OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response . ... 16.00
FORMD
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR Prefix Serial

. | 1307790/

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
Probiotic Holdings, LLC, offering of Series B Convertible Preferred Units of limited liability company membership jnterests

Filing Under {Check box(es) that apply): LI Rule 504 O Rule 505 (X Rule 506 O Se g\ﬁW(ﬁ B ULOE
O

Tvpe of Filing: New Filing O Amendment %/? ECEIVED Q@D

* T .- P K . ‘1( g AP L %

" A.BASICIDENTIFICATION.DATA",

- R : e : D;:-C a A -
1. Enter the information requested about the issuer . \%}\\ v 2007 \\

Name of Issuer (O check if this is an amendrrent and name has changed, and indicate change.) : N A
Probiotic Holdings, LLC ’ ) O\ 188 A“,‘\O‘\

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number M ‘:ﬂca Code)
1327 E. 9th Street, Kansas City, Missouri 64106 (913) 541-9299 :

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if | Telephone Number (Including Area Code}
different from Executive Otfices) :

Brief Description of Business research, manufacture and distribution of mixed cultures of microorganisms ) PHOCE&ED
Type of Business Organization | . : ’ ) .
Ocorporation limited partnership, already formed Elother (please specify): limited liab n
[ business trust O limitgd pannerghip, to b)é formed P pecify mgm‘pz m?

ﬁ ' ' THOMSON
Actual or Estimated Date of Incorporation or Organization: 0 0 xx0O Actual [0 Estimated HNANOIM_

for Canada; FN for other foreign jurisdiction}

Jurisdiction of Incorporation or Organization: &E}r}lter two-letter U.S, Postal Service abbreviation for State: MO m Qj
™4

GENERAL INSTRUCTIONS
Federal:

Who Must F ile: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50i et seq.
or 15 U.S.C. 77d(6).

When To 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.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 materiai changes from the information previously supplied in Pans 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 shail 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 1oss of the federal: exemption. ‘Ci‘)m}erscllj,;failqre.;tnifﬁle‘ 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 féderalnotice.. - - -'"

Potential persons who are to 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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2. Enter -iie information reguested for the foilowin

Each promoter of the issuer, if the issuer Eas 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 securities of the
issuer; ’
. Each executive officer and director of corperate 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: XDO promoter X[ Beneficiai Owner X[ Jexecutive Officer X [Cpirector ClGenerat and/or
. Managing Partner
Fuil Name (Last name first, if individual) Wood, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code} 1327 E. 9th Street, Kansas City, Missouri 64106
Check Box(es) that Apply: X[ Promoter  CBeneficial Owner - X OJExecutive Officer XOpirector XDGeneral and/or
Managing Partner

Full Name (Last name first, if individual) Schmidtlein, Mark

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

1327 E. 9th Street, Kansas City, Missouri 64106

Check Box(es) that Apply: X[ promoter  [lBeneficial Owner

XD Executive Officer XD Director DGeneral and/or

Managing Partner

Full Name (Last name first, if individual) Wood, Thomas J.

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

1327 E. 9th Street, Kansas City, Missouri 64106

Check Box(es) that Apply: [ promoter [Beneficiat Owner ClExecutive Officer Obirector ClGeneral 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: 3 promoter {Beneficial Owner Olexecutive Ofﬁcer Coirector [CIGeneral 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 [CBeneficial Owner [ executive Officer Opirector OGeneral 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: (3 Promoter [ Beneficial Owner OExecutive Officer Clpirector I General andror
- 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: 3 Promoter (O Beneficial Owner DExccutive Officer Cpirector DGcncml and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number ant:i Street, City, State, Zip Code)
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Yes No
Xo 0O

4, Enter the information requested for cach 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.
. NONE

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)...... e e e e e e e e e

[AL] [AK] (AZ] [AR] [CA] (COJ [CT] {DE] [DC] - [FL] [GA}
(L] [IN] [1A] (KS] (KY] (LA] [ME] (MD}  [MA]  [MI] [MN]
[MT]  [NE] [NV] [NH] [NJ] (NM] - [NY] [NC] ND] [OH] [OK]
[R]] [sc] (50§ {TN] {TX] [UT] V1] [VA] WAl [WV] W]

CIAll States

[HI1] [12])

[MS] - [MO]
[OR] [PA]
WY}  [PR]

Full Name (Last name first, if individual)

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

4

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) . ... ..ottt i i e i e e e

1 All States

[AL] [AK] [AZ] [AR] [CA] {Cq] [CT] [DE] [DC] [Ft] [GA] (HI] (ID]
1] {IN] {1A] [K5] [KY] [LA] [ME] MD] IMA] [(MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] {OK] {OR] [PA]
[RI] [3C] [SD]  [TN] [TX] [ty {vT [VA] [Wa] [WV] fwi] [WY] {PR]

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 Purch.';ts'erS'

(Check “All States” or check individual States) . ... .. At O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] ~  [MD] [MA] (M1} {MN] [M3] (MO]
MT] [NE] V] [NH] [N} [NM} [NY] [NC] {ND] [CH] [OK] [OR] (PA]
[Ri] [SC] . [SDj {TN] [TX] [UT] [VT] [VA] fwWa] (wv] . [wI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7

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 O and indicate in the columns below the amounts of the securities offered for exchange and

|
|
! already exchanged.
Type of Security ' A ‘
- DIEE oo e oot st —
’ Equity .................................................................
: O Common XX Preferred
Convertible Securities {INCIUAINg WAITANLS).....ccovivnerrierrnermrernsrererresressenssesssmssessensssnssessessssasessens
Parnership INETESES.............occrrcrrcrc e seeccrianssrsacsersrsssens sesrasesessenssressensassanstseneasssssas sasems sensasesensene
T (S PECIIY ). i cte et svs et erneasreeten st es e s e e s s e s e e s seseabesmemsertesecnsnsasennsesensseasn
TOUAL cvrveiereeers rerreins s s eras nr s er s st s s aaea s b s ne e b e b nens et re s re e ren
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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.”

Total (for filings under Rule 504 only)
_ Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Ruie 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 - Questicn 1.

Type of offering

RULE S05...cocee ettt et aa e s s een s e ems e eaas s mansne e bt aerasrn s ebeen

REBUIBHON A ettt ettt ce st ce e ret s et eaeaeranasaeassnsabeserassvrratsber s seraestsnsassenes

RULE S04.....o et pa e e s e s st e e ar b b st st s st sis bt e bt smens
T Lt e e R4S e et et e enm s s ene s s e et ann et e et et arnen

4. 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 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.

Transfer Agent's Fees................. '
Printing and Engraving Costs
Legal FEES ...t e e rsmsn e s en bbb s bbbt st e aas e
ACCOUNENE FEES .ovieeereeeceee et nrmasceam s sres st s aressssesesseseasshatsse st sessara s e eses s st seasasssassesass sermtesesssmssnsss
Engineering FEES ..o raer s aras e e e s e s cen
Sales Commissions (specify finders’ fees SEParately ). oot
| Other Expenses (identify) (miscellaneous filing and offering eXpenses) ..o iissessunseens
TOURL ettt e sn s e s e srsea e e e e eR e R aE 4 nR e an e reaen e r s

Oéegr%-leggfl’tr?ce Amoug:)ﬁ\ilrcady
5 0 $0
$2,000,000 $140,000
$ 0 $0
$ 0 s
$ 0 30
$2,000,000 $140,000
Number Do%%.%ﬂi%ﬂim
Investors of Purchases
i $140,000
0 $0
s T
Type of Dollar Amount
Security Sold
A3
$
5
5
b 0
s 0
................. s 0
.................. o s 0
.................. o s 0
.................. o s 0
................. O 0
.................. o s 0




€: OFFERING PRICE, NUMBER'OF INVESTORS; EXPENSES'AND USE

>

b. Enter the difference between the aggregate offering price given in response to Part C - Question -
I and total expenses furnished in response to Part C - Question 4.2 This difference is the $140,000
“adjusted gross proceeds 10 the ISSUETL.” ... e ’

5. Indicate below the amount of the adjusted gross proceeds 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
fficers, .
Directors, & " Payments To
Affiliates Others
SAlATIEs ANA FEES ....ecviiereeriisreiieieriiene s et nesstrsraneese s eess e s s esess et sast e seassensns e nms sesesesananastns os s
PUFCHASE OF FEAL ESTAE ....vvrrreecerris ettt bbbt sttt stttk bbb as os
Purchase, rental or leasing and installation of machinery and equipment........cccvcccarniniccnens 0os s
Construction or leasing of plant buildings and facilities.....c.occcciniicvsicssniiciesssens Os C1$140,000___. .
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 issuer pursuant to a
ITLETZET et eerariseesasressonesass s asnia b snasbasatebs s beaas bnrenba et b asbat samm e beesssnnssresanessereassansmsess maseemsesssnmeents aos os
Repayment of indebtedness Os os
Working capital (* RESEIVES)...civicuieeerareremrscreesemrmeseenstscsesseeessemsss e tesenesessasassasentsnnsasssasamesssas Oos 0s
Other (specify):
0s Os

Column Totals ................. e ermeteuterteeateeatareasteeertreree e aR st sR e SRR eAa er TR ARt E et par bR ts Os 0s

Total Payments Listed (column totals added)....ccoevcvcviinieiccviiricnnnnes evsettunbebene bt sen et besnrnasrenn O % 140.000

- D:FEDERAL:SIGNATURE. ;-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type) Signawre ( Date .

o . : 2 30 November 2007
Probiotic Holdings, LLC
By: ’Cv% —:d\
Name of Signer (Print or Type) Title of Signer (Print or Tyi)e)

Mark Schmidtlein ) President

| ATTENTION .
- Intentional misstatements or omissions-of fact cohst}tuté'fédéi::il’criinin_al-viblations'. 7(see‘-18~u;s‘.ci";idmz')-_i O _ TR E ’
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

Yes No
O XxXO

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state 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 undertakes to furnish to the state administrators, upon written request, information firnished by the issuer to offerees

4, The undersigned issuer hereby' represents that the issuer is familiar 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 exemption 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)
Probictic Holdings, LLC
By:

[Date
30 November 2007

Name of Signer {Print or Type)
Mark Schmidtlein

Title of Signer (Print or Type)
President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be -
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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_APPENDIX. " - - -

2
Intend to sell
to non-accredited
investors in State
(Part B-item 1}

. 3
Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

4
Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Amount Investors

Amonnt

Yes No

Series B Convertible
Preferred Units:

$140,000 | 0

7of8



Intend to seil
to non-accredited
investors in State

(Part B-Itemn 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
Amount purchased in State
{Part C-Item 2)

5

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount -

Number of
Non-
Accredited
Investors

Amount

Yes No

NE

NH

Ni

NM

NY

NC

OH

OK

OR

PA

SC

515|228

VA

22|35

PR
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