wy) O(PR]
Full Name (Last name lirst, i individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Nama of Associated Broker or Dealer
- States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
{Check “All States” or chack INdIVIUAN SIAES). ..o e e e te et e rre v een e rnremt e s en s besats [ A States
Oy Ork Oz QA Owrca Owcol Owen Ol Oee Oy OiGAl OmMy O
O OeN Opa Oxsl Oxy O Ome Omo) Om™Al Oy Oiveg Oms) O imo)
Qi ONe ONv ONH O O OWy) Qinel OWNo) OoH Ofok1 OoR OIPA)
Dry Osc Ose Oy Omg Qun Owvn Owva Owa Owv Qwl Omwy) O(PA)
Full Name {Last name first, if Individual)
Business or Resldence Address (Numbar and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All Statgs” or check INAIVIUAN SIAEB)................ceeveeiririie e sesesesesassssesssssessatasassnssssers [ Al States
Owmy Otk Ong OwrA Owcal Qo) Owrn Og Opc OrFy O OmMy Qoo
Qumw O Opa Owxs) Oy QA Ome OMol Oival Oy Oy Oivs) Ovmoj
Omwm OWNeE OnNv) OnH O O O ONel Qo Ogol ok OR OPAl
Omy Omsc Olsp OrN O O Ovn Owpa OwA Ow Owg Owy) O(PR)

{Use blank shaet, or copy and use additional coptes of this sheet, as necassary)
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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 and the tota) amount already
sold. Enter "0 if answer is "none” or “zero.” {f the transaction (s an exchange offering, check this
box [0 and indicate in the columns below the amounts of the securities offered lor exchange and
already exchanged.

Type of Security

Debt i

[ Common O Pretenred

Convertible Securities (including Warmants) ...,

Partnarship INTBrESS ........c.ucorecrvemnmscennrnonenisssiisisserssinmsssine

Qther (Specify) ________ Uimited [iability company intefesla)

Total oo e b s
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of thelr 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 ines. Enter *0” f answer IS “none” or "zero.”

ACCIATItET INVESIOIB .......cccciee e ieseicsssernesararsss s s st an e rest et aressbs sassesssssmsans sssarenressnsarsara sesssases

: NON-accraditod INVBSIOMS........cieieeierrcsreereraes seereverseesseeersessrrsrsersses

Total {for filings under Rule 504 only)......c.ccoecvvercrnninen
Answer also in Appendlx, Column 4, if filing under ULOE

If this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types Indicatad, in the twelve (12) months prior to the
first safs of securities in this offering. Classity securities by type listed in Part C-Question 1.

Type of Offering
Rule 505 e

Regulation A rerrter bt
Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, fumish an estimate and check the box to the left of the estimate.

Transter AGent's FOOS ... issssis it e s restvassespassrssenssesvasse

Printing ant ENGraving COTIS ..o iiiicnisrcsrrermrrrrsasrsssesssssssssstsrrrmtsotes pessesarsssessasss st mesesesesesssssearass
LBJANFERT ..ottt s er s s s s s R R e e AR e bbb

Enginsering Fees ...............ovvniviniicnn

Sales Commissions (specify findars’ fees SEParataly).........cocreviviineimsssisesnsersasse s resssirorsas s ssas
Other Expenses (identity) Joorrenernners e e is s snres

Aggregate
Offaring Price

Q

Amount Already
Sold

0

100,000,000

48,912,674

v |w | |

100,000,000

48,912,674

Number
Investors

80

Aggregate
Dollar Amount
of Purchases

48,812,674

N/A

N/A

0

0

Types of
Security

N/A

Doltar Amount
Sold

N/A

NA

NA

N/A

N/A

N/A

N/A

B OoOO0O0O0OROAO

TOMAL e rae e e ene e e e e e e n e s nenn s neen

DC-951022 v1 0308196-00104
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; ’;__;g,.

- OFFERING PRICE, NUMBER ORINVESTORS, EXPENSESAND USE OF PROCEEDS SR e g0 0

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Queslion 1 and total expenses fumished In tesponsa to Part C-Question 4.8, This difference is the $99,899,916
“adjusted gross proceeds to the issuer.”. v

5 Indicate below the amount of the ad,lusted gross proceeds io the issuer used or proposed to ba

used for each of the purposes shown. If the amount for any purpose s not known, fumnish an
estimata 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.

Paymants to
Officers,
Directors & Payments to
Affiliates Others
Salaries and f8eS.......oeeeeeercreeeeeeaeens ] $ a 3
Purchase of real estate VOO i | s O s
Purchase, rental or leasing and installaion of machinery and equipment ......... O $ [ I ]
_ Construction or leasing of plant bulldings and fBCIbES .................ceereeeerisrieeienss O $ g s
Acquisition of other businasses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger - a $ O 3
Repayment of indebtedness............ ST i | $ o 3
Working capital ettt st s eee et eeessseres somesaeR e reRE e e eSO oA a 3 ® 399,899,916
Other (specify): (W] $ o s
() $ [ I
COIUMA TOMBIS......c.c.cc oo eeersseesssassesssoetresessrssessomensecosessrsosssesssosenss ) ) ® 9,899,916
Total payments Listed (Column totals 88488 )...........cv..rereemesversoeresessmnoscssmnes ® 3 99,899,916

This issuer has duly caused this notice to be signed by the undarslgned duly authorized person. (f this notice is filed under Rule 505, the foﬂoudng slgnature
. constitutes an undertaking by the issuer to fumish to Lhe U.S. Securities and Exchangs Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited invastor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) SignAtu Date
Sand Spring Capltal ll, LLC 2; j . nV4 September 19,2007
| Name of Signer {Print or Type) Titde of Signer {Print or Type)
: Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
i Capital I, LLC
ATTENTION

Intentional misstatements or om!sslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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|5 any party describedin 17 CFR 230.262 presmuy subject to any of the dlsquaﬂﬂcauun

PrOVISIONS OF SUCR TUIBT ... o re e e ac sreram seresmme e s e eem e e esese b s s R st as Fbss Pore 100
Sea Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stata in which this notice Is flled 3 notice on Form D
(17 CFR 239.500) al such times as required by state law.
3. Theundersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned lssuer represents that the Issuer is tamiliar with the conditions that must be satisfiad to ba entitied to the Uniform limited Offering

Exemption (LULOE) of the state in which this nctice is filed and understands that the issuer daiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows tha contents 1o be true and has duly caused this notics to be signed on lts behalf by the undersigned duly

authorized person.
—
Issuer (Print or Type) . ,»./4 Date
Sand Spring Capital 1), LLC . September 19,2007
Name of Signer (Print or Typa) Tide of Signer (Print or Type)

Walter A. Morales

Capitaf Il LLC

Managing Member of Sand Spring Manzgement, LLC, Managing Member of Sand Spring

instruction:

Print the name and title of the signing representative under his algnature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Disqualification
Type of secunty under State ULOE
Intend to seli and aggregate (if yes, attach

to non-accredited offering price Type of investor and expfanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B —item 1) {Part C - Item 1) {Part C - ltem 2) {Part E —Item 1)

Number of Number of
Limited Llability Accredited Non-Accredited
State Yas No Company interests Investora Amount Investors Amount Yes No

AL X $100.000,000 ] $413,000 0 50 X

-

R

co

cT

DE

FL X $100,000.000 3 $1,752,467 0 50 X
GA

iL X $100,000,000 1 $75.000 0 80 X
IN

1A

KS

KY

LA X $100.000,000 32 $36,426,991 0 $0 X
ME

MA

MO
MT

NE

NV X $100,000,000 1 $1.289,000 (1] 30 X
NH

NJ X $100,000,000 5 $1,207,500 9 $0 X

Tof8
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state Amount purchased in Slate waiver granted)
(Part B - tem 1) {Part C - ltam 1) (Pan C - tem 2) {Part E - tem 1)
Number of Number of
Limited Liability Accreditad Non-Accrodited
State Yea No Company Intereats Invaators Amount Investora Amount Yes No
NM X $100,000,000 2 $235,500 0 $0 X
NY X $100,000,000 1 $258,500 0 $0 X
NC X $100,000,000 1 $300.000 0 80 X
ND
OH
OK
OR
PA X $100,000,000 2 $6,125,000 0 $0 X
RI
sC
SD
™
™ X $100.000,000 6 $1,142,207 0 80 X
uT
vT
VA
WA
wv
wi
wYy
PR

DC-951022 vI 0308196-00101
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