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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076
Washington, D.C. 20549 Expires: May 31 2008
EStimatedl'aVETa'g'E'b:ﬂTd'Eﬂ_J
FORM D ’ hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬁxSEC USE ONLYS -
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Sale of Membership interests
Filing Under (Check box(cs) that apply): 7] Rule 504 D Rule 505 D Rute 506 [7] Section 4(6) [} ULOE _

L — AR AEY

1. Enter the information requested about the issuer 08051935

Name of Issuer { |:| check if this is an amendment and name has changed, and indicate change.)
Shell Knob Commercial Group, £LC

Address of Executive Offices {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
15131 E! Camino Real, Del Mar, California 92014
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Codc)
(if different from Executive Offices)
: SEC Mall Processing

Brief Description of Business Section
Real Estate Investment -

I
Type of Business Organization 'IHH 'i 28 EE

[[] corporation [] timited partnership, already formed other (please specify): uvashi
ngton, DG

[] business trust [] limited partnership, to be formed limited liability company

444
Month Year . . E
Actual or Estimated Date of Incorporation or Crganization: [ 5] [oI8] [ Actual [T] Estimated } PROC SSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) JUN 0 9 2008
GENERAL INSTRUCTIONS B

Federal: THOMSON REUTERS

Who Must File: Al issuers making an offering of securities in reliance ot an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(5).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the 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. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (3) 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
ULOE and that have adopted this form. Issuers relying on ULOE musl 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 file notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons 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. 1 of9




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;

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

| ¢  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Check Box(es) that Apply: [} Promoter [/} Bencficial Owner {7] Executive Officer [] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shell Knob {nvestment Group, LLC
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
15131 El Camino Real, Del Mar, California 92014
Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner  [] Exccutive Officer  [[] Director [J General and/or
Managing Partner
|
| Full Name (Last name first, if individual)
The W Companies, Inc.
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
17 Montecilo, Foothill Ranchi, California 92610
Check Box(es) that Apply: Promoter  [/] Beneficial Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
JRJ Healthcare Consultants, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
922 W. Pearl Street, Granbury, Texas 76048
Check Box(es) that Apply:  [f] Promoter [/} Beneficial Owner  [] Exccutive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Majestic Valley Investments, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
4345 E. Lowell Street, Suite H, Ontario, CA 91761
Check Box(es) that Apply: D Promaler [:] Beneficial Owner |:| Executive Officer |:| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fidelis Properties, Inc., Manager of Issuer
Business or Residence Address  (Number and Street, City, State, Zip Code)
15131 El Camino Real, Del Mar, California 92014
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Executive Officer  [7] Dircctor [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Jasen Gilbert, President, Fidelis Properties, Inc.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
15131 El Camino Real, De! Mar, California 92014
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Exccutive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary)
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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? ... B 3
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..., § 50,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ...t (B |
4. Enter the information requested for cach 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.
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..oovevvveeeeeeevevicecenes eeeteeteereatesetetemeaetetessatanrsiaseae et eaebesenerensesensanesene [J All States
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 IndIVIAUAl SLAIES) ..o s e s bbb b s bbb "] AN States
(1)
MN
Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 indivIAUAL SUALES)Y viviivviniiiiiiiiriiierer ittt sseeee e eeeseseese e emeeesssseeeeesesasassssenesesesesesessasneses [] Al States
(ALl [&K] (AZ] (AR] - - (i)
(KS]
MT] ([RE] [®V] @M [N MM [NY] [N [ ©I 2 [©K [©r [PA]
WA Wi

(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

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 offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price
TDEDE vt e e e g 0.00

Amount Alrcady
Sold

¢ 0.00

EQUILY wevvvtereeeee e eeeesseesseseressssesseeeeesessseseesseesssesseeseesesessessrsseeseeeeesesessesesrssessessenre e, §_ 400200000

s 250,000.00

x Units of membership interest [J Common [7 Prefemed

. - . 0.00 0.00
Convertible Securities (including Warmants) ..........coveeeermmeeeec e ecesse et e senese e eenee B b3
Partnership INEMESIS ....cocoiiiiiieren ettt sesass e et es s sars bt et ret st s as s bsmsantesebeartaen $ 0.00 s 0.00
Other (Specify J et reeeeee ettt bttt see e e see e arnert st bn R §_0.00 $_0.00
TOUAY o s e e e AR b §_450.000.00 ¢ 250,000.00

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 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
Number Dollar Amount
Inveslors of Purchases
ACCTEAIET TNVESLOTS w...oorececsirrere e rcimrree e or s s s e s e bbb sbs bbb s s e e 2 $_200.000.00
Non-accredited INVESIONS ...ttt e sses s seeesss s enasesassnssssssnsess | $_50.000.00
Total (for filings under RUIE 504 ODLY) covvvvrrreeossoesscvvoomsseeeeeseessneeeeeesesssesssemmmeseeeneeseeee 3 §_250,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 503, 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 securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ee oo en ettt st TR $ 0.00
REBUIALON A .. oo\ ovtveis st sn et en v cenreesessnnnreessesennrreesssesree A $_0.00

3T P 1 IS U U U = 1)

§ 250,000.00

-1 U TR OT STV UUTURUOUIOT

s 250,000.00

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 insurer.
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 estimate.

ACCOUNLINE FEES Lottt e 0484188426t n e e rarat e
Engineering Fees .oveviniviveneennn.
Sales Commissions (specify finders’ fees SEParately) ..o oioec s ssans

Other Expenses (identify)

TORBD s s e et sss s e et etaeesbae e bem e e ems semetes e s seamsaeatese st aeamne et e s stae s e arm s s et s eemeneeeas et eeann

4 0f 9
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$ 0.00
$ 0.00
reowe
§ 0.00
s 0.00
¢ 0.00
s 0.00
s 15,000.00




; € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

L

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and fotal expenses furnished in response to Part C — Question 4.6 This difference is the "adjusted gross
PROCCCUS L0 B EBSIETT oo iirs st re st bas s sass catesesses arromes sereresaver s me s a8 s or b 2 0741 408 Sm b4 b s rt e emermmsnbenes oe

Indicare below the amount of the adjusted gross proceed (o the issuer used or proposed to be used lor
each of the purposes shown, 17 the amount for any purpose is nat known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cquat the adjusted gross

pracecds to the issuer set forth in response 1o Part € — Question 4.b above,

PUTCRASE OF TERE SSUILE oot rrer et ce e eters s rasaes s e e s e e p e e s aea meee s vep it sab et e aesuen

Purchase, rental or leasing and instailation of machingry

Construction or lcasing of plant buildings und facilities oo rer e ans

Acquisition of other businesses (including the value of securitics involved in this
ufitring that nsay be used in exchange for the assets or securities ol anather

TSSUCT PUFSHANL 1O B INETBEE) 1ruivirtiisieiarsimsressessnsessesesssnsssassiesastonses 68845 ata e mb e nssnssses e seae s s ssmnn s s 5t
Repayment of indebledness v e rssssns s i bbb st et

WOTKII CBPTIL] coveet e vcrimiam s svscss o vnre cameemare s re e ss s sns e e s 408 e aSR 488 P850 450857080 it s s sp b nan

Other (specily):

Payments 10
Otticurs,
Threctars, &

Affiliates

0s9

IPuynents (o
Others

ns 0

50

oso_
.0s_0

-0

X1$200,000.00

£15150,000. 00

s 0
0s_9

-0 _

Columsn TOLES e

Total Payments Listed (column totals added) o ciieiciee e s erren s enrersen s

0s-0

..0s®

15435,000. 00

X19.435.000.00

l

- 7 D FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly suthorized person. Ithis notice is filed under Rude 305, the tollowing
signature constitutes an undertuking by the issuer to furnish Lo the UK. Sccurities and Exchange Commission, upon written request of its siafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

> )

Lssuer {Print or Type)

Shell Knob Commercial Group, LLC

Signatur;

7

Nume of Signer (Print or Type)

Jason Gilbert

‘% of Sigaer (Print or Type)

Date 6'/2//JX

President, Fidelis Praperties, lnc., Manager of Issuer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 LL5.C. 1001.)
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T E. STATE SIGNATURE ’ .

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disgualiftcation Yes No
Provisions o sUCh rule™ i s s L )
See Appendix, Column 5, fur slate respouse,
2. Theundersigned issuer hereby andertakes to furnish toany siate administrator of any state in which this notiec is filed a notice on Farm

D (17 CFR 239.500) at such times as reguired by state tuw,

4. The undersigned issuer hereby undertakes to furnish to the state adminiswators, upon wrilten request, information (urnished by the

issuer o offercey.,

4. The undersigned issuzr represents that the issuer is fumiliar with the conditions that must be satisficd to by entitted 10 the Unitorm
limited Offering Exemption (ULOEY of the state in which this notice is filed and understands thai the issuer claiming the availubiliy
of this exemption has the burden of cstablishing that these conditions have been sutisficd.

The issuer has read thix notitication and knows the contents o he true and has duly caused this notice to be signed on iis behadf by the undersigned

duly authorized person.

I[ssuer {Print or I'ypei
Sheil Knob Commercial Group, LLC

Nume {Print or Type)
Jason Gilbert

Signat Date
/J% é/ ?7/ o

LA (Print or Type)
President, Fidelis Propedies, Inc., Manager of Issuer

Instruction:

Print (ke name and tile of the signing representative under his signature for Whe state portion of this form. One copy nf cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
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 Investors | Amount Investors | Amount Yes | No
AL |
AK | ’j -
AZ [ T
AR MJ L
cal x| ClassBUnis | 0 $0.00 |1 s50000.00 | [} [ x_]
co ] L]
cr (I | (.
DE |4
oc] | L]
FL |l ciassBunis 1 $150,000.00 0 $0.00 Ol x|
GA | -
HI L ]
ID [ ] 1]
| ]
I I | —
w [ ] [—
ks I | L]
KY | I —
s Il ]
ME | |
MD | .
MA ] L
M| ] L[
il I |
MS [t
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

(%))

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Itern 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO N
S | ]
= ]
wlo ]
NH | Ii__J ____I
NJ | ; ]
NM || I | C_[ ]
NY | N1
NC [ | | [
i ol [
OH | I
0K i [ ]
OR | | [
PA I_—l I_H__._J
RI -
sc I | I —
SD | ] l__l
i ] L
™ ] [ ]
uT T
an _ [
val A [
WA || x| CmssBunis 1 $50,000.00 | 0 $0.00 [ Il x .
wi ]
v C
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APPENDIX

Intend to sell
to non-accredited
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, attach

explanation of
waiver granted)

(Part B-Itern 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl | ]
PRl [ ]
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