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Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

MName of Offering (CI check if this is an amendment and name has changed, and indicate change)
In Search of Cleo Limited Liability Company

Filing Under {Check box(es) that apply): [ Rule 504 D Rule505 [ Rule 506 [ Section4(6) CJULOE SEG
Type of Filing: B New Filin O Amend ’ Wai PmceSSi
: g mendment St g
VT
A. BASIC IDENTIFICATION DATA MAD

[CETEY U u "-UUU

1. Enter the information requested about the issuer

Name of the Issuer (O check if this is an amendment and name has changed, and indicate change.} Was"f;f’(gtoﬁ, De
1

In Scarch of Cleo Limited Liability Company A

Address of Executive Offices (Number and Street, City, State, Zip) Telephone Numbt

1633 Broadway, Ste 15-331, New York, NY 10019 (212) 708-1452

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

{if different from Executive Offices) 08041390

Brief Description of Business  To develop, produce and present a play entitled “In Search of Cleo”,

Type of Business Organization 0

[ corporation O limited partnership, atready formed & other (please specify) PH CESSEL

[J business trust O limited partnership, to be formed Limited Liability Company [)/

Month Year — mn&

Actual or Estimated Date of Incorporation or Organization: o |9 { 0 [ 7 [ Actal O Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State; ]

CN for Canada; FN for other foreign jurisdiction) N Y HNANCIA[
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e1 seq. or 15 U.S.C. 77d(6).

IWhen 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
Lhe earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photecopies of manually signed
copy ot bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thercto, the information requested
in Pan C, and any material changes from the information previously supplied 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 rotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of afee asa
precondition to the claim for the exemption, a fee in the proper amount shatl accompany this form. This notice shall be filed in the

appropriate states in accordance with state law. The Appendix in 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 loss of the federal exemption. Conversely, failure 1o file the appropriate federal notice will not result in a loss of an
available state exemption unless such exemption is predicated on the filing of a federal notice,

Porential persons who are to respand to the collection of information contained in this form are not required o respond uniess the form
displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION 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 securitics of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Burkhart, Jonathan

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

1633 Broadway, Ste 15-331, New York, NY 10019

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

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

Check Box(es) that Apply: O Promoter U Benefictal Owner L Executive Officer [ Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

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

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

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

Check Box{es) that Apply: O Promoter O Beneficial Owner 1 Executive Officer LI Director D General and/or Managing Partner
Full Name (Last name first, if individual}

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

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

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Ll Director U General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer U Director L) General and/or Managing Partner
Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer DJ Director  UJ General and/or Managing 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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O =®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Does the offering permit joint ownership of a single unit? = (W]
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 securitics in the offering. 1f 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.
Full Name (L.ast 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 individual States).............c.ocoveerrriicriiiscins [ All States
OAK DOAZ DOAR 0OCA 0OCO 0OCT DODE 0ODC OFL 0OGA 0OH O
OI1A OKS OKy 0OLA OME DOMD OMA OMI OMN OMS 0OMO
OMT ONE 0ONV ONH [ONJ ONM ONY DONC 0OND DOOH 0OO0K OOR 0OPA
Osb OTN OTX DOUT DOvr Ova Owa Owv Owl 0Owy 0OPR
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 Lo Soticit Purchasers(Check "All States” or check individual States) ......coovervvinivnreienriiennnnn L3 All States
DOaAZ DOAR [OCA (0OCO QOCr ODRE ODC OFL OGA OH £11D
O1a 0OKS OKY DA OME OMD OMA DOM OMN OMS OMO
OMT ONE ONV ONH (ON ©ONM ONY 0ONC 0ONp DOOH OOK OOR 0OPA
Osp OTN OTX 0Our QOvr 0Ova DOwa Owvy Owl DOwYy [OPR
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 individual States) ...........c.oooociieiniennnenn. CJ All States
O0Az OAR OCA 0OCO 0OcCcr ODE 4ODC OFL 0O0GA 0OHI Bgm
OlA OKS DOKYy 0OLA OME DODMD OMA OMI OMN OMS 0OMO
OMT ONE ONYV ONH ON} ONM ONY 0ONC OND 0OOH 0OOK 0OOrR [OPA
Osp OTN OTX 0Our Ovr Ova Owa Owvy [Owl Owy BPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES 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 "zero.” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt ATt et e e bRt et $ )
O Common O Preferred

Convertible Securities (including WaITaNIS} .........ccovvveir s 9 $
PartnersShiP INEIES1S ....ooiiiveeiieci et ettt teet et ee et e et etee st sars e veas s bt et eamt e be b aberessensbabessasannean $ $
Other (Limited Liability Company Membership INEIESIS) ..o.ovvvrcirsiins s $100,000.00 $100,000.00

TOMAL o1ttt ettt setss bt s et b ne s emssaebansssemsessbes s rmmsssbbata b ensends et s ams s ser b ban et eras $100,000.00 $100,000.00

Answer also in Appendix, Column 3, if filing under ULOE

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."

Aggregate Doltar

Number Amount of
Investors Purchase
ACCIEAHE INVESIOIS .v.cvvurcvveerescies e seasrssesarnssenssssassesssarsansssasassesesssssssressesesaseseccsrsesssasensacsronss 0 $
NON-2CCTEAIEd IMVESIOIS 1.vv..cvivvsvsece e emvssesseresremssie e eces st et et sece e st e O $
Total {for filings under Rule 504 only).........ccovvrervimimimeneccees e vesissenescenss O $
Answer also in Appendix, Column 4, if filing under ULOE O $
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of sccuritics in this
offering. Classify securities by type listed in Part C-Questicn 1.
Dollar
Type of Offering Type of Security Amount Sold
REBULALION A ... otrticere e et e sttt e s et b bR bR bbb et bbb b0 b
RUIE SO0t e seese st aes e ses e s ems e smn e sne et e s eamsenemmne e e e smms et $
TOLAL s eee ettt st st bbb e e R b b TR s b3
4, a. Furnish 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 issuer. 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 10 the lefi of the estimate.
Dollar
Type of Offering Amount Sold
Transfer Agent's Fees........... . . OO VUV OTUROOOOR O s
Printing and ENEravit COSIS . .....v et emie e sttt et st sae bbb bbbt st s o s
LERAL FBES ..ot oot eitecte e et eba s bs s ars s b st bbb R A sttt E RS e b et B  $1,000.00
ACCOUTNG FEES ....evvvvrvrerirresrssessrssesieerss e sseros s rsasss ssssssssessrssee s us os snaras sos sesasmsessessnssacesssaseosemsesnrness O s
ENBINEETING FEES.....cooviiriimersirsire e ims s sess e sers s srn s csvesne s seme s snscocmabsssessssaspasssssass O 3
Sales Commissions (Specify finder's fees separately). O s
Other Expenses (identify) sttt e o s
TOLAL ..ottt e e et et s e s h et e e e Rt R et st e rer e E st B $1,000.00
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C. OFFERING PF

ACE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b, Enter the difference between
expenses furnished in respong
[T S -

PI

indicate below the amount of]

O PO O T PO P PP R PP I T TP R P PR E PPERET RS

he ageregate offcring price given in response Lo Part C - Question 1 znd tolal
e to Part C - Question 4.0. This difference is the *adjusted gross proceeds to the

the adjusied gross proceeds to the issuer used or propased 1o be used for each of

the purposes shown. IF the arount for any purpose is not known, fumish an cstimate and check the box to the

tel of the estimate. ‘The total

pf the pavinents listed must equal the adjusted gross proceeds to the issucr set forth

$55.000.00

in response to Part C - Questipn 4.b above,
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Sularies and FOes g 0 s 0 s
Purchase of real cs1d s 0s
Purchase, rental or [gasing and installation of machinery and ¢quipment 0 s s
Construction or leasing ol plant buildings and facilities .. O s s
Acquisition of other businesses (including the value ofsu:umus :nvul\ cd in this oflering that
may be used in exchange for the assets or securitics of another issuet pursuant o a NRIECr)........... a s Os
Repayment of indebtedness....... 0 s as
WOTKINE COPIHT co. [ooevrecessesesssesseeesssmessmsseeeseres st e emes e cemsres 1434488 b o g B3 $99.000.00
L0711 SN oo ees et eee s st s S sErn s eesesstissssnesnnnennorsesn D s
Colurmmn Totals....... . a s B $99,000.00
Totad Payments Listed (Lutumn tula]s uddu!) B so £09,000.00

D. FEDERAL SIG‘{ATURE

"The issuer has duly caused this noticy
an underiaking by the issuer 1o furnis

non-ieeredited investor pursuant to phragraph {BY2) of Rule 502.

1o he signed hy the undessigined duly sutherized person. If this notice is filed under Rule 305, the folluwing ubnmun constitutes
h 10 the U.S. Sceurities and Exchange Commission, upen \\nw.n reguest of its stadf, the information (ucnished by the issucr to any

Issuer (Print or Type}
IN SEARCH OF CLEO LIMITED
LIABILITY COMPANY

Dute
October 29, 2007

Name of Signer (Print or Fype)
Jonathan Burkhar

lllL of Signer {Print 3 Tvpe}
Aulhon?cd Person of Filefish, Inc., Manager of Issuer

ATTENTION

Intentional m

Tsstutements or emissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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