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NOTICE OF SALE OF SECURITIES —SECUSEONLY _
Washington, BG PURSUANT TO REGULATION D, | ;
- 101 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION _| |

Name of Offering D check if this is an amendment and name has changed, and indicate change.}
PNMAC Mortgage Opportunity Fund, LLC - Series A Preferred Shares

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 {7} Rule 506 (7] Section 4(6) [ ULO_
Type of Filing:  [£] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer

Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.) 08058075
PNMAC Mortgage Opportunity Fund, LLC

Address of Executive Offices (Number and Street, City, Stote, Zip Code) Telephone Number (Inctuding Arca Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Catabasas, CA 91301 |818-224-7050

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

Bricf Description of Business

_ Investment Fund PROCESSED

Type of Business Organization @/
[0 corporation [ timited partnership, already formed other {please specify): SEP 0 4 2008
[0 ‘business trust [0 limited partnership, 1o be formed Delaware Limitad Liabllity Company

Month Year THOMSGN-R'EUTERS

Actual or Estimated Date of Incorporation or Organization:  [(J]4] (OB} [AAsctual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under 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 tater than 15 days after the (irst 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 daic on
which il is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Sirect, N.W., Washington, D.C. 20549,

Coptes Required; Five {5) copics 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 all information requesicd. Amendments need only report the name of the issver and ofTering. 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 nced
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in thosce states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
arc Lo be, or have been made. If a state requires the payment of a fec as o 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 statcs 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 result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption untess such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of iInformation contalned In this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currantiy valid OMB control number. 1of9



"A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:
&  Ench promoter of the issucr, if the issuer has been organized within the past five years:
e  Each bencficial owner having the power o vole or dispose, of direct the vote or disposition of, 10% or mere of 2 class of equity securities of the issuer.
e Each execulive officer and director of corporate issuers and of corporate gencral and managing partners of partaership issuers; and

e Each general and managing partner of partnership issucrs.

Check Boxfes) that Apply: [} Promoter  [] Beneficial Cwner Executive Officer 7] Director d Genera! and/or
Managing Partner

Full Name (Last name first, if individuat)
Kurland, Stanford L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner Exccutive Officer 7] Director  [7] General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Spector, David A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner [T Exccutive Officer  [f] Director 7] Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
Campion, Heather P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capita! Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply:  [] Promoter [ Bereficial Owner [} Executive Officer  [7] Director { General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Gybel, Thomas P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individua!)
Victor, Richard A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [/} Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
McClean, Peter W.

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
¢/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box{cs) that Apply:  [] Promoter [ Bencficia) Owner 7] Exccutive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name firsl, i individual)
Grogin, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Each bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Ench general and managing partner of pantnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [} Dircctor

D General andfor

Managing Partner

Ful! Namc (Last name (irst, if individual)
Fries, Julianne M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [0 Exccutive Officer (O Director

General and/or
'Managing Partner

Full Name {Last name first, if individual)
PNMAC Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [[1 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{ces) that Apply: ] Promoter [} Beneficial Owner 7] Excculive Officer  [7] Director

Gceneral and/or
Managing Partner

Full Name {[.ast name {irsy, if individual)

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

Check Box{cs) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] Director

General and/or
Maneging Partner

Full Name (Last name first, if individual)

Busincss or Residenice Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Yirector

General and/or
Managing Portner

FuHl Nome (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Director

General and/or
Managing Pariner

Full Name {Last name first, if individuaf}

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

{Use blank sheet, or copy and use 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 to sell, to non-nccredited investors inthis offering? oo [0 i3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ..o s 900.00
Yes No
3. Docs the offering permit joint ownership of a Single Unit? o s s ]
4, Enter the information requested for cach person who hes been or will be paid or given, directly or indirectly, any
commission er similar remuncration for solicitation of purchasers in ¢onncction 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 stales, list the name of the broker or dealer. 1§ more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct 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}
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALEs) oot ssssa st ] A1 SE8ICS
At} @Ak [@AE BE €A o [0 bEl DA [FL  ©A 0mh  (Op]
M M (A K K Ea M M®My ®©&MA M) MY M5 MJ
M FE] &) M0 I 1 Y I Y ©H (K R [Fa)
RN B8 D MmN X On v A WA B [ & R

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 INAiVIAUAE SBIES) cveriiciiiini st bbbt s b d s st s st sbsbet ] Al States

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual S1LES) ..ccvcvnrcrcrnmrercer s L] AL SLO1ES

€ {H
QL] ME} [MD]
™1 [(NH] [ Y] O
®O 5C 1] {Wa

(Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the nggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" il the answer is “nonc” 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
Type of Security Offering Price

Amount Already
Soid

g 0.00

EQUILY 1reeveeereenesseseeres st esseont s sennssssossses st sssssssesssssmsssssmess s sesmssssmsssesernress St 07000:00

s 113.000.00

[[] Common [ Preferred

: o 0.00 0.00
Convertible Secteritics (iNCIuding WRITANLS) v cwii et seotserestiecsstrrne s cersontnessessarsrmmssassesssers
PArtnership INMETESIS ......c..ovvueveceme e crareeesveneesssssesssorssseassssessessens ..§0.00 s 0.00
Other (Specify RS 2.0, s 000
TOMAD <..corrcrrrrersess e renssrsessasess bede o eeseaa e e srr R sse T eSS e R RS e S eSS4 A et s e pen RO s 113,000.00 §_113,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate doilar 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
purchases on the total lines. Enter “07 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INvestors..........ooevereeerie 13 § 113,000.00
NON-aCCredited INVESIONS .ottt e s st ee e ses et s anm s s e se s seeas s s ase s aans 0 b 0.00
Total (for filings under Rule 504 only) ... $
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o 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 |.
Type of Dollar Amount
Type of Offering Sccurity Sold
ROULBLION A Loooitiiinis i ieieiaaeis s oo tenreaae et errate easven e v etarnssss sersestsesassertbsssssrtsseasr s sensretans s
TOW ... coive e it ets st se e e eneere s et e e os rerm AR RRRRR SRR e s_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lef of the ¢stimate,
TTANSTET ABCIES FOOS cournrmniticreuicsnerecsrsrotrrsessasestrsenensssseresssmansasassses semsass sessams s sessessbatsssssstbosssotssassssessioner sesasenes &7 s 0.00
Printing and Engraving Cosls....... s issiiensceese e sssessossens I s 0.00
Lol FREE oot e s R R AR R SAb s s A s 14,000.00
ACCOUNTINE FEES 1rvrreiiieiecriiessintineveessreseseassrrsessastrssssssseesesssesesss sessssrassbensassassres sessssesenvatosasasssassssssob srssnasersesssresn s 0.00
ENGINCCTINE FELS .ot riiie i resers st s s s s st s saos s a4 o4 bk L84 mbe b4 b ar et b ban s AmR RS E b EmnE S s_0.00
Sales Commissions (specify finders’ fees SEparately) i cnrer e eeses e eest s asssas i Y] 0.00
Other Expenses {identify) [ ) .00
TOD] 1orcrreamsrsssrssssesss s sares e ssssssssmssessesssssmsssssssssssmsssssssssssenssssssssmsnssssonnennens () $__150000-00
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b.  Enter the diference between the aggrepale offering price given in response (o Part C — Question | .
and total cxpenscs fumishcd in response to Part € — Question 4.3, This difference is the ™ nd}uslcd gross 99.000.00
procecds 10 the SREE" s e s_

Indicate betow the amount af the adjusted gross procced to the issucr used or proposed to be used for
cach af the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
cheek thebox to the lef of the estimate. The total of the payments listed must cqual the adjusied gross
procecds 1o the issuer s¢1 forth in response to Pan C— Question 4.b above, .

| . . . - .. G.OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS,
5
Pavments 1o
|
|

(Micers.
Dircctors, & Payments (o
Affiliates Others
Salaries and fees 50200 s _0.00
PPUTERESE OF TERE CSUBEE vy -eeveeemeomseemses st 0244408 4833188 1237 481888 8RE 8353885158154 AR R SR ke 7] 5_0.00 5 0.00
Purchasc, rental or lensing and installation of machinery 0.00
and equipment ...... £ 4ve 1R e AFR 48R A A 4R AR AR T e SR b S 1 5_0.00 s =
Construction or leasing of plant buildings ond (ACTHUES m. i m s st s 0.00 s _0.00 —
Acquisition ol other busiresses (including the value of sceuritics invalved in this
offering that may be used in exchange for the asscts or securilics of another 0.00
issucr pursaant L0 a merger) L4443 18 4R AR R B4 AP R R RS R0 - A 0.00 s
Repayment of indebiedness . e [ 8 0:00 §_0.00
WOTKING COPHDY crovossvrrcrensssssensssseresresnsssmsssssresrens — v, | 7)s_ 0.9
Other (specify): Investment of prooeeds @s 0.00 @s 99,000.00
@s 0.00 7S 0.00
COIUINN TOMIS 1. eerecesmeeee e sassesassosssasossessmasass st s sesemesss st s snsssssssstensersmssssatsemsssssstsmsssnsssmsssatensssassssrees §fg 0.00 S 99-02_0‘\90,_
Total Payments Listed {(column 101818 BAGLE) oot s MS 99'000‘00___
D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be sngnud by the undersigned duly eutharized person. J[this notice is filed under Rule 505. the follewing
signeture constitules an undertaking by the issuer o furnish to the 1S, Securitics and Exchange Commission. upon written request of ils stall,
the information furnished by the [ssuer to any non-accredited invesior pursuant 10 paragraph (b)(2) of Rule 502. :

Lssucr (Print or Type) Nate
PNMAGC Mortgage Opportunity Fund, LLC { % %k— 8/22/08

Nome of Signer {Print or Type} Tride of Signer (Prim or Type
Jeffrey Grogin Secretary, Authorized Person
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

END
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