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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30 2008
PROCESSED Estimated average burden
. FORMD hours perresponse. . .. .. 16.00
JAN 2 5 2008 NOTICE OF SALE OF SECURITIES —SEGUSEGRIY
% . art:
HOMSON PURSUANT TO REGULATION D, [

/EINANCIAL SECTION 4(6), AND/OR DATE RECEIVED

) UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed. and indicate change.)

e re—

= 3] MLE LLC SEC
Filing Under (Check boxtes) that applv): [ Rute 504 [] Rule 505 Rute 506 [] Section 4(6) [ ] ULOE
Type of Filing: B’Ncw Filing [] Amendment m D\.Cﬂn Pmccwing
Section
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer . JAN 2 2 /UUﬁ
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Gerap tHE Movic _LAC Heshington, Do
Address of Executive Offices (Number and Strect. City. State, Zip Code) Tglephong Number G@lﬁdjng Arca Code)
Seaepow o L. Che Pare CA G137 (51%)&79 -20%6

Address of Principal Business Operations (Number and Streen, City, State, Zip Code) Tetephone Number (inciuding Arer Code)
(tf different from Executive Offices)

 Rpeermme o Susese reanine Frn BT

Type of Business Organization

D corporation D Hmited partnership. already formed K othet (please specily), ;

] business trust [ limited partnership, to be formed L . L @ ,“

trerEd LIABLITY MNP AN
Month Year
Actual or Estimtated Date of tncarporation or Organization:  [G]T] [[] Actual m Estimated
Junisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regularion D or Section 4¢6). 1 7 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the otfering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States segistered or certified mail 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copics 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 necd only report the name of the issuer and offering, any changes
thereto, the intormation requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Srate:

This notice shall be used 10 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 scparate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. 1f'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 lited 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 loss of the federal exemption. Conversely, failure fo fiie the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
fiting of a federal notice.

Persons who raspond to the collection of information contained in this form are nat
SEC 1872 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been arganized within the past five years:

@  Eachbeneficial owner baving the power to vote or dispose, or direct the vote or disposition of. 10%% or more of 2 C|:'1$S ‘nl'::qui'r}' -stcuriues ot'the issuer.
e Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pactner of partnership issuers.

Check Boxtes) that Apply:  [7] Promoter  [] Beneficial Owner [J Executive Officer [} Director m’ General and/or
Managing Partaer

Full Name (Last name first, il individual)

C-:—Au_,q l:”,ms_, (LLC ﬂ”)c,faw
Business or Residence Address  (Number and Street. City, State, Zip Code)
. i
22 Seornccnawie Lo, Ot Pire. CA 913777
Check Boxtes) that Apply: [ Promoter B Beneficial Owner [ ] Executive Officer [] Dirccror Hﬁcncra! and/or
Managing Pastner

Futl Name (Last name first, if individual} ) \
GaLA ener . Jimorny I (O"“"“e’?— of LLC NMee.
Business or Residence Address  (Number and Street, City, State. Zip Code)

SparRow A L. O Phee | CA 91317

Cheek Boxtes) that Apply: [J Promater KBcncﬁcial Owner  [] Executive Officer  [] Duector w General and/or
Managing Partner

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

GFH/L..A CHER APKZJ L /4'.

Business or Residence Address  ¢Number and Street, Chey, State, Zip Code)
32 Spappocidcr La.  Oak Pan e, CA G137y

Check Box(es) that Appiv: (J Promoter  [7] HBeneficial Owner [ Exccutive Officer [} Direcior 7] General and/or
Managing Partner

Full Name (Last name Orst. if individual)

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

Check Box{es) that Apply: [ promoter [[] Bensficial Owner  [[] Exccutive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name Nirst, if endividual)

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

Cheek Boxics) that Apply: O Ppromoter [J Beneficial Owner ] Exccutive Officer ] Direetor [ General and/or
Managing "arner

Full Name (Last name OrsL. if individual)

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

Check Box{es) that Apply: [] promuter [J BReneficial Owner  [] Executive Officer  [[] Director 7] General and/or
Managing Partner

Full Name (Last nane fiest, i individual}

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

(Use blank sheet, or copy and use additional copies af this sheet. as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this ollering? ... K =
Answer also in Appendix, Column 2, it filing under ULOE,
2. What is the minimum investment that will be accepted from any individuai? ..o $ QS x OO0
Yes No
3. Does the offering permit joint ownership of a single BT K ]

4. 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 sceurities in the offering.
Ifa 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 slates. list the name of the broker or dealer. [f more than five (5) persons to be lsted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

l

Fuli Name (Last name first, if individual) I\) /A

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAES) ..ot s [ AN States
(L] KY
NM OK PA

] 5C PR

Full Name (Last name first, if individual}

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs

{Check *All States™ or check individual SLALES) .o e etttk [ All States
AZ co DE
(I ]
PA
5D TX Vil WA wy

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Deater

States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

AR (BT}
] KY
NI
™

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

1. Enter the aggregate oflering price of securities included in this offering and the 1otal amount already
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange snd
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

(7 Common ] Preferred

Convertible Securities (InCludIng WarTaIUSY ..ot B $

Partnership THEEIESIS «.ov ettt st et se e es e eensee et ene B )
Other (Specify LL.C YO e D TSRO, Y < o3 o000 ¢ A &5. Coh

Answer also in Appendix. Column 3, if tiling under ULOE. tﬁQUO f 000 # IQS—,OCD

2. Enter the mumber of aceredited and non-aceredited investors who have purchased securities in this
offering and the uggrepate dollar amounts of their purchases. For otferings under Rule 5304, indicaic
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0 il answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

R T B e e s KL O I LI RTA et e L 2T POR Q Ay loi 000

Total (for filings under Rule 504 onby) e 3

Answer also in Appendix, Coluimn 4. 1f filing ander ULOE.

-~

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. 1o 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 tvpe listed in Part € — Question 1.

Tvpe of Doliar Amount
Type of Offering ) Securily Sold
Rule 5305 ...

Regulation A Lo e

© we e e

L2051 OO OSSP P USRS ORPTON 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solely to organization expenses of the insurer,
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 1o the left of the estimate.

Printing and Fngraving CoSa e ettt s

Legal Fees . T, e sEeeEeEteaiEeeeaeeseeEeeaseeeeasisttosesentinsiatnesaneiseeeaneare s eneeeaeeene e b

E

Sales Commissions {specily finders” fees separately) o

Other Expenses (identify) OFFEDE EAperSES

3
U
S

cdocodognOonooDa

# 10,000

4 of' v




l E. STATE SIGNATURE. l

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of SHCh FIIET et e b bbb bt emeee | '

See Appendix, Calumn 5, lor state response,

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
[ (17 CFR 239.500) at such times as required by slate law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. Thcundersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
ol this exemption has the burden of estabiishing that these conditions have been satistied.

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

Issaer (Print or Type) Signature Datc
Name (Print or Type) Title (Print or Type)
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 manualiy signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinled
signatures,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difterence between the aggregate offering price given in response to Part C — Question 1
and 1o1al expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross /D'O{
Proceeds 10 BHE T58UEL Lo s erse s e as e ars e e s s p et ssnnrs e ¥

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for $#H | 90‘ 000
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to (he lefl of the estimale. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Mticers,
Directors, & Payments to
Affiliates Others
Salariesand feos ... ABROVE T THE- LILE  PREOuUCTION e X6 1, S00 s HO, 100

4 IBEENL e L OST. PRODACTTIEN s pes_o2t, Q00

Construction or leasing of plant buildings and facilities ... % s

Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another

FSSUCT PUTSUANL 10 8 MIETBEE) ..ooocoiiee i eriereeree e rcees st e ebe s bbb sstn s besbsamsic s esemisssesseneennes || 9 s
Repayment of indeBledness i || $ s
Other (specity):_{NGARAsE PUBACITY | GEN. ExPERSES s s 42,130

. : ' Ters  LLC oPep, £-P'S...O5 Ks 16, 3X0
COMMA TOMAIS ..ot e renmes e et ems e eeenneot | $‘ch0’ s 080"

3, 009—0‘6" A 136,100
Total Payments Listed (cofumn 101218 added) ...t e %=
H 130,000
D. FEDERAL SIGNATURE I

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
signature constitutes an undertaking by the issuer to furnish to the U S, Securities and Exchange Commission. upon writien request of its staff.

the intormation furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.
Sigaature
Gerpo wie Movie, LLE | Upe I 0L Mo A

/ / 1v]o%
Name of Signer (Print or Type) Title of Signer (Prinl'or Type)
Avric A, Gauseper Ower. o LLLC marnacer

Issuer (Print or Type) Date

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1}

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

LLC
U IS

Number of
Accredited
Investars

Ameunt

Number of
Non-Accredited
Investors

Amount

Al

Tt

AK!

AR

CA

#H 100,000

24
s cop

co

IR

CT

|B15 000

B cop

{

DC |

Hiﬁl

o ||

8 20,000

'*Io,ooo

GA

H1

1D

w

Ks |

KY

LA

ME

MD

H s 000

H0,000

5 000 |

MA

MI

MN

R

MS

__ e

|
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APPENDIX

]

[

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 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-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT |

NE

NV

NH

NJ

5’90,000

85 0o

NM

TNy

|

NY

T

NC

-

ND

il

OH

1 —

OK

-

OR

T

B 10, 000

%000

PA

I

RI

SC

=
|

SD

UT

VT

VA

1T

WA

LAY

11NN

Wl

gol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
ofiering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
s ——een
WY ;
PR | |
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