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When to Fila: 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
carlier of the date it is received by the SEC at the address given below or, if received at thal address afer the date on which il is due, on the date it was mailed by United States registered or
certificd mail to that address,

Where ta File: 1).5. Securities and Exchange Comitnission, 450 Fifth Street, N.W., Washington, D.C. 2085,

Coples Required: Eive (5) copics of this notice must be filed with the SEC, one of whith must be manually signed. Any copies not manually signed must be photocopics of the manuafly 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 material changes from the inft ion previously supplied in Pests Jand B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file & scparate notice with the Securities Administrator in each state where sales arc to be, or have been made. 1 a state requires the payment of a fee as a
precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed,

, SEC ;
FORM D !
UNITED STATES OMB APPROVAL ;
SECURITIES AND EXCHANGE COMMISSION :
" Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008 |
SEC FORMD Estimated average burden
Mal! Processing hours per form.......1
Sectian NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR " -
UNIFORM LIMITED OFFERING EXEMPTION refix e
Washington, DG
107 DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} ’
Issuance of Class B Units and Class C Units i
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 0] Section 4(6) 3 ULoE
Type of Filing: @ NewFiling O Amendment !
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer :E
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) —
FirstAgain LLC Es
Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Inchding Area Codc) ———1 =8
350 Tenth Avenuc, Suite 1400, San Diego, CA 92101-8700 (619) 241-2500 Eg
==0
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {Including Aea Code) —_
e e et e PROCESSET =
Brief Description of Business T =
Operation of consumer finance business FEB i ”m o
Type of Business Organization . .
O corporation O limited partnership, already f‘;ﬂ"OMSUN other (please specify): limited liability company
O business trust O limited partnership, to be forENANCIAL g
Manth Year v
Actugl or Estimated Date of Incorporation or Organization: 8 2004 !
Actual [J Estimated !
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Scrvilu: t?bb.N:\fiaﬁon for State: ;
CN for Canada; FN for other foreign jurisdiction) DE i
GENERAL INSTRUCTIONS i
Federal: H
Who Must File: All issuers making an offering of securitics in reliance on an ption under Regulation D or Section 4(6), 17 CFR 230.50% et seq. or 15 U.S.C. 774(6). ;

ATTENTION
Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption. Conversely, fsilure to file the appropriate federal

notice will not resutt in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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.
SEC 1972 (2-97) 1 of 9)
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A. BASIC TDENTIFICATION 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

+  Each gentral and menaging pariner of partnership issucrs.

Check Boxes [ Promoter Beneficial Owner (X Executive Officer Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Miller, Gary J. .

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

¢/o FirstAgain LLC, 350 Tenth Avenue, Suite 1400, San Diego, CA BZIUlﬂOO

Check Boxes [ Promoter {0 Beneficial Owner [ Exccutive Officer [ Director 00 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Zeller, David G.

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

c/o FirstAgain LLC, 350 Tenth Avenue, Suite 1400, San Diego, CA 92101-!2@

Check Boxes {1 promoter 3 Beneficial Owner B Exccutive Officer & Director 3 General and/or
-that Apply: Managing Partner
Full Name (Last name first, if individual)

Ellspermann, W. Randolph

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

¢/o FirstAgain LLC, 350 Tenth Avenue, Suite 1400, San Diego, CA 52101-8700

Check 0 Promoter £ Beneficial Owner O3 Executive Officer @& Director O General and’or
Box{cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Kovach, Jeffrey

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

c/o Arsenal Capital Partners, 320 Park Avenue, 30™ Floor, New York, NY 10022

Check Boxes [ Promoter [J Beneficial Owner 0 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chock, Carty

Business or Residence Address (Number and Strect, City, State, Zip (hde)

/o Arsenal Capital Partrers, 320 Park Avenue, 30" Floor, New York, NY 10022

Check Boxes [ Promoter O Beneficial Owner [ Exccutive Officer Dircctor [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Cohen, Jeffrey

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

¢/a Merrill Lynch, 4 World Financial Center, 11th Floor, 250 Vesey Street, New York, NY 10080

Check Boxes [ Promoter [X] Beneficial Owner [ Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Mame (Last name first, if individual)

Moerrill Lyoch L.P. Holdings [nc.

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

4 World Financial Center, 11" Floor, 250 Vesey Street, New York, NY 10080

Check O Promoter B Beneficial Owner [ Executive Officer 7 Director O General andfor
Box({cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Arsensl Capital Partoers*

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Jeffrey Kovach, 320 Park Avenue, 30'° Floor, New York, NY 10022

*Includes Arsenal Capital Partners I1 Executive Fund LP, Arsenal Capital Partners 11 LP, Arsenal Capital Partners QP I LP, and ACP-FA LLC.
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B. INFORMATION ABOUT OFFERING

). Has the issuer sold, or does the issuer intend to sell, to noneccredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acapted from any Individuald............cooecet s

3. Dots the offering permit joint ownership of 8 SINGIE MR Y. e s e e

4, Enter the information requested for each person who has been or will be paid or given, directly or indisectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or agent of 8 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.

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealzr

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

(Check “All States” or check individual States).......oocvninisrnsnm i ....0 All S1atcs
IAL) [AK} 1AZ] [AR] ICA] €0l I€T] [DE] IDC [FL] [GA) [HI] [y

L8] (N} [tA) [KS] KY] ILA) [ME] iMD] IMA] IMI] (MN] IMS) MO

MT]| [NE] MV} [NHJ INJ] INM} [NY] INC] IND] [OH] 10K] ICR| 1PA)

IR) [SC] ISD] [TN} Tx] ~ |uT| [VT] IVA] YA WV w1 IWY] IPR]

Ful! 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 INdIVIAUAY SIAIES).......c..corriverierrermrrsrrerresisrarsstsrasrsssessissrss s enssnasssssesssssesesmssrasseasarsrsssespessas raressessmrassmsnasassessnesneserereceesonesee L) AN SLALES
1AL - 1AK] (AZ] (AR} ICAl [CO} ICT] IDE] IDC) IFLI 16A] [H1] o

{1 lIN] [1A] XS] KY] [LA] IME] IMD] IMA] M1 IMN] IMS] IMO]

IMT) [NE) . NV) NH] NJI [NM] NY] INC} INDJ IOH] I0K] [OR] {PA]

IRI) 15C} [ED) ITN] [TX] (UT) IVT) IVA] [VA] IWv] (W] Wyl IPR]

Fu!l Name (Least name first, if individual)}

Business or Residence Address (Nunber and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Slicit Purchasers

{Check “All States” Of Check INAIVIQUAL SEAES).......o..co. i cereesscesnseressss st st s B A SRR bt 1 ...CF All States
[AL} |1AK]} [AZ} |AR] iCA] €Ol ICT] [DE] IDC) [FL} 1GA] HY Inoj

[IL] IIN] (LA} [KS} IKY] ILA] IME] [MD] IMA] M| IMN] IM5] IMO|

[MT] NE] NV] [NH] (NJ} INM] INY] [NC) IND) [OH] {0K] {CR) IPA]

[R1] ISC] [SD] [TN] [TX]) IuT) IVT] [va] IVA} WV Iwh fWY] PR
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0" if answer is "none™ or “zere." If the
transaction is an exchange offering, check this box (I and indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggegale Amount Already
Offering Price Sold

DIEBL .ot sceenemrasrms oo bbb LA LRSS 44434482 EA AR S8 S s st e b 1) )
O commen O Preferred
Convertibte Securities (including WaIANIS) .........ccviniviesrm e e sseeen 3 H

Other (Specify }
Total
Answer also in Appcn&ix. 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 sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”

ACCTEdMEd INVESIONS ... s a st et e easbser s s ras bR s r
NOn-AcCrEdited INVESIONS ..o it srsirs e srrss s esssane s nenss resassnassssssssnsaranases
Total (for filings under Rule 504 only)......o.ceeneeevereee st
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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- Question 1.

Type of Offering
Regulation A
Rule 504 ...

L1+ 1 PR

4. 8 Fumish a statement of all expenscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies. 1f the emount of an expenditure is not
known, fumnish an estimate and check the box to the left of the esimate.

TrANS T AREIE'S FRES ... iciervsererieisrrarisss e saratrsmssessessebatersasesesbs ot se et ssnasbensbenss rassssoressassees
Printing and Engraving CostS. ... et sres it s sseme e eemse bt e sasssrcsmioss
LUEBAL FOES... oottt e s st ve st s e em et v b ame e v e e eb AR R en A be e emtn van
Sales Commissions (specify finders' fees separately) ......occooiceeeiieceereeee e
Other Expenses (Identify) Blue Sky Filing Fees... .

TOML....ovrerimcecereree st veras s tvases s eret s onss see e s s et e serasesra s s srar e s seresers e R s s peaLrn et sesesvms senea

Page 4 of 6
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$31,125,892.44

Number
Investors

Type of
Security

EO000C0O0®0 4d

b
s

1,125.892.44

Aggregate
Dollar Amount
of Purchases
$31,125.892.44
S 0
s

Dollar Amount
Sold

o W o WY

$50,000.00

L)

$000.00
$50,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C— Question 4.0, This difference is the “adjusted gross proceed: t0 the iSSHET .ot $31,075,892.44

5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpese is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
’ Purchase of real 51816, ........coeevvvecceereeereeee e sniincenas O s O s

Purchase, rental or leasing and installation of machinery and equipment Os Os

Construction or leasing of plant buildings and facikities.........ciininminiinan Os Os

Acquisition of other businesses {including the value of sccuritics involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant to a merger)......... . Os Os

Repayment Of inGeblEdiess. ... e et sre e s s B $31,075.892.44

Working capital...........ceeoecreceecrinas ST Os Os

Other (specify): Os Os

COMMN TOUIS.......ceoovsrerenss st sessesiscess i st sssssss sesss s st s sassss s b e s snsrmsssenitomsssssess ) § B $31.075.892.44

Total Payments Listed (column totals BAded).........ccoveeiicmeriviesirer e sttt sassanireos b $31,075.892.44

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following signature constitutes
an undeitaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
FirstAgain LLC

Signaturg

(,{,Z%W—-‘

Date
February 1, 2008

Name of Signer {Print or Type)
William Randolph Ellspermann

Title of Signer (Print §r Type)
Chief Financial Officer and Sceretary

575183 v1/8D

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