. ' j - & OMB APPROVAL '
FORMD | | [ 319673
UNITED STATES . g:ﬂ? Numbarj..... ......... J3233°5-gggg
SECURITIES AND EXCHANGE COMMISSION Esiimated average burden
PROCESSED Washington, D.C. 20549 - hours per form ..............cc.ecuuee. 16.00
o FORM D
. NOTICE OF SALE OF SECURITIES ] : SEC USE ONLY
JUN 302008 ¥’ PURSUANT TO REGULATION D, Prefix  Serll
SECTION 4(6), AND/OR . | |
THOMSON REUTERS uNIFORM LIMITED OFFERING EXEMPTION  DATE REGENED
: , S | |
_Name of Offering {] check if this is an amendment and name has changed, and Indicate change.) SEC
Offering of restricted and unrestricted limited liability company interests of Voyageur Large Cap Growth Fund, LLC Ot Den 3355010
Filing Under (Chéck box{es) that apply): O Ruleso4 - [JAule 505 B Rule 506 [0 Section 4(6) [ ULCE=StoN
: fFillng: Fili ' Am : - ’ '
‘ Type of Flling O New ng Bd Amendment _ ’ LN 2 & 200R
. _ A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer. ' Waghington, DU
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ' 'ﬂﬂ@ '
Voyagsur Large Cap Growth Fund; LLC '
Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area.Code)
c/o Voyageur Asset Managament Inc., 90 South Seventh Street, Mlnneapolls, MN 55402 . (800)553.2143
Address of Principal Offices i {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Cads)
_ {if different from Executiva Offices) .
Brief Description of Business: Private Investment Company
Type of Business Organization : . .
[J corporation ~ - [ limited parinership, already formed X ‘other (pleass specity)
O business trust O limited partnership, to be formed Limited liabiltty company
. Month . _Year B
/Actual or Estimated Date of Incorporation or Organization: | 1 0 , I 0 3 ’ i Actual (] Estimated

Jurisdiction of Incorporation or Organizatlon {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other iorelgn jurisdiction})

GENERAL INSTHUCTIONS
Federal

WhoCMust FHle: All issuers making an offering of securities in reliance on an exemption under Regulatio v i 7 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. . curities and

Exchange Commission {SEC) on the earlier of the date it Is received by the SEC ‘at the address given b

which it is due, on the date it was mailed by United States registered or' certified mail to that address.

Where fo File: U.S. Securitles and Exchange Commission, 450 Fifth Street, N.W., Washington, D 053747

Coples Required. "Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually oy rou. T . ahed 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 flled with the SEC.

Fifing Fes: Thera is no federal filing fee.

State:

This notice shall be used to indlcate rellance on the Uniform Limited Offering Examption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sgparate 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 complstad

ATTENTION-
Faiture to file notice in the appropriate states will not result in a loss of the federal axemption. Convaersely, fallure
to file the appropriate federal notice will not result in a loss of an available state axemption unless such exemption |
is predicated on the flllng of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess 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 Issuar has been organized within the past five ysars;
» Each beneficlal owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securiies of the Issuar
» 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. .

Chack Box(es) that Apply:  [] Promoter [1 Bensficial Owner [ Exscutive Officer O Diredtor B General and/or Managing Partner

Full Narne (Last namae first, if individual): Voyageur Asset Management Inc.

Business or Residence Address (Number and Strest, City, Stats, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402 -

Check Box{es) that Apply: [0 Promoter [ Beneficial Gwner & Executive Officer O Ditector O General andior Managing Partner

Full Name (Last name first, if Individual): Lee, Michae! T,

Business or Residence Address (Number and Street, City, State, Zip Code): 80 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner B Executive Officer . O Director [J Genera! and/or Managing Partner

Full Name (Last namae first, !f individual): ' Taft, John Godfrey

Business or Residance Address (Number and Strest, City, State, Zip Code): 90 South Seventh Stréet, Minneapolis, MN 55402

Chack Box(es) that Apply: . [J Promoter [ Beneficial Owner & Exacutive Officer O Director [ General and/or Managing Partner

Fuil Name (Last name first, it individual): Ferris, Lisa Ann

Business or Hesianca Address (Number and Street, City, Stats, Zlp Code). 90 80uth‘ Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [ Diractor [ Genaral and/or Managing Partner

Full Name (Last name first, if individual): " Colllns, Danlel Joseph

Business or Residence Address (Number and Straet, Clty, State, Zip Code): 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply:  [J Promoter [R) Beneficial Owner [ Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Plumbers & Plpefitters Local 333 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Voyageur Asset Management Inc.

90 South Saventh Street, Minnsapolls, MN 55402
‘Check Box(es) that Apply: ~ [J Promater  [J Beneficial Owner {1 Exacutiva Officer [ Director [J General and/or Managing Partner

- | Full Name (Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter O Benaficial Ownar [J 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 {7 Beneficial Owner [J Executive Officer [ Director O General and/cr Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited Invastom in this offaing? ........cccovreeeneens JYes ENo
Answer also in Appendix, Column 2, i filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any INAIVIGUAI?.........c.coveereensersenssresn: reeeisvnsiesanns e $1,000,000"
’ ' ' * May be waived
Does the offering permit joint ownership of & SINGIE UNR? ... oo ' Yes [No

Enter the Information requested for each person who has been or will be paid or given, directly or indirecﬂy

any commisslon or similar remunaration for sollcitation of purchasers in connection with sales of securities in the
offering. If a perscn 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 deater. [f more than five (5) persons to be listed are
assoclated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, f individual) .RBC Dain Rauscher Inc.

Business or Residence Address {Number and Strest, City, State, Zip Code)

" Name of Assaclated Broker or Dealer

States in Which Person Listed Has Solicited or Inténds to Salicit Purchasers .o ! . |
(Check “All States” or check INdividUal STAIBS).........cveeeiermei it sseserre s raners e e e raes . © O Al States

Oy 0wk Owa OrA Orrca Oweo EI{CTI Oipel Oipct OfFL D[GA] O Opo) -
DO Oov Opal Oksl Ok Oral OmMme Omol OMmal O™l O N OMs) 0O MO]
O Ome ONv ONH O OV O Oineg OND) OH O©K O©R OPA)
Oy Orscl O1sop OrN Omqg Owrm O Orval Owa Owv Owg Owy) QPR

Full Name (Last name first, if inclividual)

Business or Residence Addrass (Number and Street, City, State, Zip Cods)

‘Namae of Assoclated B_mker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
(Chack "All States” or check indlvidual States)......... et e eeeeeiererearesierieaietrieretTriteterTene e eaeeaasras : [ Al States

Oy Ora Onz) OwmA OcA Ofcop O Ope Oc OrF . OGAl OMl 300
Oy Oov DA Oks) OKY Qra OmMeEl Omo] Omae] O™y OMN OMs) Omo)
OmT ONg Omn OnH O OnM DN ONel ONo] OioH Dokl QR OPa)
Omn Osc OO0 AN Omq Own gvn Owva QWA Owv) Own Owyy OPA)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States In Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check "All States” or check iNdiVIdUAl SEATES). .......ceiveieiiies tec i crr e erie e e s er e be e . [ All States

Owny Otk Omz’ QlA OicAa Qico) O Oeg Ofoc) OFy OeAa Omn 0o
Owl O Opa Owks] Oxy] Opa Owm™e 0o Oma) O - Oy OMs) OMo)
Omm Ome Omvi Owd O Oy ONY] Oy Owoyp Ofos Ok OoR OPA)
Owmy DOrscy Orsol QN Oma Own O Owal Owal Owvl Own Owy] O(PR|

{Use blank shest, or copy and use additional coples of this sheet, as necessary} -
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1. 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 Indicata in the columns below the amounts of the sacuritles offered for exchange and

already exchanged.
- . . Aggregate Amount Already
Type of Security . Offering Price Sold
DIBDE.....cece e et st e en s ekt st bee s eeen s ren s aee AR Ao reea R Ao R e rene $ $
EQUIY ..o rveererirernemirssssissses s sessmsnanmssasna s vasenssseen v s R an e e s s enarEen $ $
{J Common O Preferred
Convartible Securities (INCIUdiNg WaITANS) ....ccoerrners s rncesicserines! CTTRTORURIR $ $
Partnership Interests.........ce.veeereennes ettt ttere st e R s e A e Eaa b S bbb ra e e st et ba st eeberee $ $
Other (Speclfy} lImited liability company interests _ : 5 100,000,000 _§ 7,500,000
TOML...vve v snssesinsssssssssesressosesiss s s sssssosssin ' $ 100,000,000 _$ 7,500,000
Answor also In Appendix, Column 3, if filing under ULOE .
‘2. 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 aggregata dollar amount of
their purchases on the total lines. Enter “0" it answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accraditod INVBSIOTS .......ccereeiietimminers reess s sesssasse s s s ens s ressssases s sesrassaneessses cerrse s, 1 $ 7,500,000
NON-8CCraditad INVESIONS ...t e s e ssaes b sssonses SR v n/a $ n/a
Total (for filings under Rute 504 0Ny} .....coccreererriemeiieierirenseemrresneean ererenesesrseseerrasenten 0 $ 0
Answer aiso in'Appendix, Column 4, if fillng under ULOE _ ‘
3. Ifthis filing Is for an oﬂeﬂng under Rule 504 or 505, entar the Information requastad 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.
o ’ ' _ Typas of Doliar Amount
Type of Offering _ ] Security Sold
FRUIB BB ..o iime st ce e cm e e s e resm s ae et s s bs s e s e s b s s e b abaa b e ehea b e st eabsensteeannnenn n/a $ n/a
ROGUIAHON A....oooeeoeceerrrnes s ssnssssnsas e et ' nfa $ n/a
Rule 504 ' nja $ n/a-
TOMAL sttt tses e teres e s r e st s es s as e R g e Rnaa e naes n/a $ - n/a
4. a. Fumish 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 issuar.
The information may be given as subject to future contingencies. If the amount of an axpanditure is
not known, fumish an estimate and check the box to the left of the estimate;
Transiar AQent's FOS. ..o sresscrnssiiessasnssionns fevseressressana b st st snans s aneassane st gran s enanesnaned eveeremsrens O $
PHNtING GNA ENGIAVING COSLS.......c...oocosvosessessessesoessseosessseseesesssseesessessesessssseeeseseeesesseessaseesessesisseesseseemeeneos 0 $
Legal Faes........ererverernrens e etarirne it aavareebeaEera v e ea TR e b ean o besabe bt nees Cermrueeeetene e e s raree e aanetvaraeiee (4 $ 30,959
ACCOUNENG FOBS -...vrervrereereniriresssenssans e L L 4 s (] $
ENGINOOMNG FEOS.......cieeeceneiceesstcveieteseimemeresn st s eeeeesnmssssessmsensessanesssssrasnens rvereestessree s nae e e nnen s senes O $
Sales Commissions (specify finders’ feas SeParately) ... e s e erssssses a $
Other-Expenses (identify) ) S ] $
TOMB ettt s snssss s s en s AR R ARS8 D3| $ 30,959
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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 $ 99,969,041
*adjusted gross proceeds to the ISBUBE."...............co.ciiiremirniis s e s ssrs b sanes e es

$ Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The tfotal 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

Affliiates Others
SAIAMES AN FEES. ..o veerrererieterteeceessrrr i rsns s vesenssbesnessansssenar s s eess s ssesrsens O 3$ 0 O 3 0
PUrchase of roal BSIALG .........ccccveer vt s ens s e e era b ss s bt b en O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 0O $ 0
Construction or leasing of plant buildings and facilities...............coovevrieicninens [ $ 0 i $ 0
Acquisition of other businesses (including the value of securties invcived in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE £0 8 MBIIBN. cccvvveevvenesressseesse s oeeesaerasseresssssssssmssssesss sssonsasstsonasesssses O $ o [T s 0
Repayment of INdBBLENGSS «.........cevv i ceeree v rsessvarmsssansss bt renas O $ 0 O s 0
WWOMKING CAPIAL .....ceorreerereerereresesestenacsecaessersssssasssnsassessassesessmseesnssesres erassssnas | $ 0 $99,969,041
Other (specfy): O $ 0 O s 0

O $ e O s 0
COIUMA TOLAIS +.vvviveestiesseseeser e sessseesiestene s seseces seassessassbosasseeseats sussmeneenreesonsanen O $ [/ $99,969,041
&= $ 99,969,041

B AR SUCIIRE -

This Issuer has duly causad this notice to ba sfgned by the undersigned duly authorized person. If this notloe is ﬁled under Rule 505, the following signatura
constitutes an undertaking by the issuer to fumish 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) Signature - Date
Voyageur Large Cap Growth Fund, LLC June 25, 2008

Name of Signer (Print or Type) Title of Signer (Print or ypﬁ)

Michael T. Lee Presldent, Voyageur Asset Mgmt Inc., Manager of Voyageur Large Cap
Growth Fund, LLC

ATTENTION

Intentlonal misstatements or omisslons of fact constitute faderal criminal violatlons. (See 18 U.S.C, 1001.)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

e Jlegmarbhl

PrOVISIONS OF SUCK TUIBT .........c.eceercrves st senss s et ssssas b srs s peben e b e e s s e Resss e seRe e Ree s s bbb aa bR n e b e bem e bea e O ves B 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 238.500) 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 condlitions 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 Tvpe) .
Voyageur Large Cap Growth Fund, LLC

-
Signature W Alee 25 s 2008

Name of Signer {Print or Type)
Michael T. Lee

“Title of Signer (Print or Type) / It
President, Vayageur Asset Mgmt Inc,, IManager of Voyageur Large
G d

Instruction:

Cap Growth Fund,

Print the name znd 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 photocoples of the manually signed copy or bear typed or printed signatures.




" Intend to sell
to non-accredited
invastors in State
{PartB - litem 1}

Type of security
and aggregate
offering price
offered in state
{PantC-ltem 1}

Type of invastor and -
amount purchased in State
(Part C—ltam 2)

5

Disqualification
under State ULOE
(if yes, aftach

" explanation of
walver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership

Intarests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MA

$100,000,000

$7,500,000

MN

MS

MO

MT

NE

NH

NJ

NM
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Intend to sall
to non-accredited

investors in State’

(Part B - tem 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 - ltem 2)

under State ULOE

{Part E — Itam 1}

Disqualification

{if yes, attach
explanation of
walver grantad)

State

Yes

No

Limited Partnership
Interests.

Number of
Accredited
Investors

Number of
Non-Accredited

‘Amount Investors

Amount

Yes No

NY

NC

ND

OH

0K

" OR

PA

sC

8D

T™N

ut

NA

WA

wi

Non
us

END

i
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