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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Maﬂ Washington, D.C. 20549 Expires: [June 30,2008
Ll Processing Estimatedlavmge-vurm—l
Section FORM D hours per response. . . . .. 16.00
JUL 11 ZOUB NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS _
PURSUANT TO REGULATION D, |
Maghi SECTION 4(6), AND/OR DATE RECEIVED
hl%ggn. oc UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)
Crestview Professional Building, LLC
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) D ULOE

Type of Fiting: 7] New Fiting [ ] Amendment PROCESSED

-
A. BASIC IDENTIFICATION DATA 2 uu 1 87008
JUL3-8£

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.) “‘OMSON RE“TERS

Crestview Professional Building, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
10080 West Alta Drive, Suite 110, Las Vegas, NV 89145 702.257.2225
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate _

Type of Business Organization
[ corporation [} limited parinership, alrcady formed other {pleasc specify):
[] business trust [J limited partnership. to be formed Limited Liability Company
Month
Actual or Estimated Date of Incorporation or Qrganization: [ ]5] [QJ8] [z Actwal [ Estimated 08054994
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN fer Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.
77d(6).

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier 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 Fife: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) 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.

Informarion Reguired: 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 matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be. or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec 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 resull in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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, l of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Fach 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.

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers,

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

{7/} General and/or

Managing Partner

Full Name (Last name first, if individual)
Pyper, Robert

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
10080 West Alta Drive, Suite 110, Las Vegas, NV 89145

Check Rox(es) that Apply:  {] Promoter [ Beneficial Owner  [] Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individval}

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer [7] 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: [Q Promoter  [[] Beneficiat Owner  [[] Executive Officer [7] 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:  [[] Prometer  [] Beneficial Owner  [7] Executive Officer  [] Dircetor

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  [] Executive Officer [T Director

General and/or
Managing Partner

Fult Name {Last name first, il individuval)

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

Check Box{es) that Apply: (] Promoter  [] Rencficial Owner  [] Exccutive Officer  [[] Dircctor

General and/or
Managing Partner

Full Name (Last name first. if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this oftering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. 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 a single UNI? s ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I 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. [fmore than {ive {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 ([.ast name first, if individual)
Stenehurst Securities, Inc.
Business or Residence Address {(Number and Street, City, State. Zip Code)
101 Parkshore Drive, Suite 100, Folsom, CA 956304726
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SLAtEs) ..o LT (] Al Siates
[<0] ] [¥8]
(4] (KA1 LAl [HE (D (M] (N (NS
i
RO ) (o ™M & Y Y M ©NA ] [ Y [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Suwreet, City. State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual STALES) .o eere et e et eimrns s e bbe s be s e s s et st st st ee D All Siates
m [ A KK KY] [Ea ™M Md  [MA] (MO My [MS] MO
NY
VT WV
Full Name (Last name first. if individual})
Business or Residence Address (Number and Strect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check INAIVIAUAL STAES] wovvviiinirrce et rese s enes e s O All Srates
MI
ND
WY

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DD etttk st b tes bbb eSS R SR bt eSS e e $
EQUITY ettt et b 44 R R SRS SRS b e e bR et $
] Common [T Preferred
Convertible Securities (including WaITAITS) ... ssssessescsmrmreresassses e sasmenessssesesss esen i) $
PArtnership TRIEIESIS «..ovoeeiiieei it ea s s s oresb s bbb bbb b ane s b nas s $ $

Other (Specify _Membership interest ... ¢ 1,800,000.00

§ 25.000.00

§ 25,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zcro.”

Aggregate
Dollar Amount
of Purchases

$

§ 25,000.00

Number
Investors
ACCIedited TNVESIOTS (oot s bbb e st et et e
NON-2CCTEdIEd INVESIOTS (oot e s sa st as bt 1
Total (for filings under Rule 504 only) ...

$

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

Ifthis 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 tvpe lisied in Part C — Question 1.

Type of

Type of Offering Security

Rl S5 o i i i e e e e r e v e e st

Deilar Amount
Sold

Regulation A L. oo it e e e e s

Rule S04 e e e e e s e

TOUAD <o e e e et e et s s ra s e rrn penas

¢ 0.00

a. Furnish a statement of all ¢expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known. furnish an estimate and check the box Lo the left of the estimate.

Transfer ARENEUS FEES .ot e pr b seae e s e e ea s e s8R e
Printing and Engraving COSIS oot n e e bbb

LLERAT FRRS .ottt e e bbb R R AT b oA s R b b es

Accounting Fees

Engineering Fees

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify) Legal & 1st year Prepaid Accounting

N8O OOOod

40f9

L3
$
)
$

s
$ 270,000.00

s 125,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emer the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.405.000.00
PFOCEEUS 10 THE EESUET." rvverremrrrseresressenssesssssssessssesssinsssssasnesssessess s sss s ssne s se s b bas e sness et esrens T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
preceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,
Directors. & Payments to
Affiliates Others
SAIAMIES ANA FEE5 . _.vrvoivvieesestiessiesssiesstesssnesssssssesssessses s srssesseesm et st s bea et rone et beae bt secemseras et ir s $_0.00 (7] $_8.00
PULCRASE OF TER] ESTALE ... ittt rer s es e ras bbb en s b s eeses st e s s 0.00 s 1,345,000.00
Purchase, rental or leasing and installation of machinery 0.00
AN EGUIPITIEIIE o eootem ettt e et nseaesee e casees s s sesamesesessetas s ee oot semsbetd AL R b P L s eSS bbed s ar b baderre s 0.00 5 -
Construction or leasing of plant buildings and facilities ..o ff] 8 0.00 g 000
Acquisition of other businesses {(including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUCE PUTSUANT 10 & TMETEET) woovocemameecerseceeseeeeecmans e esstmsnsc s cssssssss s st sssnssnssssns s essassssnnssssnssennes ] 9, 0.00 13 0.00
Repayment ol iNdebIedness ..ot ettt s e s ViR 0.00 VS 0.00
WOTKINE CAPILRY L. oeeiieeeer et erienre e ete s et s seesnes s s bbbt s rr s S—— v, . 0.00 #1s 0.00
Other (specify): reserve for return of capital s 0.00 7S 60,000.00
0.00 0.00
....... 5 5
COIEIIN TOLALS «eeerieietiicietiieee e ese ettt ee b s s esasaseeaas s e s e e seedfemds s bL A8 AR b b ea b e b e bbb e bbb n s g 0.00 73 1,405,000.00

Total Payments Listed (column totals added) ..ot v b e anrrans b 1,405,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date
7/9/2008

Issuer {(Print or Tvpe)

Crestview Professional Building, LLC

Name of Signer ( Print or Type)
Robert Pyper Manager

ATTENTION

Intentional missiatements or omissions of fact constitute federal ecriminal violations. (See 18 U.8.C. 1001.)
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FO R KfctyProcessing UNITED STATES OMB APPROVAL
Section SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: [June 30,2008
Jut 11 2008 Estimatenl;;mga‘mmen—,
FORM D hours perresponse. ... 16.00
Washington, DC NOTICE OF SALE OF SECURITIES __SECUSEONLY _
108 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ¢ [:| check if this is an amendment and name has changed, and indicate change.)

Crestview Professional Building, LLC
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [/] Rule 506 [T} Section 4(6) [[] ULOE
Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed. and indicate change.)
Crestview Professional Building, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
10080 West Alta Drive, Suite 110, Las Vegas, NV 89145 702.257.2225

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Real Estate

Type of Business Organization
[3 eerporation [] limited parinership. alrcady formed other (plcase specify):
D business trust D limited panncrship. to be formed Limited Liabllity Company

Month Year
Actual or Estimated Date of Incorporation or Organization:  []§] [QI8] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Hho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the ¢arlier 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 Fifih Streel. N'W,, Washington, D.C. 20549,

Copies Required: Five (5) 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 atl information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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.

Stute:

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 where sales
are to be, or have been made. If a state requircs the payment of a fec as a precendition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be fited 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 resull in a loss of the tederal exemption. Conversely, tailure 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.

Parsons 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. lof 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issucr has been 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.

o Each exccutive officer and director of corporate issuers and of corporate gencral and managing panners of partnership issuers; and

. Each genceral and managing partner of partnership issuvers.

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

{7 Director

@

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pyper, Robert

Business or Residence Address  (Number and Streel, City, State, Zip Code)
10080 Waest Alta Drive, Suite 110, Las Vegas, NV 89145

Check Box(es) thot Apply: ] Promoter [T} Beneficiol Owner  [7] Executive Officer

U Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Execcutive Officer 7] 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: [J Promoter  [] Bencficial Owner  [[] Executive Officesr [} Director [} General andfor
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 D Beneficial Owner D Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

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

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

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

Check Box(cs) that Apply: [:| Promoter D Bencficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as nccessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single vnit? .........

4. Enter the information requested for each 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.
Ifa 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 slates, 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, you may set forth the information for that broker or dealer only.

Yes No
O E
$ 25,000.00
Yes No
3

Fult Name (Last name first. if individual)
Stonehurst Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Parkshore Drive, Suite 100, Folsom, CA 95630-4726

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S121e5” or check iNdIVIAUAL SLALES) ..ooeeiieee e temr e st e b oo bs s bbobb s b mtmm e s seans sbsas b skt aateseresbmbarasen [ All States
(AL] (4] [<0] (EZ] (18]
.Y KSs] [4] LA] [E] (VD) ] [Nl NS
V] b (] {QH] (Ra]
x]

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 S1ates” or check individual STALES) ..ottt bbb st bbbt abs s et as st e e s ressanaarese senen [3 All States
(Hi]

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 (o Solicit Purchasers
{Check "All States” 0r check INAIVIAUAL SIALES) ..o iiericerrcrree et are s sberb e s e e ssssbe s ea s er b e anna s e arTeseersresen [ All Siates
Hl
(ME]
(FH) NY
5C {TN]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

3of9



C. OFFERING FRICE, NUMBER OF I.NVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 Amount Already
Type of Security Offering Price Sold
| DIEDH ottt e et eh R R AR bRt A e R s
| EQUILY coovviiiaiimcrissties et iass staesbas s b bbb e AR R 8 $
i [] Common [] Preferred
| Convertible Securities {including warrants) ............. RS, 4 b3
Partnership Interests .......ccrvvvrnene U S TP U U S U UOYY YTV YSRUTPTORRT. $

Other (Specify _Membershipinterest . $_11800,000.00 g 25,000.00
¢ 1.800,000.00 ¢ 25,000.00

-
)
=

; Answer 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 aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIE ITVESLOTS ...vviuici bbbt s ses b s rab e s s 3a s s3as e s as e s R e e e e S P e s s pananantanea $
NOM-2CCTEdIEd INVESLOTS 1uoiiiiiiiiieieiereis e cs ettt ec e s s eeese e e e e s R e e e b eaerevs e sarsr e e erearevseras eves 1 $_25,000.00

Total {for filings under Rule 504 0nly) ..o $

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

3. Mthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prier to the
first sake of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE B o i e e e e e e b3
Regulation A ... i e e e e e s b3
RUEE S04 Lo o e s e e e e e e etree et bt h)
Total e e e et a ettt § 0.00
4 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 erganization 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 o the lefl of the estimate.
i TTANSTET AZENI'S FEES Loeriiriiiiieiontieunsiassesereveree vt e tersssesssss st ss s s ssassebaessbesbenssb e b s b et bbb 4a bbb bbb s be st b bt en et bes o s
; Printing and Engraving CoStS ... st es e e b bbb sba bbb bbbt 1 O s
i Legal Fees............ 0 s
' Accounting Fees O s
; ENGIMEEInE FoOS oot seerene e e e e et et ee s as s s easesems e e e e s e s ems e s ems et emsanadesbas st b ert wabiassbabe st ebas s
| Sales Commissions {specify finders’ fees separately).................. ¥ & 270,000.00
| Other Expenses (identify) begal & 1st year Prepaid Accounting . . ... M 3 125,000.00
i TOMAl e e §_395,000.00

| 40of9
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.405.000.00
proceeds to the ISSREL. .ot S T

each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

|

|

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for ;
\

procecds to the issuer set forth in response to Part C — Question 4.b above. |

Payments to |

Officers,
Directors, & Payments 1o
Affitiates Others
Salaries and fees e (o) $_0:00 s 0.00
PUTChse OF TRl STALE ......oooooooooeocccreavrenerverereeesseesssescssssossssssmnssnssssssssssssssnssrmssessssssnsessssnsesioeenserceneeee (7] $__0200 (7] $_1,345,000.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPIMENT ..ottt seseas s o e e st et st e sese e sssees seasanerssses st st esanasssseaessba s btbebatesise s _0.00 5
Construction or leasing of plant buildings and facilities ... s 0.00 $ 0.00
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 0.00
ISSUCT PUISUANT L0 8 IIETEEE) <..oovvresceuersiesanscaenseeacesseaneancesaasessasstassessssseatsaceesse s astefeesbere s bbb sent st esb s esinen V4R 0.00 ys_—
Repayment of indeb1edness ... irreeveceiirevrcsrsse e enveesseeseererenessenes . m $ 0.00 ViR 0.00 }
WOTKINE CAPIAl ... s bbb s b b s b s et nen 13 0.00 7% 0.00
Other (specify):_reserve for return of capital s 0.00 s 60,000.00
0.00 0.00
....... $ s
COMMN TOWAIS .cnve e ecetisisis bt asssas s bt srce s nsse s s asssne e aresesssbaes SOo— v . 0.00 73 1.405,000.00
Total Payments Listed (column totals added) ............c..o.ovomonemeeeieeeeees e $_1,405,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
7/9/2008

Crestview Professional Building, LLC

Name of Signer (Print or Type) Title of-éig‘:;e or Type)
Robert Pyper Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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