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OMB APPROVAL
FORMD
UNITED STATES gjl\(n?r;l;mber:. ...... A razgg-goozg
SECURITIES AND EXCHANGE COMMISSION Es::mat;aa‘;.\;f‘e‘;;é'e.;al:depn !
Washington, D.C. 20549 hours per form ..........c.ceeeeeen. 16.00

AN FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serlal
HN SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION GATE RECEIVED
08041527 : |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Issuance of Units of Beneficlal interest of Wells Fargo Multl-Strategy 100 Hedge Fund, LLC A Aail
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 3 Rule 506 O Section 4(6) Mtﬂ‘ﬁ ﬂt@}ﬁ}{}ﬁiﬂg
Type of Filing: [ New Filing B3 Amendment Sogtien
A. BASIC IDENTIFICATION DATA FEg 20 2006
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. waghlﬂg{aﬁ. Be
Waells Fargo Multi-Strategy 100 Hedge Fund, LLC 169
Address of Executive Qffices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco, CA (415) 371-3053
94105

Address of Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Numb Ggggﬁ
(if different from Executive Offices)

Brief Description of Business: Private Investment Company M\/MAR 0 6 m

Type of Business Organization VA THOMSON
O corporation {1 limited partrership, already formed B other (please specify) FINANC'AL
] business trust [ limited partnership, to be formed Limited Liability Company
Mgonth Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 8 l I 0 1 | & Actua [ Estimated

Jurisdiction of Incorporation 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 exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: 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 earlier of the dale 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. Securities 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
photocopies of the manually 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 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted 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 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 filed 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 flle notice In the appropriate statas will not result in a loss of the faderal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the tlling of a federal notice.

Parsons who respond to the collection of infermation contalned in this form are
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not required to respond unless the form displays a currently valid OMB control number.

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 securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

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

Full Name {Last namse first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Markst Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter O Beneficial Owner & Executive Officer [ Director ] Genera! and/or Managing Partner

Full Name (Last name first, if individual): Mooradian, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Flcor, San Francisco, CA 94105

Check Box{es) that Apply:  [] Promoter {0 Benetficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner B4 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Stroet, 20™ Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Wells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual); Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code}): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [0 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) thal Apply: [ Promoter ] Beneficial Owner 3 Executive Officer [ 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: [ Promoter [ Beneficial Owner [ Executive Otficer [ oirectar O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccocvnes
Answer also in Appendix, Column 2, it filing under ULOE.

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

Does the offering permit joint ownership of @ SINGIe UNIEZ........ccviiiiiii e

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
assccialed persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

O ves B No

$500,000**
** may be walved

X ves O No

Full Name (Last name first, if individual) Waells Fargo Investmants, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

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)...............cooiiii & Al States
Omy O,k Omz OrlA Oca o aen Oree Oec OFy OGAa Omrn 0o
O Oon Ooal Oxst OKy) Oway OM™er Qo) OMA) Omng OmNe O sy O [mo)
Omnvn Ome amwv OwnH ON Om O Ome] Owop O©H Ok O©R OPA]
Omg Qmsc Qso Omy Omg Own Owvn Owrva aowa aOmwv Owny Owy) O(PR]
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 States). ..o O Au States
Can Ofakl OfAaz OwR Oical Ocol Oicn Ofe Omc OFy Oea Omy Opo
Opd O Opal OKs] OKy] Ora OME Omop OMA Oy OmN) Omsp O (Mo)
OmT OME Oyl OWH) Omgg O Oyl OWNel Ownop OeH Ok O©oRr O (PA)
Omry Ose Oso Oy Omxy Own Orvn adrval Owa Owvlt Ows Owyl O (PR
Full Name (Last namae 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 “Al! States” or check individual STA1ES). ... ... e O Al States
Oy Ok Olz Ol Orea 0o Oen Opoe Opc OFy OAa OfH)  Ono
Om Omg Opa Oks) Oxyl Oral Ovel OO0l O(MAl O OMN] O ms) O (Mo]
OmT Omg OV ONH Qg O ONy OMNC ONe) OfoH Ok OR] OPAl
Ory Omsc Ol Oy Oma Opm Orm Orval Owa Omwv Omwng O wy) OPR]

{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 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.

Type of Security

DD .o e et p e

O Common O Preferred

Convertible Securities {(INCIUAING WAITANES) ... e s
Lo gL ey o B ] U= L 1< S RS

Other (Specify) Units of Beneficial Interest) .......c.occovvvninsininicncnnnen

TOAD .o e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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.”

ACCTEUREU INVESIONS ... civeeiiieniires et e s e es s s reras s s e e s e e e s srase s srmrevessensassnanassarnnesasnssesens
NON-accredited INVESIONS ... ..o et re e s ere s ee et ae e e e et e e e e e nees

Total (for filings under Rule 504 0nlY).........ccooiiininirsvrnc
Answer also in Appendix, Column 4, if filing under ULOE

If this 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, 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
RLIE BBttt e e et s s s e e et e e rr s e s s e e arrn b ey srn R ee s et Ee s rraRRY T E e R e sRare rrar ey srtreans
REGUIATION A.....ooveirirriirerreerieranise s rsirssesrran e e sessras e sanesrerasss e astesrasseennssanssssessearesseevaneraernssnens

Rule 504

L= - | S USROS ST UUUUUSRUURUIRY

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 arganization 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 to the left of the estimats.

TrANSIAr AQENES FEES ..ot irsrrreirre s re e v s trae e res e sraers e aeressessesbmne s bresressasensbessatesnsrastesssassanenssen
Printing and Engraving CoOStS ... .. eirrrieecr et res s s st e essesc e e re et seeseenn s ent et s ereeaeennennren
LBOAE FEBS ...ttt e e et sc et e s e e vear e e e e e pra R paa e e ra e Sh e S e R e paeerR ST e R e e raeenraene

AGCOUNIING FBOS ..o it rrirerirrrarr st vrereeree e v s e ee vt esras s breesesessesbm e e sees saneeasesbessaseesbensssesasesassabessasen

ENngINeering FEES .......ovvviv e essemessrane s s s

Sales Commissions (specify finders’ fees separately). ... s

Other Expenses (identify) Yo s

TOMAL ettt cis ettt et b et eem bt eeereeaabeeeaneen e et eease e bee et anrne e et enentesrateeesanateesennstesnneeeraan

Aggregate Amount Already
Oftering Price Sold
0 $ 0
0 $ 0
0 $ 0
0 $ 0
100,000,000 $ 55,553,535
100,000,000 $ 55,553,535
Aggregate
Number Dollar Amount
Investors of Purchases
85 $ 55,553,535
0 $ 0
N/A $ N/A
Types of Doltar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A $ N/A
O $ 0
a $ 0
........ X $ 139,596
a $ 0
. d $ 0
& $ 576,616
g $ 0
X $ 716,212
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $99,283,788
“adjusted gross proceeds 1o the ISSURE. ... ... e

5 Indicate below the amount of the adjusted gross proceeds 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
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
SAlAES AN FBBS ..o eeiretit s ere st ee e eee ettt ettt s ereaerean d0 $ a $
Purchase of real @S1aLE.............cc.evv i e e eb ettt 0O $ Od $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............cccccececnvvriennens O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
BUISUANE 10 8 MEIGET ...vviiviereersrrierinstersresieseseeeseesasseassemcans st eaesaseassesnesnessnas O $ O $
Repayment of INdeBledness ... et naen | $ O $
VVOTKING GAPIAL. ... vveoereeres e eeressereessesssesesesesossmesseseeesss s eeeeoeomoereeesersenes O $ 5K $99,283,788
Other {specify): a $ O $
O $ O $
COMIMN TOMAIS 1.vevvvoevs v reesseseesseesesevesseeseesene e eeeeeeemsees s eeeeresesseesmaereemsereenneene $ B $99,283,788
Total payments Listed (column totals added)............ ..o 4} $99,283,788

D. FEDERAL SIGNATURE

This issuer has duly caused 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 (0)(2) of Rule 502.

Issuer (Print or Type} Signature Date
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC W\_ Fehruarv ?8. 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Eiteen Alden Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION ‘
|

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

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCH MUIBT ..cvtitiieiiteteee ettt eee e stttk e st sae bk e sk v R s s er 700010 Hena s £t sssen b et emn st er e O ves & No

See Appendix, Column 5, 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 law.
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 that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULCE) 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 be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature 2/‘/2‘-’\ w\_ Date
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC ’ February 28, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Eileen Alden ’ Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managing Member
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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
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)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yas No
AL
AK X $100,000,000 C2 $500,000 0 §0 X
AZ X $100,000,000 4 $969,486 0 $0 X
AR
CA X $100,000,000 28 $29,200,930 0 $0 X
co X $100,000,000 3 $925,952 0 50 X
CcT
DE X $100,000,000 3 $1,303,563 0 $0 X
DC
FL
GA
HI
ID X $100,000,000 1 $332,642 0 $0 X
iL X $100,000,000 1 $428,597 0 $0 X
IN X $100,000,000 2 $804,488 0 $0 X
1A
KS
KY X $100,000,000 1 $764,658 0 20 X
LA
ME
MD
MA X $100,000,000 1 $256,628 0 50 X
Mi
MN X $100,000,000 1 $613,708 0 $0 X
MS
MO
MT
NE X $100,000,000 18 $6,288,677 0 50 X
NV X $100,000,000 2 $5,367,785 0 $0 X
NH
NJ
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APPENDIX
1 3 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 - ltem 1) (Part C - Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY
NC
ND
OH X $100,000,000 1 $232,901 0 $0 X
OK
OR
PA
Rl
SC
SD X $100,000,000 3 $1,788,991 0 $0 X
TN
™ X $100,000,000 5 $2,021,559 0 $0 X
ut X $100,000,000 3 $1,697,733 0 $0 X
VT
VA X $100,000,000 1 $548,042 o $0 X
WA X $100,000,000 1 $250,000 o 30 X
wv
wi X $100,000,000 2 $540,000 0 $0 X
wY X $100,000,000 2 $1.058,776 0 $0 X
PR

gof 8



