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O R \ G\ NOTICE OF SALE OF SECURITIES hd-:iEC USE ONLYW.’
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |l
Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
CORONADO LONG BEACH LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 {7] Rule 506 [ Section 4(6) [J ULOE

Tovorsing ] New Fing L] Amcioen AR

e

Name of Issuer ([ cheek if this is an amendment and neme has changed, and indicate change.) 0B041241
CORONADO LONG BEACH LLC

Address of Excentive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3201 Oak Avenue, Manhattan Beach, Califomla 80266 310.796.1208

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if diffcrent from Excoutive Offices) PROCESSED

Brief Description of Business

real estate investment MAR 0620118 ‘5
|

Type of Busincss Organization Ll N
[] corporation [ limited parnership, llrcadMClAl other (please specify): (already formed)
[ business wust C] limited pannership, 1 be formed limited liability company

Manth Year 2007
Actual or Estimatcd Date of Incorporation or Organization: [ 18] [@I7] [ZAcwel [] Estimaicd
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Cennde; FN for other foreign jurisdiction} E]

GENERAL INSTRUCTIONS

Fedenal:

Who Must Fila: All issuers making sn offcring of securities in retiance on an excmpiion under Regulstion D or Section 4(6), 17 CFR 230.500 ct seq. or 15 U.5.C.
T7d{6).

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

and Exchange Commission (SEC) on the caslicr of the date it i received by the SEC at the sddress given below or, if received at that address after the date on
which il is duc, on the date it wis mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Scearitics ond Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) cooics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

information Required: A new filing must contain all information requested. Amendments need only repont the name of the issucr and offering, amy changes
thereta, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

Siate: .

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 11 e state requires the payment of a (ec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordance with staic law. The Appendix 1o the netice constitutes a pan of
this notice and must be completed. .

ATTENTION
Failure to file notice In the appropriate states will not rasult in a logs of the federal exemption. Conversely, fallure to file the
appropriate federal netice will not result In a loss of an avaliabie state exempticn unless such examplion is predictated on the
filing of a federa) notlce.

Persons who reapond to tha collection of informatlon contained in this form are not
SEC 1872 (6-02) required to reepond unless the form displays a currently valid OMB control number. 10f9
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[ A. BASIC IDENTIFICATION DATA

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;
&  Eachbeneficial owner having the power (o vole or dispese, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporale issucrs and of corporate gencral and managing pariners of partnership issucts; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer  [] Direstor [ General andfor
and Manager Mansging Partner

Full Name (Last name firs, if individual)

Sunset Bay Investments LLC

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

3201 Oak Avenue, Manhattan Beach, Califomia 80266

Check Box(es) thet Apply:  [[] Promoter [} Bencficial Owner Exccutive Officer  [] Director 7] Genernl andior

Manager of Sunset Bay Investments, LLC Meranging Partner

Full Name (Last name first, if individual)

Kristen Zimmerman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3201 Oak Avenue, Manhattan Beach, California 80266

Check Box(cs) that Apply:  [J Promoter  [[] Beneficial Qwner [J Executive Officer 7] Director O Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply:  [7] Promoter [ Bencficia} Owner {1 Exccutive Officer [] Director [ Generat end/or
Mansging Partner

Full Name (Last name firsi, if individual)

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

Check Hox(es) that Apply:  [7] Promoter [ Beneficia) Ownes  [] Executive Officer  [[] Director [ Genernl andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strees, City, State, Zip Codc)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {T] Promoter  [] Bencficial Owner [] Exccutive Officer [ Director [} General end/or
Manzging Pastner

Full Name {Last neme first, if individual)

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

(Ust biank sheet, or copy and usc additiona copies of this sheet, a3 necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ....uiieseirninennns \és E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that witl be accepted from any individual? .........coocrnininernninin PO 10,000.00

Yes No

3. Docs the offering permit joint ownership of a single unit? ..... cerrereeuesae st R s e s R SRR RS R A RO 0 "] D

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 purchascers in conncction with sales of sccurilics in the offering.
If a person to be listed is an associatcd person or agent of a broker or dealer registered with the SEC and/or with a state
or s1ates, list the name of the broker or dealer. 1f more than five (5) persans to be lisied are associated persons of such
a broker or dealer, you may sei forth the information for that broker or dezler only,

Full Name (Last name first, if individual)
N/A

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 individusl SIBLES)Y et e s prbsisssssss s s ssirs s ] Al Suates

(AL] [AK) €D (EL) (a1
ON) [KS) [MS]
(MT] [ H) EM EX]
Gn € BB 09 il &0

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1BLES) ... At e R A e A [ All States

[AL] 0 M ©bmd F G [HD [Opl
o M ME MDD MA M) MY M3
IRLE) M ] [MD oK) 17y
(5B} ox] WA i)

Full Name (Last name first, if individual)

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

Natne of Associatled Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individURl SUBLES) ....ccoiermenesrsionsrmsisien st ierestssassisess i ssarsiss s arsssassas st sasers osssronsssranes ] All States

) (A7 @ (€A © @ GmE B
N] (Al [R) XY [Ea ©ME MY MA) M
) D} [oH)

oo M Y B ED
G B MM X I M A

BERE
EEE

EEEE
EEBE

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “non¢” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amaunts of the securitics offered for exchange and
alrcady ¢xchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt ..covnncininnns Jer bt AR Rt R AR e SRR g bR ReRSSARR SR OYS 18RS . § s
EQUILY o...coceveeomsamssmrsnnassnnsns soesseeebb bt ssssssssss masss e srstassstss rer st b s SR S s
[[] Common [] Preferred
Conventible Sccurities (including WAITANLS) ..o ecesmenrersresssersssenss TSN 3 s
Partnership Interests ............ ettt RS e e s s
Other (Specify _LLC Units S s §_1022,230.00° g 1.022.230.00
LT . dens et e g e s 1,022.230.00 ¢ 1,022.230.00
Answer also in Appendix, Colomn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount af their
purchases on the total lines. Enter 0 if answer is “nonc” or “zero.”
Aggregate
Number Dollzr Amount
Investors of Purchases
ACCTEAIEED ITIVESIOIS covcvvvvviecvscesreeiaesisersssrerese rte shottseEsed b1 SR SR sb SRR AR oA S8 SR E S SRA S a0 21 $_872.230.00
INON-BECTEAIE IVESIOTS «vvvvevveveecessassessssssessassseesssosessessssssessesesssessasssssssssssensastisserses o sesesssmssssessorss | §_50.000.00
Total (for filings undcr Rule 504 only): pebsa v T T as ettt s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offcring under Rule 504 or 505, cnier the information requested for atl securities
sold by the issuez, to date, in offerings of the types indicated, in the twelve (12) monlhs prior to the
first sale of securitics in this offering. Classify sccuritics by type lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A <..eerverirrres ve s esisms mamceraet tan e sre srn b b4 e 0 €b e Sontmatmast s amsees iR RS b3
Total vvveeecreens s 000
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts retating solely to organization expenses of the [HEUFRSK isauer.
The information may be piven as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimaic and check the box to the left of the estimate.
TrANSTEr AZCNL'S FEES oiiinisimasmusmssissnstsonsssssarsisens st b s bt s st s ar s b b eyt b O s
Printing and Engraving Cosls..... O s
LEBal FEES orvnniinimnmrissmsssssarmitiassnsirassss s vosrsssssssssssas s srsssson A $ 3,000.00
ACCOUNting FEEs _.....mimmicmncnsmnsssesinrarenens CeerE s e Rt Rea1 R e Sebh SRR RRS SRR SRR AT RA et s
ENGINECTINE FETS (oo verisssrat s st s s srsssrass s srasstiarsss sarees rreeeeenar s apat s b s eae o s
Sales Commissions (specify finders’ fees separately) .o ns
Other Expenses {identify) 0 s
0o s 3,000.00

Total ..

40f9




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

b. Enter the difference between the aggregale offering price given in response to Part C — Question |

and 1o1a) expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 1.019.230.00

POCEEdS 10 LhE ISSULE."o.cocvverreerc e rmrssres st gt ssr s s e ansssessanies

$. Indicate below the amount of the adjusted gross proceed 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 cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b nbove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees ... s
Purchase of real estate §_764500
Purchase, rental or |casing and installation of machinery
BN EGUIPMENT ..oeeocemecrecseresecsessercsmssssirsssissasrersanessossmans ~0% 0s
Construction or lcasing of plant buildings and fRCHItIES ..o irrvecnreimsssiissssissseniiinies as A% 133,914.00
Acquisition of other busincsses {including the value of sccurities involved in this
offering that may be uscd in cxchange for the assets or sccuritics of another
iSSUCT PUFSUANL §0 8 METEETY covveeirmeirmserssserissrrssssssstssssbisssasssssenrasanass rsorsasectas ds as
Repayment of indebtedness ......... S . 0s s
Working capital. st evevmerosseerarans seeeeAa AR EPEES RSN PSR RSRER RN AR E AR O SRR T SEASSRSOREE SR SRS OR LB SR ORESTRE 0s s 58,168.00
Other (specify): Relmbursement far costs of LLC organization s @ 4,907.00
Duo Dligence Costs 0s ps 5774100
COTUMI TOALS ....oovoeevvemssenrrasrsmersssarsssssresssessebsentosassessssasssssasarsassasssimses mrs s ssss 0s 0.00 @s 1,019,230.00
Total Poyments Listed (column 101815 800€d) ..uimemnmemiissnsissmms e sesscsssssssssmssssss s rssrensaspsessss s 1,019,230.00
| D. FEDERAL SIGNATURE |

The issucr has duly causcd this notice (o 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, upan 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) Si Date
CORONADO LONG BEACH LLC - Fabruary 21, 2008
Name of Signer (Print or Type) Tifle of Signer (Pgnt or Type) .
Kristan Zimmermman I\j{lnager of 3921 Bay investments LLC, the Manager of Issuer
———
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE

1. 13 any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ... 44 HRR e 848 SRR AR AR RR P £ LR RS RO R AR OR SRR AR a

See Appendix, Column 5, for slate response.

2. Theundersigned issuer hereby undertakes to furnish to any stetc administrator of any statc 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 issucr hereby undertakes to tumish to the siate administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of cstablishing that these conditions have been satisfled.

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) Si Date

CORONADO LONG BEACHLLC '7 February 21, 2008
Name (Print or Type) Title (Print or ¢)

Kriston Zimmerman Manager of Sunset Bay Investments LLC, the Manager of Issuer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copits not manuslly signed must be photocapics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

l 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-licm 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Tovestors Amount Yes No
AL 0]
AK I l
AZ x {LCUNITS 1 $50.000.00{ 0 $0.00 I | =]
wC L] ]
CA x| LcunTs 18 $772,230.04 1 s2s00000 | [ || [ x ]
co !| [ ] l:l
ct |
DE C ]
DC L= fircunms 1 $100,000.0( 0 $0.00 [ x |
L ] CC ]
oaf | |
Hi [ L]
D | ] | ] —
I \E ]
il | —
A | L | | —
o I | L]
kv [ | | —
A L L
ME I
il T | ]
MA | |
w [ C)L ]
mvll I ] C L]
M5 |
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APPENDIX

T
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!

!
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3

I

|

]

]

i

1 2 3 4 5
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 amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ftem () (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State| Yes No Investors Amount Iavestors Amount Yes No
MO N
el I L]
NV | —
NH % LLC UNITS 0 2] $25,000.00 l | x
e -
N} l ]
NM i | | il I
NY _C ]
NC L | l | | |
wl— T I —
OH x |UCuNTS |9 $50,000.0¢ | 0 soo0 ([ J/[=]
0K | | -
OR l | | I l
———
" C L
| —d
RI —l
SC | | L]
|
L

U
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APPENDIX

Intend to sell
to non-gccredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, atiach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
) Aceredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
'I
wY |
er | [

END




