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OMB APPROVAL
FORM D UNITED STATES OMB Number................... 3235-0076
EC MeSECURITIES AND EXCHANGE COMMISSION EE:HP'1"’,“=--,-;;;,;;$;'§:;‘““'W
Vil processing Washington, D.C. 20549 hoOUTS Par form..............ooooovoo.. 16.00
geotion FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
JuL 34 {0 "PURSUANT TO REGULATION D, Profix Serial
HL SECTION 4(8), AND/OR I |
Washmgmumom LIMITED OFFERING EXEMPTION SATE RECEIVED
"‘\ﬂ@‘g - | |

Name of Offering (B9 check if this Is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficlal Interest of Wells Fargo Multi-Strategy 100 Fund |, LLC, fik/a Wells Fargo Multi-Strategy 100 Hedpe Fund, LLC

Filing Under {Check box(es) that apply): [ Rule 504 [J Ruls 505 R Rule 506 [ Section 4(6) [ VULOE
Teecrins  ONewrieg B anednen L ——
: A. BASIC IDENTIFICATION DATA

Name of Issuer [ eheck if this is an amendment and name has changed, snd Indicate change.
Woella Fargo Multi-Strategy 100 Fund |, LLC, #i/a Wells Fargo Multi-Strategy 100 Hedge Fund, LLC 08055968
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Incluging Area .ooe)
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 28™ Floor, San Francisco, CA {416) 371-3063
84105
Address of Principal Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Offices)
Brief Description of Business:  Private Investment Company “’b PROC ESS E D
Type of Business Organization : s

O corporation 3 limited partnership, already formed B3 other (please specHAUG 0 6 2008

{0 business trust O limited partnership, to be formed Limited Liability mﬁﬂy‘ P

proves Year HOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: | v} 8 | I 1] 1j B3 Actual ] Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sacurities in reliance on an exemption undar Regulation D or Section 4(6). 17 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. A notice is deemed filed with the L. S. Sacurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recaived at that address after the date on
which it s dus, on the date # was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities 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 oopses not manually signed rmust be
photocopies of the manually signed copy or bear typed of printed signatures.

Information Required. A new filing must contain all information requested. Amendments nead 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 filed with the SEC.

Fifing Fee: Thera is no federal filing fee.

State:

This netice shall be used to indicats reliance on the Uniform Limited Offaring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. Tha Appendix to the notice constitutes a part of this notice and must
be completed. .

ATTENTION
l_Falluro to file notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, fallure

to file the appropriate federal notice will not result in a loss of an avallable state exemption uniless such exemption
is predicated on the fillng of a federal notice.

Perons who respond to the collsction of inforrnation contained in this form are
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not required to respand unisas the form displaya a currently valid OMB control number.

2. Enter the information requested for the following:

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

+ Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer end director 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: [ Promoter O Beneficial Owner [0 Executive Officer [ Director &3 General and/or Managing Pariner

Full Name (Last name first, if individual): Walls Fargo Alternative Aaset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Stroet, 29™ Floor, San Francisco, CA 04105

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner ) Executive Officer [ Directer O General and/or Managing Partner

Full Name (Last name first, ff individual): Junkans, Dean A.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26™ Floor, San Francisco, CA 84105

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B2 Executive Officer [ Director O General and/or Managing Partner

Full Nama (Last name first, if individual): Waelker, Jay S.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Stroet, 29 Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual); Rauchtes, Danlel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26™ Floor, San Francisco, CA 94108

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

Full Name {Last namse first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26 Floor, San Francisco, CA 94105

Check Box(es) thatApply: [ Promoter O Beneficial Owner ] Executive Officer O Director O 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 [ Benefcial Owner ] Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box{es) that Applty: [0 Promoter [ Beneficial Owner O Executive Officer O Directer [ General and/or Managing Partner

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $500,000"
** may be wailved
Does the offering permit joint ownership of a singls unit? 8 ves OONo

Enter the information requestad 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. If 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. If more than five (5) parsons to be listed are

assoclated persons 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) Welis Fargo Investments, LLC

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

333 Market Street, San Francisco CA 84105

Name of Associated Broker or Deaier

States in Which Person Listed Has Sollcited or Intends to Solicn Purchasers
(Check “All States” or check individual States). .. .

Oy O,k O@lzr OnR) OICA El [CO! EI [CT.I D [DE]
o aen O Oxs] Oyl OrA OMe] OOMo]
Omm OME) ONV ONH) ONG OMNM OMNY] ONC)
Om) Oiscl Oisol OmN Omx1 Owm O Diva)

Oma)
0O No)
O WAl

Owry OIlGAl
Om O MmN
OoH O oK
Omwv) O

Omn Ouo)

Oms] [ MO
Orwr; O(rPA
Omv 0O(PR)

= Al 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 Has Solicited or Intands to Solict Purchasers
{Check "All Statas” or check individual States)... .

QAL
Ol O Opa Oiks) Ol Ora OmeEl Omo)
Omm OMNel OMWNv) OINH ONG OINM O(NY] ONC)
Or) DOiscl Oiiso) OrN Omx O O QA

Owx Orzy Om,mR OicA D [00] 'El [CTJ l:llDEl

omel

O ™A
O (NO)
O wa

OrFu aicAl
Omg  OMN
Ofex Ok
Omv) Om

Oy eo

Oms] 0OMmO]
O[orl OiPA)
OmY] O[PR]

O Al States

Full Name (Last namne first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)... .

OAL
Om OeN Owm Oiks) Omrv OfAl OMe) O M0
Omm OMer ONV OMNH) ON OWNM ON DINC)
O 0Ormse Owsel dmg Omg Owm Ovn DAl

Owa Ora OwR Ocal 0ol Oen Ce

Qoct

O ma
O nND)

OFy OicA
Omy O
Qo Cliox)

O O00)
OMs] 01Mo)
Oforl OPA)

OwaA O Own Owyy QPR

[ AN States

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

Jof8



1.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is “nona” or “zero.” If tha transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for axchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DODL.........ovcorvimeer e ssesssess s cnessane e e . - $ 0 $ 0
O Common O Preferred
Convertible Securities (including warrants)............................ $ ] $ 0
Partnership INBrests ... ... cverereneereresvoreeeeresronsessrenene $ 0 3 0
Other (Specify) Units of Beneficial In $ 100,000,000 $ 83,248,357
TOLAL ..t e st s $ 109,000,000 $ 63,248,387
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of acgredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicats the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0° if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchasas
ACCTOdited INVESIOM...... ..ot e e s e _ 9% $ 63,248,357
Non-accraditod INVBSLOMS .._........cccccoereeeriecee ey 0 $ 0
Total (for fitings under Rule 504 only) ............cieniiiininnns NIA $ N/A
Answer glso in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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 offaring. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Sacurity Sold
RUIB BO5 ... vteeve e csrr v eeee sererevs e 2 rersresser e st sr e e e e ear oA e sesre e R e st er e e s EmR b e e e e R e Resene e R e srarn N/A $ N/A
Rule 504 N/A $ N/A
TOAL. ..o et m e et bbb et er RO R e e E AR N/A $ NIA
4. a. Fumish a statement of all axpenses in conneclion with the issuance and distribution of the
securities in this offating. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingancies. If the amount of an expanditurs is
not known, furnish an estimate and check the hox to the left of the estimate.
Transfer AQENES FEBS...........cc..o.ccuv i s srersr s s ssns st sems b st se s srrssasasrs e ssesessssseremsnsesssnses |1 $ 0
Printing and ENGraving CoBIS...........ccvienerermrrarmsrerrrsrststssrassirsssssinsssesststsnrssasts sesaessssnsresesisarssssnnmssses | LJ $ 1)
Legal FEES ........ccovrmeeerrenrere e sssasran s esenreene | $
Engineering Fees...............cc.ovrreeevmvernreerceonsnenne a $ 0
Sales Commissions (specify finders' fees separately) .... 23] $ 576,818
Other Expenses (identify) I O $ 0
TOAL....cvivveeesrvetrnvrrrssse s s rs s s erassass b b en s e e b bR e e e s at s et e b At s b n bbb enas e it O $
40of8



4 b. Enter the 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 s 99,423,384
“adjusted gross procsads to the issuer.”.

5 Indicate below the amount of the adjusted gross pmcaeds to the issuer used or pmposed to be
used for each of the purposes shown. If 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 Cthers

Salaries and fees. ..o,

Purchase of real estate

- | | |w»

0
» e | e

a
a
Purchase, rental or lsasing and installaticn of machinery and equtpmeni_ .......... O
Construction or leasing of ptant bulidinga and facuwes a

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of ancther issuer
pursuant to a merger...

Working capital................ccccoviiene rtteete e s
Other (specify):

Oo0oo0ooD
> [ o |- e |
R O0OO0ROO

$
$
$
3
$
$

Total payments Listed (column totals added)............cccccmvieimvernsieersnesnnnees = $ 99,423,384

This issuer hes duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rula 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished
by the issuer to any nen-accredited investor pursuant to paragraph {(b}2) of Rule 502.

issuer (Print or Type) / Date

Woells Fargo Multi-Strategy 100 Fund |, LLC July 30, 2008

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

Elleen Alden Diractor of Wells Fargo Alternative Asset Management, LLC, ita Managing Member
ATTENTION

intentional misstatements or omissions of fact constitute federal eriminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of thé disquaification
PTOVISIONS OF SUCK TUET-.........ooeceemscernessnessermsmontsecsssns sasesessessarec st s e e s e e A Sa e R e R e e e 00 OYes B No
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice Is filed a notics on Form D
(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuet hereby undertakes to furnish to the state administrators, upon written request, iInformation furnished 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 Iimited 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 astablishing that thesa canditions have been satisfied.

The issuar has read this notfication and knows the contents to be trus and has duly caused this notice to be signed on jts behalf by the undersigned duly

authorized person.

lssuer (Print or Type) Signa Date

Woeils Fargo Multi-Strategy 100 Fund |, LLC July 30, 2008

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

Ellesn Alden Director of Wells Farge Atarnative Asset Management, LLC, its Managing Member
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 ccpies not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures.
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1 2 3 3
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accradited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - item 1) (Part C — tem 1) {Part C - tem 2) (Part E - ltem 1)
Number of " Number of
Accredited . Non-Accredited .
State Yos No Beneficlal Interests Investors Amount Investors Amount Yeos No
AL
AK X $100,000,000 4 $2,097,984 0 $0 X
AZ X $100,000,000 4 $1,138,019 0 $0 X
AR
CA $100,000,000 37 $32,113,874 ¢ $0
COo X $100,000,000 3 $1,189,890 1] $0
cT
DE X $100,000,000 3 $1,636.681 g $0 X
DC
FL
GA
H
D $100,000,000 1 $408,505 1] $0 X
L X $100,000,000 1 $482,727 0 $0
IN $100,000,000 2 $859.001 4] 30 X
1A
KS
KY X $100,000,000 1 $6879,412 0 50 X
LA
ME
MD
MA X $100,000,000 1 $293,913 0 $0 X
M
MN X 3100,000.900 3 $714,285 0 $0 X
MS
MO
MT $100,000,000 1 $328,057 0 $0
NE X $100,000,000 18 $6,803,085 0 $0 X
NV $100,000,000 2 $5,959,831 0 $0 X
NH
NJ
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1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B = Ham 1) (Part C - Item 1) (Pan C —ttem 2) (Pan E - Item 1)
Number of Number of
Accreditod Non-Accredited
State Yes No Beneficial Intereats Investors Amount Investors Amount Yeos No
NM
NY
NC
ND
OH X $100,000,000 1 $266,624 0 $0 X
oK
OR X $100,000,000 1 $377.020 0 $0 X
PA
RI
sC
sD X $100,000,000 3 $2,048,009 0 $0 X
TN
T $100,000,000 3 $981,046 0 %
ut $100,000,000 3 $1,844,394 ) $0
vT
VA $100,000,000 1 $627,666 0 50 X
WA $100,000,000 1 $255,367 0 50
wv
wi $100,000,000 2 $621,399 0 $0
wy $100,000,000 2 $1.221,778 ¢ $0
PR

\

£



