- ' OMB APPROVAL

_FORM D _ UNITED STATES [ 353155[‘ - | OB Number...... 3260078
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
PROCESSED Washington, D.C. 20549 hours per fOrm ......cc..evceeenconies 16.00
- - FORM D

JUN 302008 I NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND, = Prefix Sertal

THOMSON REUTERS SECTION 4(6), AND/OR 1 | |

'UNIFORM LIMITED OFFERING EXEMPTION P ———

[ [

Name of Offering {[d check if this is an amendment and nama has changed and indicate change.)
Offering of Limlited Liability Company Interests of CA Strateglc Equity Fund, LLC

‘Fillng Under (Check box{es} that apply): [ Rule 504 O Rule 505 & Rule 506 O Section4(6) [ UISE
Type of Filing: 3 New Filing [ Amendment i
' ~ Faching
A. BASIC IDENTIFICATION DATA
LAl ) o s
| (LA IS O A1 ]16]
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed and indlcate change. - nc
CA Strateglc Equity Fund, LLC _ ashmgtOTl.
Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (1r%c'i"§ing Area Code)
c/o Commonwaealth Advisors, inc., 247 Florida Street, Baton Rouge, LA 70801 - (225) 343-9342
Address of Principal Offices ' {Number ard Strest, City, State, Zip Code) | Telephane Number (Including Area Code)
(If differant from Executiva Offices) ' '
Brief Description of Buslnefss: Private Investmant Company
Type of Business brganization ]
[] corporation 3 limited partnership, afready formed [ other (please specify)
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year -
Actual or Estimated Date of Incorporation or Organization: l 0 9 | | 0 ]— 5 | & Actual {0 Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ,

Whe Must Fife: All issuers making an oﬂan'ng of securities in reliance on an exsmption under R 230.501 st seq. or 15
U.S.C. 77d(6).

Whean To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offe .S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address gi  after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address

08053735 -

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies ... .. .ally signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ‘

Information Required: A new filing must contain all informatlon requested. Amendments need only raport the name of the issuer and offering, any changes
thereto, the information requested In Part C, and any material changes from the Information praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing 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 must file a separate notice with the Securities Administrator in each state whers sales are to
be, or have been made. If a stata requires the payment of a fee as a pracondition to the claim for the examption, 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 constiiutes a part of this notice and must
be completed. ..

ATTENTION

Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice wlll not result in a loss of an avallable state exemption unless such exemption
s pradicated on the I‘Illng of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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2. Enter the information requested for the following: ‘
- Each promoter of the issuer, if the Issuer has baen organized within the past five years;
s 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 exscutive officer and diractor 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

Full Name (Last name first, if individua): Commonwealth Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

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

Business or F(es[denca Address (Number and Street, Clty State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 : ' .

Check Box{es) that Apply:  [J Promoter O Beneficial Owner B3 Executive Officer O Director - O General and/or Managing Partner

Full Name (Last name first, if individual): Kavin S. Miller

Business or Residence Address {Number and Strest, City, State, Zip Code): c/o Commonwealth A&visors. Inc., 247 Florida Strest, Baton Rouge, LA
70801 : ’

Chack Box(es) that Apply: [ Promoter B2 Bensficial Owner O Executive COfficer O Director J General and/or Managing Partner

Full Name (Last name first, if lndl\ndual) Collins, Steven & Elleen )

Business or Residence Addrass (Numbar and Street, City, State, Zip Code) c/o Commonweasith Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 . ’

Check Box(es) that Apply: [ Promoter 2 Bensficlal Owner [ Executive Otficer [ irector {1 General and/or Managing Partner

Full Name (Last name first, if individuaf): Field Mayfiald FP

Business or Residence Address (Number and Street, City, State, Zip Code): /o Commonwealth Advlsors, Inc., 247 Florida Street, Baton Rouge, LA
70801 .

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply O Promoter E] Beneficial Owner I:] Execuﬁve Officer I:I Director O General and/or Managing Partner

Full Name (Last name first, If individual):

Business or Residence Address (Number and Strest, City, State, Zip Coda):

Check Box(es) that Apply:  [J Promoter [T Bensficial Owner £ Executive Officer {1 Director [0 Genera! and/or Managing Partner

Full Namae (Last name first, if individual):

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

Check Box(es) that Apply: . [J Promoter 3 Beneficial Owner [ Exscutive Officer [J Director [] General and/or Managing Partner

{Use blank sheet, or copy and use additional coples of this sﬁeat, as nacessary)
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Has the issuer sold, or does the iss;uer intend to sell, to non-accredited investors in this offering? e O Yes B No
Answer also in Appendix, Column 2, if fillng under ULOE.
What is the minimum investment that will be accepted from any indVIAUAI?...........c.cccovemreicre e eeen $250.000**
“may be walved
Doas the offering permit joint ownershiﬁ Of @ SINGIE UM ..ot e sisns e ssrsssassssasrass srassasssens [ Yes & No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
&ny 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 assoclated 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, lf more than five (5) persons to be listed are
associated parsons 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 INdIVIAUAl SRS} ........eecc eeerrecerercrreaesseerereeaeeensesreassseeraeneasenentens O Al States
Oy Ol Qmnzy OmA OcA Orwco) Oen Omee Orec O Oea OHy O
O O Opa Oxs) Okl Ora OMe OmMop O O QN O ms] O (MO}
Omm Omel ONg OwH Ome] OmM Oyl Omel Omop OeH Ok OR OPA)
Omn Orsc Owsol Omy Omg Owm Oom Owrva Owal Owvl Owl Owyl O[PA)
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Strest, City, State, Zip Code)
" Name of Assaciated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIQUAL SEALES). ... ...ccververrreeeeeicearnrarsrersrraraeressearraranrsseeasmrmeenneasas 1 AN States
Owny Ork Ol Ome Oa Oco Owen Omeg. dmoe OrFg OeAl OrH) Oo
Om O Opa Owks OKy] OrA OMe Omop Oma Omp O [MN] OO'Ms] LMo
Omn OMNg ONv] ONH OMNg OWNM ONY) One) COINep OH O©K) OoR) O1PA)
Om) 0Ogscl asol OrN Omxy Owm Owvn O Owa) Owy) Owny Owy) OrR
Full Narme (Last name first, if individuai)
Business or Residénte Address (Number and Street; City, State, Zip Coda)
Narne of Asscociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States” or check INAIVIAUAL SEAES)........civiieriieniiieieieieee e ceet et mteereee e e smsstnstaraeaneans O Al States
Owru Ok Owrz) OmlR Owea Orcol Owen Ome Omoe OrFy Oea Omry Opo)
amn Oy Opa Oxs) Okl Owa Ome] Omo) OMA] Omy 3N O8] ‘E] (MO]
Omm ONeEl OV OMH O OWM Oyl el Owb) OjoH O [OK] OoR O[PA)
Omy Oirscr O Om Omqg Owrm Ovn Owrval Owa Owvl Omwn Owy) PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate offering price of securities included In this offaring and the total amount already
sold. Enter "0” if answer is "none” or "zero.” If the transaction is an exchange oftering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

HOVESEEENEN BENSE SSANERUSEXGEIES

P NS VL L )

already exchanged.
: Aggregate . Amount Already
Type of Security Offering Price. Sold
DD e e s bR e SR bR R Ao SRR s beR A SRR R R na $ 0 $ 0
EQUEY oo crneeis et tsssssssanss s tsnes onesessss s esas erssas orasan orsass s srssenssssnsnastsasssns seosnasnans 5 0 $ 0
O Common O Preferred
Convertible Securities (INCIuding WaANES) ..o it $ 0 $ o
Parnership INOrests..... ... s s e asses s es $ 0 $ 4]
Other (Specify) limited liability company INterasts)..........cccesvvemreerieeerasivsieinias $ 100,000,000 $ 3,404,064
TOWl.er e e ss st seossssmrsssssnsssrssoees $ 100,000000  § 3,404,084
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
thalr purchases on the total lines. Enter 0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount -
Investors of Purchases
ACCTOOIIET [MVBSIONS ....vicoeeeersiereras e srsesesesise s crsesanmssrssesssenmsna nasneseanassssaarnassesraesenaes abanessansts 26 $ 3,404,084
NON-BCCTETIOU INMVESIONS ...\ i st sme e e s asn s anss e e asme s snssssnansssassansesnsnarnone N/A - $ N/A
Total (for fillngs under Rule 504 only) .............. eeeeeeeeseeeees et ss e oottt se st -0 $ 0
Answer also in Appendlx, 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.
Types of Dollar Amount
Type of Offering Security Sold .
RUIB BOS.....iiuitiiisirrioecr e erree e srsasseesnmssesrnasesaranesaenssassssranesses assssrnaseseasasesnsessnresdrenesbinn N/A $ NJA
B3 = 10T I O OSSN N/A $ N/A
Rule 504 N/A $ N/A
TOLAL L1 veue st nre et e s sa e st et e e re s e AR 4 e bR b R bR e N/A $ N/A
a.” Fumish a statement of all axper;svevs' in connection with the issuance and distribution of the
securities in this offering. Exclude amounts ralating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. . If the amount of an expanditure is
not known, furnish an estimate and check the box to the left of tha estimate.
 Transfer Agents Fees........... O S, O $ 0
Printing and Engraving Costs.............. ererresveresseistonerarasiRve Ly bt e bt e RS EE RS TR RO b bR aR A e s eats et e raranereaee ()] $ 0
LBOAN FOBS....uciiiitiiiiiiie e rme s cra s sne e s asa e s s s p s e s r e e r R e e e R e e bed A re b nhe bbb S i = $ 22,526
ACCOUNTNG F@BS ... rreerisrersirscsnss i osimstorssssnssressssssestesvesssiresesssassbassssnsstoressssrasnsssssrons rrerereaarisnearains a $ 0
ENGINEEING FOOS.... e uicrrerreeeieeormcrarascesesrmc et et sseesaraessses sessssernstssessssssessntssensseerastsnessesenss sensnesasnssnnns O $ 0
Sales Commissions (specify finders’ fees SePAALBIY) ......c....coceecr s eeeeerr s e serers e re e sraerenne g8 $ 0
Other Expenses (identify) ) F USRI O $ 0
TOMB o et renrarreree e e sarsrsas e s e e e s e a s ss e R eR R SR eA A SR AR SR eR SRR A SR TR ATe R ane R r e s eranenes 21} $ 22,526
40of 8



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 $ 99,977,474
*adjusted gross proceeds 10 the ISSUBE.™.............ovreenemeriraeneeereemseses s s smsmesssssesseas

$ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish 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
Sa1aries ANd fBES..........ccvece e et et e e e a $ a $
Purchase of real estate...............cccoeeeennn... d $ g s
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities ..............ccccoceveeecceeeen. 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
PUFSUANE 80 8 MBIGEN ... ... eeeveeitirerere e e e st sss et s e s sms seaas seabssbeae b b e baberenes 0 $ O $
Repayment of INdBbIegdNeSS .....c..ccec et rtsssceas s srasass s sssa b sness ] $ O $
WOIKING CAPHAL .....vevivereiesi it eecreeeeeeemseere e eeeseseeesaneseen s eeeeesme st seeeeeeesenes O $ p| $99.977.474
Other ({specify): (| $ O $

a $ o s
COIUMN TOWEIS ........oovooiirmerr et csnsessees e st rensronesenessnes e sebona e ssnensanas O $ X $99,977,474
Total payments Listed (column totals added)..............ovvcveireereserrsmmnsinessereonseens B $99,977,474
; D. FEDERAL SIGNATURE S, ‘

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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
CA Strategic Equity Fund, LLC a.,é June 25, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Strategic Equity Fund,
LLC
ATTENTION

Intentlonal misstatements or cmisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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SR A ‘ - B STATE SIGNATURE © <~ . " v & B

1. Is any party described in 17 CFR 230 262 presentty subject to any of the disqualification

PIOVISIONS OF SUCH TUIBP ... eoe ettt e st maesesssevsbas st sba bt bt eeeeraeseree st ene e bebestsaessaressesbeb s s b sene TR sa s aneaneebetssbnssran OYes JNo

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 faw.
3 The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished 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 (ULOE) 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)
CA Strategic Equity Fund, LLC

Date
June 25,2008

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)

President of Commonwealth Advisors, Inc., Managing Member of CA Strategic Equity

Fund, LLC

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

Type of security
and aggregate
offering price
offerad in state,
(Part C —Item 1)

Type of investor and
ameount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
‘(Part E — Itam 1)

State

Yes

" Limited Llabllity

Company Interests

" Number of
Accredited
Investors

Amount

Number of
Non-Accredited”
Investora

Amount

Yes No

X

$100,000,000

5

$177,300

0

$0

-

$100,000,000

19

$3,093,764

$0

MD

MA

Ms

MO

MT

. NE

NV

NH

NJ
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Intend to sall
to non-accredited

investors in State

(Part B — Item 1)

- Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, aitach
explanation of
waiver granted)
(Part E - Itam 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accrodited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$100,000,000

$112,000 o
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