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'JUN 2 4 NOTICE OF SALE OF SECURITIES - SEC USE ONLY !
¢ 32008 PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED 'j
waShiﬁgton_ DG UNIFORM LIMITED OFFERING EXEMPTION | L

Name nl pgﬁcring (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box(es) that apply): [] Rule 304 [] Rule 305 (7] Rule 506 [7] Section 4(6) [] vLoE
Type of Filing: 71 New Filing  [[] Amendment

A. BASIC IDENTIFICATION DATA N
. Enter the information requested about the issuer //////////////// f
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change) f ///////////////////
08053354

Hongos y Hombres, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciu.
3014 South Rancho Drive, Las Vegas, NV 89102 (702) 735-8322
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Coded

uf different feom Exccutive Offices)

Hriefl Description of Business

Ownership and operation of restaurant and bar with retail store.

nnAI‘CQSE_D__

Type of Business Organization I"KU\,I-U
[J corporativn [7] timited partnership, already formed other (pleasc specily):
{1 business trust {7 timited partnership, 1o be formed Jimited liabilty company JUN 2 5 2008

Month Year

Actual or Estimated Date of Incorporation or Organization:  [[J 4] (o171 [A Actual  [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must Frles All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17CFR 230,501 etseq ar 311 S €
71d{6)

fhen To Frie- A notice must be filed no later than 15 days afier the first sale of sccurities in the offering A notice is deemed filed with the 1 3 Sceurites
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven below or. if recvived at that address atter the datke en
which 1t is due. on the date it was mailed by United States registered or centified mail to that address.

Where To File: U5, Securitics and Exchange Commission, 450 Fifih Street, N.W., Washinglon, D.C. 20349.

Copies Required: Five (31 copics of this notice must be [iled 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 1yped or printed signatures.

Information Reguired: A new filing must contain all information reyuested. Amendments need only report the name of the issaer and olfermyg, any changes
\hereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendia need
not he filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 Sccurities Administrator in gach state where sales
4te 10 be. or have been made. 11 a state requires the payment of a fee as u precondition 1o the claim for the exemption, 4 fee in the proper imount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION . —= -
Failure to file notice in the approgriate states will not result in a toss of the federal exemption. Conversely, 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 |
fiting of a tederal notice. '

Persons who respond 1o the collection of information contained in this form are not )
SEC 1972 (6-02) required to respand unless the form displays a currently valid QMB control number. 1olY
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A. BASIC IDENTIFICAFION D' (A

N

Y g
te

2 Enter the information requesied for the following:

. Bach promoter of the issuer, if the issuer has been organized within the past five years,

= Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer

&_"___,_r_—-—/

- Each executive officer and director of corparate issucrs und of corporate gencral and managing partners of partacrship tssucrs: and

e [lach general and managing partner of partnership issuers,

Check Bov(es) that Apply:  [F] Promater Beneficial Owner [} Executive Officer

[ Director

] General andfor
Managing Partoer

Full Name (Last name first, if individual)

Frey, Michael

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
3014 South Rancho Drive, Las Vegas, NV 89102

Cheek Box(es) that Apply: m Promoter 7] Beneficial Owner ] Executive Officer

D Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Gilbert, Craig

usiness or Residence Address  (Number and Street, City, State, Zip Code)
3014 South Rancho Drive, Las Vegas, NV 89102

Check Boxtes) that Apply:  [] Promoter {7} Beneficial Owner [} Executive Officer

{1 Dircctor

(] Generai andfar
Managing Partner

FFull Name (Last name first, if individual)

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

Check Boxtes) thut Apply: (] Promoter [] Beneficial Owner [ Executive Officer

[] Directur

[ Generab and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer

[J Director

[0 General andfor
Managing Parnee

Fult Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [[] Promoter  [7] Beneficial Owner [ Eaccutive Officer

[ Director

[ Genersl and/or
Managing Partner

Full Name (h.ast name first, if individual)

Business or Residence Address  (Number and Strees, City, S1ate, Zip Code)

Check Boa(es) that Apply: [ Promoter [ Beneficial Owner [J Esecutive Oificer

D Director

[(] General andfor
Muanaging Panner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet. s 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? ... E‘ 3
Answer also in Appendix, Column 2, if filing under ULOEL.
3. What is the minimum investment that will be accepted from any individual? $ 25.000.00
Yes No
3. Does the offering permit joint ownership of o single unit? o [x] ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission o similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
I1'a person 1o be listed is an associated person or agent ofa broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) T
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which PPerson Listed Has Solicited or Intends 10 Solicit Purchasers
(Check Al States” or cheek individual STBIES) oo [0 All States

CO

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

Suates in Which Person Listed Has Selicited or Intends to Selicit Purchasers

{Check ~All States™ or check individual 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 Flas Solicited or Intends to Solicit Purchasers

(Cheek “Al Siates™ oF check individunl STAES) i ] Ali Swates
DE (g 0o,
L) MS] MO
Ny W ow (K R [EC
3C UT VA @Y [PR

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

E.  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.” Ifthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

. Agpregale Amount Already
Fype of Security Offering Price Sald
DEBU e evees et 5 0.00 g 0.00
Equity g 0.00 g 0.00
[0 Common [ Prelerred 0
] ] o ) .00
Convertible Securities (INCLIGING WATTANES) oovoveererierrenri e sroeas e vess st eesssarstssstat e e B 0.00 )
PAMRETSNIP TLETESLS oottt ettt b oo bbb bbb $ 0.00 ) 0.00
Other (Specify limited liability company membersmp g 7,250.000.00 ¢
TORAL (.ot et eee e e et se b H bbb £ st s sneenares B 7,250,000.00 s 0.00
| Answer also in Appendix, Column 3, if filing under ULOE.
| 2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
| offering and the aggregate Jdollar amounts of their purchases. For otferings under Rule 504, indicate
| the number of persons who have purchased sccurities and the aggregate dollar amount of their
| purchases on the total lines. Enter =07 if answer is “nonc” or “zcro.”
Agpregate

Number Dollar Amownt
Investors of Purchases
ACCTEUTLEID TIVESLOS Lottt iiiii it irs ettt eoe ottt bttt e e b see s E oAb ea e a s e s RS esdaa e e s s emmm s e beab e en s 22 § 5.025.000.00
Non-accredited Investors 5
Total (for filings under Rule 504 only}) ... $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis fing is for an offering vader Rule 504 or 505, enter the information requested {or 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 sccuritics in this offering. Classify securitics by type listed in Part C — Question |.

Type of

Dollar Amourt

Type of Offering Sceurity Sold
REBUIALIOM A oo e e e e 3
4 a.  Furnish & statement of all expenses in connection with the issvance 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. 1f the amount of an expenditure is

not known, {urnish an estimate and check the box to the left of the estimate.
FTanSTEr ARENMT S FOUS ittt et e [ Sﬂ)
Printing and ERRraving COSLE et ies e b ens oL 7 3 1.000.00
Legal Fees o e, $ 18!000'(2__
Accounting Fees s g 1,000.00
EREINEETING FEES worriitietrmmmmsseeissssesss s e et 8oL b LR e s 0.00
Sales Comunissions (specify finders™ fees separately) i g s 0.00
Other Expenses (identify) e 0 S_E@

B YT 1 U OO OO OO S PSS ST SO PP P PP PO PP PSR POPPRTRRTOTe 0O s 20.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate otfering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This dilference is the “adjusted gross
PIOCEEUS L0 DIE ISSUEE. T 1ot seeeecteetetsrecece oo st eesaea ettt eees e oo ae s a s ea e e s st et e bseanas oo em e e e e e e eenennenneanna

Indicute below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
cheek the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set lorth in response to Part C — Question 4.b above.

I'ayments to

7,230,000.00

Ofticers.
Directors. & Pavments to
Affiliates Cithers
SAARTES BN FECS oottt iseree et b e oot bbb e e bbb reeas et e an et s mamnm e b e % 0.00 s .00
PUrChase 0F TEAL ESLATE 1..vuuvveeeeeerecreeseeearre ettt ettt e ecs b et nae st s snmsnsnnns || 9 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIL 1 voerr s meemeseeeeeeesessees s e sesescneas e et rassss bbb n b b serie s eaenss s ennrsrs st sansarssrsrnssnns o || 9 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... ] 8 0.00 (18 7.000,000.00
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
[SSUET PULSIIRL 10 B METRETY trrrrmvrvsereesseecereensssesseecmmsesesseeesesesmseseisasssssssssrarss s sssssssssssssssoscssnsssnrenss ] 9 0.00 s 0.00
Repayment of INAeBIEAIESS . .ooierircemeeeameccnmenss s ] 9 0.00 s 0.00
WOTKINE CAPHE] et e -.{]%_0-00 (3% 230.000.00
Other (specify): 13 0.00 s 0.00
0.00 0.00

Column Totals ...

e

..[]5.0:00

Total Payments Listed (column 1oals added) o

s 7,230,000.00

0s 7,230,000.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Hthis notice is liled vnder Rule 505 the following
sighature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request ol its stall.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafu 7 4 ¢
Hongos y Hombres, LLC CQ([Q [O?
Name ot Signer (Print or Type) /"I'illc of Signer (Print or Type)
licanee Faey Manager
"4
i E @
ATTENTION -

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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