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\\? 07083170

Name of Offering (O] check if this is an amendment and name has changed, and indicate change.)
Otfering of Limied Liability Company Interesta of Sandg Spring Capitsl, LLC

Filing Under (Check box{es) that apply): [ ftule 504 O Rule 505 & Rule 506 (W] tign 4(6) O uLce
Type of Filing: [ New Filing R Amendment

A BASIC IDENTIFICATION DATA T

1.__Enter the information requested about the issuer BEST AVA“.ABLE COt

Name of Issuer O check if this is an amendmer.t and name has changed, and indicate change.

Sand Spring Capital, LLC -y \

Address of Executive Offices (Number and Street, City, State. Zip Code) alephone Number (Inctuding Area Code)
c/o Cammonwealth Advisors, Inc., 247 Florida Strent, Baton Rougs, LA 70801 (225) 343-8342

Address of Principal Offices (Number and Street, City, State, Zip Code) | Tetephone Number {including Area Code)

(if different from Executive Offices) PR'GGESS‘EE"
Brie! Description of Business:

Privata investmant Company . |

[
Type of Business Organization me ‘

[ corporation O timitad parmership, atready formed & other (please specity) THOMSON
[ business trust [ timited partnership, to be formed Limited Liabliity Company FINANCIAL ‘

Year

Month
Actual or Estimated Date of Incorporation or Organizatin: — | 5 | B4 Actual {0 Estimated

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

CN for Ganada; FN for other foreign urisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All Issuers making an offadng of securities In reliance on an examption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 cays after the first sale of securities in the offering. A notice Is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United Stales registered or certified mail to that address.

Whare lo Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be flled 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 nead cnly report the name of the issuer and offering, any changes
thereto, the informatlon requestad in Part C, and any material changes trom 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 tederal filing lee.

State:

This notice shall be used to indicate reliance on the Liniform 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 1o
be, or have been made. If a slate requires the paymera of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany
this form. This notice shall be tiled in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be cornpletad.

ATTENTION

Fallure 1o tile notice In the appropriate states wllt not resuit in a loss of the federal exemption. Convarsely, tallure
to flle the approprlate federal nolice will not result in a loss of an available state exemption unless such examption
is predicated on tha 1ifing of a faderal notice.

Persona who respond to the collecticn of Infermation contalned in this ferm are
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A. BASIC IDENTIFICATION DATA

2. Entar the information requested tor the following:
* Each promoter o the issuer, i the issuer has been organized within the past five years;
= Each beneficial cwner having the power to voto or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officar and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Applty: (3 Promoter D Ber eficial Owner O Executive Officer O Director [J Managing Member

Full Name (Last name first, il individual): Sand Spring Management, LLC

gou::;ess or Residence Address (Number and Street, City, State, Zlp Code): ¢/o Commonwsaith Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box{es) that Apply: [ Promoter [ Ber eficial Owner B Executive Officar O Director [0 Qeneral and/or Managing Partner
Fult Name (Last namae first, if individual): Water A Morales

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

70801
Check Box({es) that Apply:  [J Promater [ Bereficial Owner & Executive Officer [ Director (O Geneml and/or Managing Partner
Full Name (Last name first, if individual): Kevin S. Miller

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

70801
Check Box{es) that Apply: [ Promoter & Berieticial Owner O Executive Officer O pirector [ Generat and/or Managing Partner
Full Name (Last name first, if Individual): Trahan Ill, Victor (“Trey"}

Business or Residence Address (Number and Street, Clty, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rougs, LA

Chack Box{es) that Apply: [0 Promoter B Bereficial Owner [ Executive Ofiicer [ Director [ General and/or Managing Partnar

Full Name (Last name first, If individual): Recovery Pariners

. R not required to respond unlesa the form displays a eurrently valid OMB control number.
|
|
: Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Stroet, Baton Rouge, LA

i © | Check Box(es) that Apply:  {T] Promoter O Ber.sficial Owner O Executive Officer [ Director {0 General and’or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Ber.aficial Owner 0O Executive Officer [ Directer [ General and/or Managing Parter

Full Name {Last name Hrst, if individual):

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

Check Box{es) that Apply: [0 Promoter [ Ber eficlal Owner O Executive Ofiicer O pirector O General anc/or Managing Partner

Full Name {Last name first, it individual):

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

Check Box(es) that Apply: [ Promoter O Bereficial Owner O Executive Officer [ Director [] General and/or Managing Partnet

{Use blank sheril, or copy and use additional copies of this sheet, as necessary)
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Ei;_. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answanr also in Appendix, Column 2, if filing under ULOE.

what is the minimum investment that will be acceptid from any INdIAUAIT ...

Doss the offering permit joint cwnership of 2 SINgIR UNIZ ... e e

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
otfering. If a person to be listed is an associated persen or agent of a broker ar dealer registered with the SEC
and/or with a state or states, list the name of the brcker or deater, i more than five (5) persons to be listed are
associated persons of such a broker or dealer, you inay set forth the information for thai broker or dealer only.

CvYes ENo

$1.000.000
—-may be walved

Oves ANo

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 Sollcited or Intends tc Soficit Purchasers

(Check “All States" or check individual Stales)

Ory Ok OiAz)
Om OuN Opa)
Omn DiNe [N
Orn Oisc Oisoi

Oiarl OtcA) Ofcop Ofcn [C3ce O(OC
Qmrs) Omy) Qra Ome O] (A
OmH Omg O Oy OINC) OND)
Omy Oma O Ovn OrvAl Owa)

Omry OeaAal
O O[N]
OoH OIoK]
Omvi Owl

Omy 0o
Oimsi 0o
Ofor O1(PaA)
Omv O(PA

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Citv, Siate, Zip Code)

Name of Agsociated Broker or Dealer

e

Siates in Which Person Listed Has Salicited or Intends to Selicit Purchasers

{Check “All States” or check individual States)...

Oy Orag O
om0

Omm OINep O

. DOmn 0Orse Oisol

O1aR C[CA) EHCU] EHCTI D[DEI )
Oms) OKyl Qiwr OmM™E MO OMA]
OinH O O Oyl ONet D(No
Omy Omg Own Owva Owva Owa)

‘Oea O

Otaa)
gm0
OoH) OOk
Owvi Omn

Oy 00D
Qs OMo)
OwoR Ora)
Owvt OPR)

{J All States

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 Individua! States)

Otay 0K Az
Om Do~ Oga)
Omm OMWel O
1Ry Osc 0Orso)

OmA QA Qicor Oren Ope Ol
Owxs) OKyl Ora OMe Ol OMa
Omn Omy OmM Owy e Owo
Oomg amg Owpn g Ova Owa)

OFy OGAl
O O
DioH) OI0K)
Dwv Ow

Omn 0o
O wst O M0l
DR OPA)
Omv L[1PR]

[ Al States
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C. OFFERING PRICE, NU:_MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities incli ded in this oftering and the total amount already

sold. Enter “0° if answer is “ngne” or “zero.” I the trangaction Is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

DC-979586 v 0308196-00101

Aggregate Amount Already
Type of Security Oftering Price Sold
DT .. e e st et ses - .8 0 $ 0
EQUIY oot emterereeseaerensisamrsrsar s ssrs st s b e sreaes o senssnasemmarases s N 0 $ 1]
O commen [ Preferred
Convertible Securities (INCUING WAMANES) ..............verirsesrersecsesrsisseesess s scssessons ] 9 $ 0
PAtNErShIP INBIESIS .........eivvivereesesecssamrass b eessssssssr e s snssessssse bt e sesssnssrasseras sasssnens ] 0 $ 0
COther (Specify) limited bty COMPANY iMErests] .......ccommecccrccsnicnerniensens 9 100,000,000 $ 48,981,982
Total .. - $ 100,000,000 $ 48,981,882
Answer also in Appendu Colurnn 3, # i llng under ULOE
2.  Enter the number of accredited and non-aceredited invastors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchase securities and the aggregate doliar amount of
their purchases on the total inas. Enter “0" it answer is “nona” or “zem.”
Aggregate
Number Dollar Amount
Investors of Purchases
Non-accredited Investors NA s NA
Total {for filings under Rule 504 only.... . 0 s 0
Answer also in Appendix, Colurn 4, if ﬁllng under ULOE
3. It this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of sacurities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Ooltar Amount
Type of Offering Security Sold
Rule 505....... NA $ N/A
Regulation A.. NA $ N/A
Rule 504 N/A s N/A
4. a. Fumish a statement of all expenses In connaection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, fumish an estimate and check the box tc the lgft of the estimate.
TUANSIET AQONIS FORS ...v...cveerivierinenssnssessines s misisssssssessosiasmsses aresssesvosss ssessnssessesarssansesssssassassssssnssssons Ld 0
Prnting 81 ENGrAvINg COSIB ........ovreeeeevemseeresvessssrsres s srmsrssesmms s beets ebesesesbsnsses e assssssessesersssssonsecsns L $ 0
LEGAIFBOS ....c.cocve e ssesssensssesas s ssbemsesssssssasess s esssnnsanans 4 s 100,203
ACCOUNMING FRES.....eoveeuirniirnsit e s basss e s st e sea s e e sea R sa st P b sben b SRR SRr T a0 O ] o
Enginsering Fogs 0 $ 0
Sales Commissions (spacity finders' fees sadarataly)................oervenn. O $ 0
Other Expenses (identify) | ST RUUTORR B | s 0
Total ... . & s 100,203
4of 10




C. OFFERING PRICE, NUN)BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregale offe ing price given in response to Part C-
Question 1 and total expenses fumished in response | to Part C~Question 4.a. This difference is the 99,899,297

“adjusted gross proceeds (o the issuer.” e Ee g REESE RS ELSSE e AR L e SRR H e e arRd e r AT AP ST SRR

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or pmposed to be
used for each of the purposaes shown. If the amount “or any purpose is nol known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed musl egqual
the adiusted aross oroceeds lo the issuer sel forth in resoonsa to Part C ~ Question 4.b. above.

Payments to
Officers.
Directors & Paymenits to
Affiliates Others
Salaries and fees................... O $ oI 3 0
Purchase of rea! estate............ 0O $ o O 3 0
Purchase, rental or leasing and installaton of machinery and squipment........... a $ 0 o s o
Construction or leasing of plant bulldings and fadlites .........cerccioneiinees 0 $ L % I @
Acquisition of other businesses (including the value of securlfies involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSURNI t0 8 MEIGET ........oveneeseerssrenrersrssenses a s o O 3 o
Repayment of indebtedness weeenerneresissineersernes L $ o O s 0
Working capital.............. . 0 $ 0 ® $ 99,899,297
Other (specify): | 3 o O s 0
a $ 0 O S 0
Column Totals ............... (0] s 0 [ $99 899 297
Total payments Listed (COlUMA t01aIS atdad).. ... sessonss b _3_9_9_,,393,,237__

e - D. FEDERAL SIGNATURE

This issuar has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505. the following signature
constitutas an undertaking by the issuer to fumnlish to the U.S. Securities and Exchange Commission, upon written request of its staff, the imformation furnished
by the issuer to any non-accredited Investor pursuant to paragraph {b}{2) of Rule 502

Issuer {Print or Type) Sign Date
Sand Spring Capltal, LLC December 28, 2007

Name of Signer {Print or Type) T'ﬂe of Signer (Print or Type)
- Walter A. Moralas Managing Mamber of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, LLC
ATTENTION

Intentional misstatsmants or ominsions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)




L1 Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallﬁcation
* provisions of such rule?... ST i & 73 1 {113

Sep Appendix, Column 5, for siate response.

2. The undersigned Issuer hereby undentakes to fumish to any state administrator of any state in which this rotice Is filed a notice on Form O

(17 CFR 239.500) at such Umes as required by state law.
3 The undersigned Issuer hereby undertakes to fumish to the state administrators, upon written reguest, infarmation fumished by the issuer to offerass.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this natice Is filed and underslands that the Issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Tha issuer has read this notification and knows the conlents to be e and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

i a /-7
Issuer (Print or Type) Sign & Oate
Sand Spring Capital, LLC i December 28, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Membaer of Sand Spring
Capital, LLC
|
|
i
I
|
|
1
-
|
|
Instruction:

Print the name and Sitte of the signing representative untler his signature [or the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed mus! be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
Investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered In state
{Part C — item 1)

1 4

Type of investor and
amourt purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
(Pat E - Item 1)

State

Yas No

Limited Liability
Company Interests

Numbar of
Accradited
Investore

Amount

Number of
Non-Accrodited
Investors

Amount

Yas No

$100,000,000

-]

$732,809

0

CA

co

cT

DE

FL

$100,000.000

$1,674,487

GA

Hi

$100.000.000

$75,000

iN

KS

KY

$100,000,000

$36.294,451

MA

MO

MT

NV

$100,000,000

§1,289,000

NH

$100,000.000

$1,297.500

DC-979586 v1 0208196-00101
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: APPENDIX
1 2 3 4 5 |
Disqualification i
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and _ explanation of
investors in State offared in state Amount purchased in State waiver granted)
(Part B —ltem 1) (Pan C - Item t) | (Parl C - Item 2) {Part E - ltem 1)
i Number of Number of
Limited Llability | Accredited Non-Accredited
State Yas No Company interests Investors Amaount Investors Amount Yeos No
NM X $100,000,000 2 $235,600 0 $0 X
NY X $100.000,000 1 $233,500 0 0 X
NC X $100,000.000 1 $300,000 0 $0 ) 4
ND
CH
oK
CR
PA X $100,000,000 2 $8,125,000 0 $0 X
Rl
SC
2 1e]
™
™ X $100,000,000 -] $1,127,207 0 $0 X
urt
vT
. VA
WA
wv
wi
wy
PR

D 100f 10 ‘
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