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FORM D UNITED STATES " OMB APPROVAL
3 EC SECURITIES ARD EXCHANGE. COMMISSION ONB Number: 30350076
. ) Waghington, D.C. 20549 .
Mail Pracessing m average burden
Section FORM D hours perresponse...... 16.00
AAN 22 7110R NOTICE OF SALE OF SECURITIES —_SEG UBEONLY
: PURSUANT TO REGULATION D, 7 |
Washi;]'gg"- e SECTION 4(6), AND/OR OATE REGEVED
'UNIFORM LIMITED OFFERING EXEMETION [

Nanic of Offering (| ] check if this is a amendniem snd namc has chenged, end indicate change.)

_Expat Flims, LLC Units Offeding .
Filing Undes (Chieck box(es) that apply): ] Rulo 504 [ Rule 305 (7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: (7] New Filing [[] Amendment _

A. BASIC INCNTIFICATION DATA
1. Enter the information requested abont the isxucr
Name of lssuer  ( [] check if this is on amendment and name has changed, and indicate change.) 080216803
Expat Films, LLC
Addross of Excrutive Offices (Number and Siecct, City, State, Zip Codz) Telephoue Number (Jucluding Arca Code)
6747 Verda Ridge Road, Rancha Palos Verdes, California 80275-4648 310,541.2864
Address of Principal Rusiness Opsrations {(Number and Sircet, City, State, Zip Code) Telephone Number ((acluding Area Corle)
(i differemt from Exceulive Offices)
same iz —
@ricf Description of Business
i PROC
Type of Buginess Qrganization
{1 curporation [ tlimited partnership, alceady (orned (7] other (pioese specify): JAN 2 8 m
[] business trust O timitcd partnership, to be formed . .
Month Year /
Actual or Estimated Dtz of Incorporation of Organization: [QI] [JActusl  [7] Extimated _)FINANCIAL
Jurisdiction of Incorporation or Crganizatiom: (Enter two-letter U.S. Posta) Service abbreviation for State:
. CR for Canexda, PN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federnd:
Who Must File: Al jssucrs making an offering of securities in reliance on o exemption under Reguintion D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
T174(6).

When To Fifa: A uotice mmst be fled no later thap t$ days after the first sale of securitivs in the offering. A notice is deemed Filed with the U.S. Sceuritics
and Exchanpe Commission (SEC) on the carlicr of the date it is reccived by the SEC nt the address given below or, if teceived ot that address after the dute an
which it is dae, on the date it way mailed by United States registered or cortified mail to thar sddress.

Where To File: U.S. Scousitics and Exchange Commixsion, 450 Fifth Street, NOW., Washingion, D.C. 20549,

Coples Required: Fixe (5) copies of Ibis notice muast be tiled with the SEC, onc of which mast o manusdly signed. Auy copics nit manunlly signed must be
photocopies of the manaally signed copy ar bess typed of printed signatuses.

Informatinn Required: A nevw filing must concadn a1l information requested. Amendments need anty report the aame of the issuer and offering. any shanges

theeein, the information requested n Port C, snd 2ny material changes from the information proviously supplied in Potts A ead B. Pert E and the Appendit need
net be filed with e SEC.

Flling Fee: There is no federal filing fee,

State:

This aotice shall be used to indigate reliance on the Uniform Limited Offering Exempion (ULOLE) for seles of seoprities it those states that have adonted
TILOR and that have adopted this form. Issuers relying on 11L.OE must file a separate notice with the Secorities Administrator {n each state wheroe sakes
are t be, or have been made. 1f o state requires the payment of a fee as a precondition te the claim for the exemptian, a foe {0 the proper amount shal)
sccompany this form. This notico shall be filed in the appropriate statcs in accordance with state Jaw, The Appendix to thelnotice constitutes a part of
this notica end must be comp)eted.

ATTENTION

Faiture 1o file nofice in the appropriate statas will ot resoll in a foss of the federal exemption. Convarcefy, 1ailure to file the

‘ appropriate federat notice will nof result in a loss of an availahle state exemptian unlass snch exemption is predictated on the
fiting ot a tedaral notice.

Persons who respond to the collaction of infarmation contalned in this form are not
.\ SEC 1072 (6-02) requirad to respond unless the form displays & currently vaiid OMB contral number. 1of9 /‘




Enter
& Bach promoter of the issuer, if the issuer has been organined within the past Nive year,

»  Bach baneficial orener having the power to voie or dispose, or direct the vote or dispasition of, 10% or more of o ciays of equity securilics of the issacr.

s  Each exccutive offizer and director of corporate issters and of corporate general and menagiog partners of patnership issuery; and

o Each general and nmugi;ag pattner of partnership issiers.

Check Box{es) that Apply: (/] Promoter Beneftcial Owner  [f] Exccutive Officor  [] Director General andfor
Menagiag Pyrtncr
Full Name (Last name Geat, if individoal)
Sharman, Kelly Ann
Business or Residence Address  (Number and Street, City, State, Zip Code)
6747 Verds Ridge Road, Rancho Palos Verdes, California 80275-4648
Cheek Box(es) that Appty; [ Promoter  [[] Beaeficial Owner  [[] Executive Qfficer {7 Disector [3 Genecal andfoc
Managing Partper
Full Neme (Last aame first, if individus))
NA
Busiacss or Residence Addeess  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner ] Executive Officer [} Diector [} Geaeral andfor
Mansging Paetner
Full Name (Last aame first, if individun?)
NA
Business of Residence Address  (Number and Strecet, City, Stete, Zip Code)
Check Box(es) that Apply:  [J Promoter  [[] Beneficial Owner  [[] Executive Dificer [] Oirector  [7] Generad undior
’ Managing Pasiner
Foif Name (Last name first, if individuai)
NA
Business or Residence Address  (Mumber and Steeet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owncr 7] Exceutive Officer  [[] Birector  [7] Goneral andior
. Mmnagitg Partuer
Fult Name (Last name first, if individual)
NA [
Business or Residence Addiess (Number aud Sureq, City, State, Zip Code)
Check Box{es) thot Apply:  [] Promotes 7] Benefitial Owner  [[] Executlve Officor  [[] Director  {T] Gencrel endior
Mpanaging Partncy
Full Name (Last neae firsy, if individual)
NA
Busincss or Residenee Address  (Number and Street, City, State, Zip Codo)
Check Rox(es) that Apply:  [] Promater  [] Bemcficial Owner  [] Executive Officer [] Director  [[] General and/or
Managing Parlner

Full Namc (Lext name firgt, if individual)
NA

Businesy or Residence Address  (Number and Street, City, State, Zip Cadc)

(Usc blank sheet, or copy and usc addivional copics of this sheet, a3 necessary)
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I.  Has the issucr xold, or docs the jssucr intend 10 sell, 10 nen-accrodited investors in this offering? e [ B
Angwer also in Appeadix, Coluran 2, if i)ing under ULOE.

2. What js thc minimum investment thal will he acceplod from any INdividuai? e s $ 5.000.00

. Yes No

Doca the offering permil joinl mwnership of 8 SINGIE UMD ot ire s s nrems %]

Enter the informolion requestcd for cach person who has been or will be paid or given, dircetly or indirecily, any
commission nr xjmilar remaneration tar soficitation of purchascrs in connection with sales of securitics in the offering.
Tf'a porson to be listed is an associaied person or agont of a broker or dealer regizicrcd with the SEC and/or with astate
or s1aics, lislthe namo of (he broker or doaler. 16 morc than five (5) persons 10 be listed arc associated persans of such
a broker o dealer, yon may scl [orth the information for that braker or dealer aaly. .

Full Neme (Last pame (tre, il individual)
NA '

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

Name of Assacislcd Broker or Doealor

States in Which Peraon Listed Has Solicited or Telends Lo Solicit Purchasers

{Check ~All States” or chock individual States) ....... (] All States

(Ax] [AZ) [AR] €A 6 D ©EE Ll A [ED) [
o] [ [4) X5 [KY Ia] [ME (M MO
M1 [FE] [V NH]  [N1) Y] (o] [0K] [ORl1 [FA)
B K B OO X 00 m f & & F &

Full Name {Last name fiest, il individual)

NA

Business ar Residence Address (Number and Street, City, Stato, Zip Codz)

Name of Associated Broker ot Desler

States iv Which Persan Listed Has Solicited or Intendy (o Salicit Purchasers
{Clicck “All States™ or check individual States) ... s e ssmsmscesmene s | ALl StALES
[ALl [AX] [AZ) AR (Cal o €1 o B8 F) A G M
] U0 0OA [KY] LA Al M MY M3
M7 (NE) R M Ny R ¥ [ K ©F [Fa
(R7) (501 N @ i O3 [wa) 0 ¥ [FR

Fult
NA

-4

amc {L.ast aame fivst, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zlp Cade)

Name of Associated Broker or Dealey

*

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

{Check “All States” or check individual Staten) i rarcm e vt eomas e somane nareea {:] All Statex
Fo [AK  [EZ ) €A o € mEE ©d [Ga) (HO
0 0N [O&) 1A Al Mg MDA
(M7 V) Fy ) M [NY) O] ©K) [PA]
(3¢ (X om v YAl A 7

(Use b]ank sheed, or copry and use additionsl coples of this sheet, as necessary.)
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Enter the aggregats offering price of scensilics included in this offering and the otal amount already
sold. Enter “07 if the answer ix “nonc™ or “zoro.” 1l Lhe transaction is an cxchange offcring, chock
this box [TJand indicate in the cohmmns hetow the amounis of the sceuritics offered for exchangs and
alroady exchanged.

Aggregale
Type of Secnrity Offcxing Price

Amount Alrcady
Sold

s
T .

O Cammon [ Preferred
Canvertible Sceurilics (neleding warrams) . s 8

Parinership Inferesls _ domae E eI ARy PR S PR S Bk e € e R4t £ ekt e 4 ama nna et B

Other (Specify LLC Mﬂmbmip U"BS; vt ssetnsss e ssstarsst e st cmerteesrsere s seneer s §_S001000.00

5 500,000.00

TOUR) «vvrersrresernivrionterism 1ssssmsees vesssis mimbesmmm e s mss s amd o4 na 41 S0a1 14 et b3 Fos 8972 S0 4RRSFRTEEHTS1 118 ou s basmantns amtsesnmeesn

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

Enter the number of acorcdited and noteaccredited Jovestors who bave purchased scouritics in this
offering and the aggregnte dollar amoiunts af their purchages. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchescs on the tota] lines. Enter “0™ if answer is “none” or “zero.”

Number
Investory

Accredited INvesIOrS ..o st . —

Agpregate
Dollar Amount
of Purchases

Non-accridited Investors ... - 3

s 80,000.00

Total {for filings nnder Rule 584 only).... v

Answer also in Appendix, Celumu 4, if filing imder VLOE.

[f ehis fiting is for an ofToring under Rute 504 or 503, enter the information requested for all soonitios
sold by the issuer, to date, in offerings of the types indicated, in the twejve ([ 2) moaths prioe to tho
first sale of securities in this offering. Cledsify securities by 1ype listed in Part C — Question (.

Type of
Type of Offering Sccurity

RUJE S0 et ettt e ciccran i an e saa es banras et ase et semtbsme RO AL v ke pen et s e amm et

Doltar Amount
Sold

L2130 L1 U ST UP

s D.00

4 o Fumish a statement of all expenses in connestion with the issuance and distribution of the

scrurities jo this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subjeet to future contingencies, Ifthe amount of an expenditure is
not known, foraish an estimate and check the box to the Jeft of the cstimate.

Transfor Agent’s Fees . ety s et st et ntr s seaga pane
Prigting and Eagraving Costs...iwimimne i sinimsnimiimei
LABal POBS oot cemmesbscastnesstun tas bbb oo 4 Smatast S aang oo bbbk bk e .
ACCOUDUNG FCLY ettt res s astsamsssr e s oms et rea et e R oRa ARSI AR 911 AS
Engineering Fees v reaea s erermtr rresemn e siee
Sales Commissions (Specify TInders’ fEes SEPATAICHY) .. immrcre vttt sarem e cors e ona s ssbsra e
Other Gxpenses (Mdentify) ereRsesteseemereirent st mmarasmmsesaen s omm e smmn et aea e aem et

I A0

Oo0OooOooan

P A AN A A

0.00

&




b.  Enier the diffcronce beiween the sggregate offoring peice given in response (o Part C-— Question |

and total Cxpenscs l’mni ghed in responsc to Parl C— Qmsuon 4.5, This differcacc in the “atlnuslcd ghoss 500,000.00
proceeds to the jssper.” certmsssrsar s - S $
ndjcale holow the amount of the adjusted gross proceed (o the issuer used of proposcd 1o be used For
cach of the porpoeses shown. If the amount (ot any purpesc is not khown, furnish an cstimate and
check Lhe box to the lefi of the estimate. The totel of the paymenls listed nmust equal the adjusted gross
proceeds 10 the jssucr st forth in response to Part C— Qucestion 4.4 above. -
' Paymenis {0
Dfiicers,
Dircclors, & Payments Lo
Affiljalcs Others
Salaries and fees .. SRR g b as
Purchasc ol real cstatc....... R {8 %
Painrchasc, renial or leasing end installation of machinery
and equipment ..... . —_ e . — i ) s
Construction or leasing of plant buildings and facilities _. o «3 s
Acquisition of other busincsses {including the valuc of sceurilics iovelved in this
offering that may be uscd in exchenge for (e asscts or sccurities of another
issucr pursuani (o a merger) - -——{1% 02
Repayment of indeBlednosy i e ecsa s B NIRRT I | 1 s
Warking capilal - S - S—— iy | 1 s

Other {speoify): General cofporate purposes

wik3 500,000.00 s

Colamn Towals....om...

....... Os. s
..... — - D $ §00,000.00 D s 0.00
...... - R []$_500.00.00

Tolal Payments Listed (column Intals added) ...,

The issucr has duly eansed this pntice 1o he signed by the underxigned duly awlharized person. IFibisnotice is filed under Rule 505, the foltowing
signature constilnics sd undertaking hy ihe issger ta farmish o the 1.8, Securities and Exchange Commission, apon writlen request ol its slaff,
the inforpation furnished hy the issacr 10 any now-accredited investor pursuant Lo paragraph (b)(2) of Rufe 502

Ussucr (Print ot Typc)

Signat Dale
Expat Fiims, LLC M 4 e, Z,z}@g
Name of Signer (Prind or Type) Title of Signer (Print or Type) @)
Kally Ann Sharman Managing Member of Purpla Thread, LLC, the Manager of Expat Films, LLC

intentional misstatoments or omisslons of fact constitute federal criminal viotations, (Sea 18 U.S.C. 1061.)

ATTENTION

Sofd




1. 1Is any party described in 17 CFR 230.262 prcscmly suhjcel. io any of the disqualification Yes
provisions of such rule? .. - - - &

Sec Appendix, Colomn 5, for s1alc responsc.

2. Theundersigned issucr horehy undenakes to furnish to ﬁny slalc administrator of any slate in which this natice 35 filcd a nolice on Form
D (17 CFR 23%.500) ai, such 1imes as required by state law.

3. The undersigned issuor horehy undertakes (o (umish 1o the state administrators, upon writien requesd, mformatmn {urbishcd by the
issucr I.n offerecs.

4.  The undorsigned issuer represents thal (be issuer is [amilisr with the conditjions thatl must be satislied Lo be entitled do the Uniferm
limited Offcring Exemplion {ULOE) of the sate in which (bis notice is (ilcd and understands (bat the {gsoer claiming the availabilily
of this exemption has thc borden of cstablishing ihat thesc conditions have been satisfied.

The issucr has read this nolification end knows the condents ta be truc and has duly canscd this notiee (o bo signed on its behalf iy the undergigned
duly authorized person,

Issuer (Print o Type) Signaturc Date

skt A Y S venn ZOK
Name (Print or Type) Title (Print or Type) 8]

Kelly Ann Sharman Managing Member of Purple Thresd, LLC, the Manager of Expat Films, LLC
nstrnction:

Print the pame and title of the signing representative under his signatere for the siale portion of this fonm. Oua¢ copy of every notice on 'orm
1> must be mannally signed. Any copies not m:nually signed must be pholscopics of the mannally zigned copy or hear Lyped ar prinicd
signaturcs.
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1 2 3 4 s
Disqualification
Type of security under State ULCE
 Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State |- offered In state ampount purchased in State walver granted)
{Part B-Jtem 1) (Part C-ltem 1) (Part C-Items 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

acl e |

AK i x S |
AZ r x | | [":"3

AR X

]
:

CA Units $500,000 ' | [ ]

x

Cco

CcT

DE

i
o] AL PN SNURTE T M
®

|
_I

DC

o

xxxxx Sadedeid i

Tol9




Intend to sell
to non-aceredited -
investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered iy state
(Pett C-Item [}

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

Disqualification
under State ULOE
(If yes, sttach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

e
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e L R e SCAPPENDING G e 2
1 2 3 4 b
Disqualification
Type of seeurity under State ULLOE
Intend t0 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount porchased In State waliver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Nuwmber of
Accredited Noo-Accredited
State|  Yes No Tnvestors Amount Investors Amount Yes No
wY X
R X il
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