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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
SEG Washington, B.C. 20549 Expires:
4 Frocessng Estimated average burden
maﬂggeﬁgﬂ FORM D hours per response, ,....16.00 i
[e@ 27 700R : NOTICE OF SALE OF SECURITIES pma.SEc USE ONLYM
PURSUANT TO REGULATION D,. ! |
.2 oton, DC ) SECTION 4(6), AND/OR DATE RECEIVED
Wasmﬁ‘\?oﬁ ' UNIFORM LIMITED OFFERING EXEMPTION S

Name of Offering  { [] cheek if this is ah smendment and name has changed, and indicate chang.c.)

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [ ] Section 4(6) D ULOE PHWSSED
Type of Filing:  [7] New Filing [] Amendment :
"A. BASIC IDENTIFICATION DATA = FEB 29 2008

1. Enter the information requesicd about the issuer TLIAG o

Name of fssuer ([:| check if this is an amendment and name has changed, and indicate change.) "/ G:-ii{!mggN
Titan CM, LLC l
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number, (Including Area Code)

209 S. Stephanie Street, #8142, Henderson, NV 89012 (702) 339-7791

Address of Principal Busincss Operations {Number and Street, City, Stete, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business . _
Management of foreign currency trading accounts.

Tl pummmr | oo Nl\mll|\M\ﬂlﬂ1ﬂﬂﬂlﬂﬂlﬂl)\lll)\\lll

. Month Year
Actual or Estimated Dato of Incorporation or Orgenization: [§T1] [0IR]) [#] Actual ] Estimated
Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN [or Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢ seq. or 15 U.S.C.
T7d(8).

When To File: A notice must be filed no Inter than 15 days after the first sale of securilics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the dute it is received by the SEC ot the address given below or, if received at that address after the date on
which it is due, on the date it was miailed by United States registered or certified mail to that sddress.

Whera To Fife: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

’ Copies Required: Fivg {5} copics of this notice must be filed with the SEC, one of which must be manunlly signed. Any copies not manuelly signed must be
photocapies of the manually signed copy or bear typed or printed signstures.

infermarion Required: A new ﬁlmg must contein all information requested. Amendments need onty report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplicd in Parts 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 scourities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying en ULOE must file a separute 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 es a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shal) be filed in the appropriate states in accordnnoe with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to ﬂls notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not resull in 2 loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notlce.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. . 1of9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 excoutive officer and director of carporate issuers and of corporate genera) and managing pastners of partnership issuers; and

¢  Each gencrs! and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficis) Owner  [] Execotive Officer  [] Director (/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrison, Zachary

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 S. Stephanle Street, #8142, Henderson, NV 89012

Check Box(es) that Apply: Promoter Beneficial Owner  [] Executive Officer  [] Director General and/or
Maneging Partner

Full Name {Last name first, il individual)
Cameranesi, Jason

Business or Residence Address  (Number and Strect, City, State, Zip Code)
209 S. Stephanie Street, #8142, Henderson, NV 89012

Check Box(es) thet Apply: [ Promoter [ Benoficlol Owner  [7] Executive Officer [] Director  [] Qeneral andfor
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer () Diroctor ] General and/or
Managing Partner

Full Name {Last name firs1, if individual)

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

Check Bax{es) that Apply:  [[] Promoter [} Beneficial Owner [T} Exeocutive Officer {] Dirsctor [7] General and/or
Managing Partner

Full Name {Last name firs, if individual)

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [] Direclor [J General andior
. Managing Partner

Full Name (Las{ name {irsl, il individual}

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer 7] Dirsctor [ General andior
Maneging Partner

Full Name (Last name first, If individual)

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

{Use blank sheet, or copy and use additional copics of this sheer, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-gccredited investors in this offering?.....coocvenrienriiinnn,

Answer also in Appendix, Column 2, if filing under ULGE.

2.  What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of a single unit? ..ot bbb aeengr e RO R eE s

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 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.

s 100,000.00

Yes
®

No

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 StatE5) ...ccicmeiiriiirerrrrrssase s e e N trereraassis e s

(O All States

BE (B e
(L] ME] MS]
MNH - (N1 [©®EM [[Y) ©H)
(R Wy

Full Name {Last name firsl, if individual)

Buginess 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) ....... Vbt R A oA R ARRSEE est sk e A e e R [ All States
[DE] [DC) [Gal [HD
ON] (1a) ME] (MO [MH
RE] Y [NH) frim) {ox)
® &2 [Eo > [T 7Y Wil (PR]

Full Name (Last name first, if individoal)

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

Name of Associated Broker er Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SIBIES) ..ot sme s s s varsssentseee st saresarsssaseasastsnsessessensenss [] All Sates
(AR} €n (DE) (a0
m MMl [K3] ME} My [MS]
[NE] MM [NY]
[RT] : (1N)

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 0.00 § ©.00
Equity et s 0.00 s_0.00
(] Common [ Preferred
. s " 0.00 0.00
Convertible Securities (including warrants) L T s
Partnership Interests .......... $.4,000,000.00 ¢ 400,000.00
Other (Specify Y s 0.00 s_0.00
g s 4,000,000.00 ¢ 400,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased sceuritizs in this
offering and the eggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
Apgregate
Number Dolar Amount
Investors of Purchases
ACCICAIEA INVEBLOTS ... vttt et rerisnsssemimrrsssssass sttt smss s st st st s s s ps e anbarnt von 1 $_400,000.00
Non-accredited Investors threremseenenesresnaresmarenrasenes 0 5 0.00
Total (for filings under Rule 504 only) $_400,000.00
Anzwer ais0 in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an affering under Rule 504 or 505, enter the infarmation 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 — Question 1,
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 oo e e s v err e e e s saermeesesr s s
Regulation A ..o iiiiiiiinia e e iin v rer v es rer e cer et rr e r e s i b 3
TOtAl .o et e e e e e s _0.00
4 a. Fumish 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 insurer.
The information may be given s subject to future conlingencics. 1f the amount of an expenditare is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer AZEnt's FEes ..o sessrsssssessmssssases st iasasonss O s
Printing and Engraving Costs............. . U 0 s
Legal Fees 7 s 5,000.00
Accounting Fees g s
Engineering PEES .......ccconmimiirminnmnimiissssanne s sssssesmsscsssmrsssonnt ] s
Sales Commissions (specify finders' fees separately) .. ocinenncnione RSP Lt reenrerea s ratassres R rrane s
Other Expenses (identify) s
TOUL oot s st assE TR e AR SRS e are 7 s 5,000.00
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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 4.6, Thig difference is the “adjusted gross 3 995.000.00
proceeds 10 the ISSUEE." ..o s sises s
5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. 1f 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
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees N} 200,000.00 [1s
Purchase of 1eal B5tate ......crmsmnminmisss e e s 18 as
Purchase, rental or leasing and installation of machinery
BNG CQUIPIMIENT covvevrestrsnnssessineransnesesrs e bbb R4 R0 48 884204 RGeS0 411804 bbb 44000 as s
Construction or leasing of plant buildings and facilities ........ccoveiininn -3 s_100,000.00
Acquigitioh of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSUANT 10 B IMETRETY ooortcceemseenercseeaermeenereres mneeseasenes senessessesseasera e sasesecs s e pecsasmpmspsvenesssesessseness as s
Repayment of indebtedness ~% Os
Working capital...... 0s s 3,695,000.00
Other (specify): (3 0s
....... Os 0s
Column Totals $ 200,000.00 § 3.795,000.00
Total Payments Listed (column totals added) .........vrrerormesmsreersssssrsssessssssossssns @S 3,995,000.00

The issuer has duly cansed 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 Rule 502,

Issuer (Print or Type) Signal Date
Titan CM, LLC 2//@/03

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dne ks oy /fm,f,:;w\/ Manager
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal vlolailonsl (See 18 U.S.C, 1001,)
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1. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET «.ouviiciieics e crsssseamssmsas e ssss s ssbessrasarssor ssrmassmsssssassas s et sessesuns e 3

See Appendix, Column 3, for state response.

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 Jaw.

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

4.  The undersigned issuer represents that the issuer is familiar with the conditions thal 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 b truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type} Signatur g Date
Titan CM, LLC %ﬁm z/zg of
Name {Print or Type) Title (Print or Type)

HerAnt AR C m/ Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice 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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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of secumity
and aggregate
offering price
offered in state
(Part C-Item 1)

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

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

]
2

|

111l

L 0O0e00000000

=

[l
!
b
i—
i

L

|
L

i

InLsnmn

i

L

|

il

O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
wr C ]
N ] LIl
Nv | L]
NH L]
NI | [
[ ] 1 ]
NY |
Ne | [
wl T -
| OH | ] I
| =
' okl | L
| 1
OR | ] -
A C ]
Rl
s | ! 1
D L__| [ 1]
™ ] L]
™ I
ur L il
vaf |__’7 1 |
WA ) f__l |:J
wl C_JC ]
wi L1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
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 amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
m -
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