| I R | : . . OMB APPROVAL "~ . |
"FORMD | - 12673140 =
— ' UNITED STATES 3631 D, 200
- " * " SECURITIES AND EXCHANGE COMMISSION .. Estimatod avarage burden . | |
PROCESSED Washington, D.C. 20549 _ hours per form .......................... 16.00
- - FORM D o T :
: ' _ NOTICE OF SALE OF SECURITIES - L SEC USE ONLY
JUN 302008 X . PURSUANT TO REGULATION D, Prefix "~ Serta
‘ o SECTION 4(6), AND/OR ' | . | .
THOMSON REUTERS UNIFORM. LIMITED OFFERING EXEMPTION T DATE RECENED
_ - C - : I I
‘Name of Offering - * ([ check If this Is an emendment and name has changed, and indicate change ‘. ' i ' | SEC’ o
Offering of Limited Liabliity Company Interests of CA High Yield Fund, LLC . ‘ - ekl Pegsessing
Filing Under (Check box{ps) thatapply): .- [ Ruleso4 . - ORuesoss [ Hole‘SOG _ [ Section 4(6) . [J ULBESHO
Type of Flllnoe O New Filing ; _ E Amendment i : . | : NN ? a oMl 8
L S A Basic IDENTIFICATION DATA. L . |
1.__Enter the information requested about the issuer - - : - Washington, U,
* Name of lssuer " O check if this is an amendment and name has changed and indicate chs.nge ' : [V
* CAHigh Yleld Fund, LLC :
Address of Exacutive Offices = ' (Number end Street, City. State, le Codo) Telephone Number (Including Area Code)
. _Slo Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA 70801 (225)
. Addrees of Principal Offices k ) ! (Number and Strest, Clty Stata le Code) Telephone Number (Includlng Area Code)
" ({if different from Executive Offices) ‘ N
. Brief Description of Business: ~  Privata Investment Company
Type of Businass Organization : L ' : L
: - O corporation . ‘ [ Iimited partnership, already formed "B other (please specify)
{1 business trust o O !Imited partnership, to be formed * . Limited Liability Company
o I Month . Year - -
Actual or Estimated Date of Incorparation or Organization: I 0 ) J 0 | B Actual - [ Estimated

. Jurlsdlctlon of Incomoration ¢r Organlzation; (Enter two-letter U.S. Postal Service Abbrevlatlon for State;

CN for Canada; FN for ather forelgn jurisdiction) ,

. GENEHAL INSTHUCTIONS
Federal:

Exchange Cornmlselon {SEC) on tha sarlier of the date It-is raceivad by the SEC at the address given.bslow o
which It Is due, on the date it was mailed by United States reglstered or certified mall to that address.

Where to Fils: U.S. Securities and Exchange Commisslon, 450 Fifth Street, NW,, Washlngton D.C. 20549 -

Coples Required: Five (5} coples of this.notice must be filed with the SEC, one of which must be manualty slgned. Any coples not manua!ly slgned must be
photocoples of the manually signed oopy or bear typed or prlnted signatures. .

Information Required: A new filing must contain all Information requested. Amendments need only report the name of the lssuer and offerlng. any changea e

. thereto, the Information requested In Part C, and any matenal changes from the Information previously supplied in Parts A and B. Part E and the appendlx
need not be flled with the SEC. ) )

Flling Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qftfaring Exemptlon (ULOE) for sales of securlties in those states that have adoptad
ULOE 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 fas In the proper amount shall accompany.
this form. This notice shall be filed In the approprlate states in accordance with state law. The Appendlx to the notice oonsﬂtutos a part of this notice and must
be complsted. i ‘ .

-ATTENTION

Fallure to file notice in the approprlate states will not reault in a loss of the federal exemptlon Convereely. falture
to file the appropriate foderal notice will not resuit in a loss of an avallable state exemption unless such exemption
: ls predlcated on the filing of a federal notlce.

Parscns who respond to the collection of Information contained In this form are
. not required to respond unleas the form displays a currently _valld OMB eontrol rumber.
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Check Box(es) that Apply: " [ Promoter [ Beneficial Owner 'E Executive Officer [ Dirsctor 0 Genersl endlor Managing Partner

'. Full Name (Lest name ﬁrst. it Indtvlduel): : Wn!ter A Morelee -

| 70801 . . . :
Check Box(ee) that Apply: O Promoter . [J Beneficlal Owner {1 Executive Officer - [ Director 1] General and/or Managing Pertner
Full Neme (Leet name ﬂrst, it lndlvldual) Kevin S, Miller

[ Fut Name (Lest name first, i Indlvldual) . de Jengh, Alberto &Marla
?g;g.t'ess or Residence Address (Number end Street Ctty State, pr Code) : eld pommenweeltb Advisors, inc., 247 Florida Street, Seten Rougs, LA

| Check Box(es) that Apply: (O Prometer B Beneﬂc[el Owner D Executive Officer O Dlrecter. . R D Generell and/or Menaglrrg Partner
t’uﬂ Name (Lest nama first, i indlvidual): . - l‘;'leld Mayfleld FP . . —

| Full Name (Last name first, tf Individual):

DC-1216163 vi (308196-001077

2. Enter the information requested for the following: : ’
. = Each promoter of the Issuer, if the issuer has bean organized within the past five eers . )
+ Each-benaficial owner having the power to vote or dispase, or direct the vote or dlsposlﬁen of, 10% or more of a class of aquity securitiee of the lssuer' .
*» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp Issuers; and
* "Each genaral end managlng partner of partnership lesuers :

Check Box(es) that Apply.- (] Promoter {1 Beneficlal Cwner O Executlve‘Ofﬂcer " ODirector - [ Managing Member -

Full Name (Last name first, Itlndlvlduel): " Commonwealth leeors, Inc..

Business or Resldence Address (Number end Street Clty, State, Zip Code) 247 Florlde Street, Baton Ftouge, LA 70801

Buslness or Residence Address (Number and Street, Ctty State, le Code): ¢/o Commonwealth Advisors, Inc., 247 _Flerii:le Street, Baton Rouge, LA

Business or Hesldence Addreee (Number and Street Cﬂy, State le Code): elo‘co'mmonweefth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 . ' . ! o

Chack Box(es) that Apply: -0 Prometer . _ Beneﬂclal owner N CI Executive Officer [ Director ' I'_'I Ganeral and/or Managing Partner :

Business or Hesldence Address. (Nurnber and Stroet, Clty State, Zp Gode) '¢/o Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA
70801 o S T .

Check Box{gs) that Apply: E] Promoter [ Beneficlal Owner [ Executive Officer [ Director O General and/or Managling Partner |

Full Name (Last nama first, i Individual): Mltdtell, Ronald H.

Business or Residence Address (Number and Street, City, State Zip Code) ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 _ ; ) !

Check Box(es) that Apply: I:I Promoter. [ Beneficlal Owner O Executive Officer . [ Dlrector [ 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(ss) that Apply: - [J] Promater *  [J Benefictal Owner ] Executive Officer [l Director [ General and/or Mariaging Partner

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

Check Box(es) that Apply:  {J] Promoter - [ Beneficlal Owner ~-  [J Exascutive Officer [ Director [0 General and/or Managing Partner

‘ (Use blank sheat, or copy and use additional copies of this sheet, as nacessary)
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1. Hasthe lssuar soid or does the issuer intend to sell, to non- accradlted fnvestors In this offerlng? ....................... [J Yes E No
Answer also in Appendix, Column 2, i filing under ULOE S

2. Whatisthe minimum Investment that will be accepted trom any lndlvidual? $250.000*
: : ~may be walved
3. . Doesthe oﬂering permit joint ownershlp of a single unit?... OYes R No .

Enter the information requested for each person who has bean or will be pﬂd or glven, dlrectiy or Indirectty,

any commisslon or similar remuneration for sollcitation of purchasers In connection with sales of securities in the
offering. I a person to be listed Is an associated person or agert of a broker or dealar registered with the SEC
and/or with a state or statas, list the name of the broker or daaler. ! more than five (5} persons to be listed are

assoclated persons of such'a broker or dealer, you may sat forth the Information for that broker or dealer only.
Full Name (Last name ﬂrst. f Indlvidual) ' : :

Business or Resldence Address {Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicht Purchasers i ) i
{Check "All States” or check Individual StaES)............oursmirsesmrsiasseniianens RSTIeN (PRSI e JOO T [ All States

_U_[ALI D[AK] Ozl QAR Oca Ofco) Oicn Ofg O Oy QA OM) o)
O Oon Opa (3ks) OKy] Opa OMEL OMD) C{MA] O (] DNy OOms] [ mO)
- Omm QMg DlNV] DN OMG Omw Oy Owe) O Dios Otk DR OPaA)

Owry. Orscl Oiso) - [N - Ome Orm On D[VA] OmwAl Owv Owr Oyl OIPA
. Full Name (Lastnameﬂrst If Individual) ' - g . -

Buslness or Resldence Addrass (Number and Stfeet, City, State, le Cods)

Name of Assoclated Broker.or [Jealer

: siates in Which Person Listed Has Soliclted or Intends to Solich Purchasers : _
{Check "All States® or chack Individual STates)........ceeeeererreresnrrererseenns irereer e rventeeterrrnres . [ Al States -

‘-EI[AL] Ok OAzy O(AR] O1cA) CI(CO) El[CTl ‘Org Bipc] OrFy OeA OM Opol
Om 0N DUA_] Tkl iKYl DAl Cvg OMo] OMAI M) CIMN] O MS] [ MO]
Omm Omwe Omve OmH Omg D Oy Oie) Qo) Oon 0o OOR DiPA

Omn 0Oi(sc Oso) cmN- Omg Qwn E][VTJ Owval OwAl Owv Omwy . Oyl PRl
Ful Name {Last name first, i Incllvldual) o '

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

Name of Assoclated Broker or Dealer

Statas In Which Person Listed Hes Solichted or IntendstoSoﬁcit Purchasers . U
(Check "All States” or check Individual StatES)........ccciviirinn e e ebes e rasa s mnee s : : . [ All States

Oy Owmk Oz O] Otcal Ocol Ofen O(og Oc OFy Ofea OM) o)
Omn Oev, O Ciks) Okv Ora OMe OMop Oma) Opn O MmN -OMs) O (M)
Divn OmE O DINH) Omg Omw DOy OINel OINo Ojod) Oiok DOR) OtrA)
D[F“]:' Osc Owor Om Omq Oum Ovn Orva Owa Owy) Ow) Owy] DOPA

{Use blank sheet, or copy and usa additional coples of thig shest, as necassary)
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1.  Enterthe aggregéta oftering price of securiﬂas.lncluded In this offaring and the total amount aiready
sold. Enter “0" if answer |s "none” or “zero.” If the transaction is an exchange offering, check this -
box [] and indicate In the columns below the amounts of the sacurities offered for axchanga and

already exchanged.” ' ‘ o
Aggregate Amount Alraady
Type of Security - Oftering Price _ :
DIBBE.....u.ieshecesesesseesnassrsesssessse s aee e e R ARS8 R R SRR 0o s 0
EQUIY cecovsnnmsssmsnssssncssemssiosssssnsss s sssismssssnsenes O 0§ 0.
‘ O Common O Preterred
Convertible Securties (INCIUGING WAITANES) ..............ccussreeesssessssessssssssssmsssssssissrrssesssssasassassssasss 0 $ 0
Partnarship lnteresfs ................................................................................................................. 0 3 0
Other (Spacity) ______ummmnmm@sm ........................................... 100,000,000~ § 14,777,773
L A 100,000000  § 14,777,773
_ . Answar also in. Appendix, COIumn 3, i fling. undef ULOE
2 Enter the number of accredited and non-accreditad tnvestors who have purchased securities In thls o
- offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, -
iridicate the number of persons who have purchased securities end the aggregate doftar amount of
their purchases on the total lines, Enter “0” if answar is "none” or “zaro.”
_Numbar " Dollar Amount
_ Investors
' ACCTBONEA HIVEBIONS ....cevccv v eesessssssssorssmssssisssns s sss s oo sers s —— 70 $  wumm
QLo TV T—— it vttt N/A ' NA
Total (for ﬁllngs under Rule 504 onry) ........ N s s et es 0 0
Answer aiso in Appendlx, Golumn 4, itfiiing under ULOE '
3. Ifthis ﬂllng Is for an offering under Rule 504 or 505, enter the Information requested for all securities
soid by the issuer, to dats, In offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities In this offering. Classify securitles by type (Isted In Part C—Question 1. ’ _
' ' ' Types of Dollar Amount
Type of Offering Security. .
[TT =T pereerneestesensrsserns I et enes e " NA 5 - N/A
ROGUIBHON Ao oerereeosnneretrin AER s st NA $ NA
 Rule 504 NA s NA
UL .11k eveesas et 8832504 R R RS NA $ _NA_
4. @& Fumish a statement of all expenses In conhection with tha iSsuance and distribution cf the
securities In this offering. Exclude amounts relating solely.to organization expenses of the issuer.
The Information may be given as subject to future contingencles. if the amount of an expenditure is
not known fumish an estimate and check the box to the Ieft of the estimate. ’
TrANSTar AGANt'S FOES.......ovvuureercrassassisssssssressssnsssssessasesssessanarssnes SR —— o $ 0
Printing and ENGrAvING COSES........cu.uuseeimsmrssssmsrssssesessesasessomsssssascrense rrsbieetonses OO O $ 0
Legal S e e sceeseetsen e e sone ot ser et esesare e e er et st ese st X 5 27,689
ACCOUNMNE FBBS......ccpuepirrecsensesineerariasirrs sssssosssssassiasssssasssussassisgesassas sneas sosbe soasssaanas phastsmssmsssssessasssinen ] $ 1)
Englneering FOOS..... e rseus st crnes e e e e s s a $ 1]
Sales Commissions (specily AndErs' (068 SPATBIBY) ..........cc.crvursrsssssussesssssssassss sssssssessassssarins O $ 0
Other Expenses (Identify) Yosnrisrrarmnarsensrsniisenies a $ 0
TOM erevrerme v s seesessrscotssstsstreseesssss st s e, & s 27,689
40f8
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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 $ 99,972,311
“adjusted gross proceeds to the issuer.”. e

5 Indicate below the amount of the ad]usted gross proceeds to lhe lssuer usad 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 total of the payments listed must equal
the adiusted aross oroceeds to the issuer set forth in responsa to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SalANES B fBES....ccooeeeeie i ierernensrerestssincsnssessessassrsesesesossrassssnssesmersensacsnsnsanen ad $ (1] O $ 0
PUrChase Of rBal @SEALE........ccouecreere e imescaserscesersesasstsessssessssassasassasssnsaersassnesn g $ 0 a $ 0
Purchase, rental or leasing and Installation of machinery and equipment........... 3] $ 0 : a $ 0
Construction or leasing of plant bulldings and faciliies ... a $ 0 a $ 0
Acquisition of other businesses {induding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 0 8 MEBIGEE ......ucoverecrsesrrrssrsnssrserssmsssarssrassermesssassssesss orassssassssrassas rassass O $ 0O O s 0
Repayment of Indebtedness.......... eerieeasetesserentse eraeeanesaanesreas shvanetsaseesuereassuranes O $ 0 O $ -0
WOPKING CAPIAL....ovens e iuesvrsrssserereeresrmsessasesssssoessasnenarsess sases sosssnsasasessasassmeasassenss a $ 0 R s 99,972,311
Other (specify): ' ' W] $ o 0O s 0
0O $ o_ 0O $ 0
COMMN TOMIS .....coouecreivrsstemnereerssnssressasersssserssesssssresstvasssrasnssssasssssensaesosns R a $ 0 B $99,972,311
Total payments LIsted (GOIUMA tOAIS BAEA).......resemmerererersrsersmcernes ' ® $.99,972,311

b1 ETO ot Sy

This issuer has duly caused this notice to be signed by the undarslgried duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.5. Securities and Exchange Commisslon, upon written roquest of its staff, the information fumished
by the issuer to any non-accredited Investor pursuant to paragmph {b}{2) of Rule 502.

Issuer {Print or Typs) . / Date

' CA High Yleld Fund, LLC 7).62 June 25, 2008
Name of Signer (Print or Typa) Tlde of Signer (Print or Type)
Walter A. Morales . President of Commonwealth Advlsors, Inc., Managing Maember of CA High Yleld Fund,

LLC

ATTENTION

Intontlonal mlsstatements or omlsslons of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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1. . s any party described in 17 CFR 230,262 presently subject to any of the disqualification
PrOVISIONS OF BUCK TUIB? ... crvssvrrersrmsrassrsisessrrassssranstessrasssmas ressstsasesss fesssssastas rans s sestasssnesass peasssasasessasasssnsnesssesserossnssornes OvYes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notica Is filed a notice on Fon'n D

{17 CFR 238.500) at such times as required by state law.
3. The undersigned Essuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the Issuer to offerses.
4, The undersigned tssuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limitad Offering

Exemption (ULOE) of the state in which this notice Is filed and understands that the Issuer claiming the avallabliity of this exemption has the burden
of establishing that these conditions have been satisﬂed

The Issuer has read this notification and knows the oontents to be true and has duly caused thls notice to be signed on Its behalf by the underslgned duly
authorized person.

Issuer (Print or Type) M 4 Date -
CA High Yield Fund, LLC ‘ . . tJune 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 High Yield 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.



Intend to sa!i
.t non-accreditad
investors In State

Type of security
-and aggregate
offering price
offered In state

(Part C = Itemn 1)

Type of investor and
amount purchased In State
. (PatC-ltem2) - -

Disqualification
under State ULOE
{if yes, attach -

explanation of
walver granted}
(Part E - Itom 1)

5

Stato.

_(PartB - Item 1) |

Limited Liabllity
Company Interests |-

Number of

Accraedited .

Investors

" Ameunt

Number of
Non-Accredited
Investors

. Amount

Yes'

No

{2

Yea -No
— X

$100,000,000

5

$641,500 0

X

;.

ﬁ .

$100,000,000

$530,000 .0

" $100,000,000

CLosgles | 0

$100,000,000

57

$12,625,640 0

$100,000,000

$239,600 0

DCATARIAT w1 MNRIGRANINT
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Intend to éell
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 Invastor and
Amount purchased in State
(Part C — Item 2)

- ‘explanation of -

8

Disqualification
under State ULOE.
. (i yes, attach

walver granted)
(Part E - ltem 1)

Stats

Limited Liabllity

" Company Interests

Number of

. Accredited

Investors

- Number of
Non-Accredited

Arhoum ~ Investors

Amount

Yes | No

" Yes No - °

NC

ND

oM

oK

OR.

PA

$100,000,000

$259,854 . | 0.

-

2

%

$100,000,000

$486,637 ' 0

T-121A1A3 w1 NRNK1 QAN
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