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0% UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

ONE TOO MANY MORNINGS, LLC
Filing Under (Check box(es) that apply): [} Rute 504 [:] Rule 505 E Rule 506 [} Section 4{6) [J ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
hange.)

Name of Issuer (D check if this is an amendment and name has changed, and indicate change. 08060291
ONE TOO MANY MORNINGS, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1317 S. STANLEY AVENUE, LOS ANGELES, CA 90019 323-938-6728

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

FILM PRODUCTION &

Type of Business Organization
7] corporation [ limited partnership, already formed other {please speccify): PROCESSED

[] business trust [ limited partnership, to be formed LIMITED LIABILITY COMPANY
Month Year ULT v 3 LUUs
Acuual or Estimated Date of Incorporation or Organization: [Q8] [OIR] [AAcwal [ Estimaied
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Lxchange 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 afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

IWhere To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingion, 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 1yped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereta, 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where szies
are 10 be, or have been made. 1f a state requires Lhe payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accotpany this form. This notice shali 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 1o 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 loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Parsons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past {ive years;

s  Eachbencficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [/] Executive Officer 7] Director /) General and/or
Managing Partner

Full Name (Last name first, if individual)

DEPTULA, ANTHONY

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

1317 S. STANLEY AVENUE, LOS ANGELES, CA 90019

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

Full Name (Last name f{irst, if individuval)

HALE, STEPHEN

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

1317 8. STANLEY AVENUE, LOS ANGELES, CA 80019

Check Box{es) that Apply: /] Promoter  [/] Beneficial Owner [/l Executive Officer [0 Director [7] General andior
Managing Pariner

Full Name (Last name first, if individual)

MOHAN, MICHAEL

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

1317 S. STANLEY AVENUE, LOS ANGELES, CA 90019

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

Full Name (Last name first, if individual)

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

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

Fult Name (I.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Qfficer [] 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 shect, or copy ond usc additional copies of this sheet, as necessary}

Zof9



-r

r B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? oo i 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $ 1,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? .. ® i
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person ta 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.
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 Seolicit Purchasers
(Check ~“All States” or check individual SIALES) ..o [ Al States
M [ A K Y & M M MA MJ] MY MS MO
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 individual SLAIES) e e erere e et seen et reen e e emenan s [ All Srates
KS ME
Full Name (Last name first, if individaal)
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 Individual SHHLES] .ovvvvv it e e et e [:| All States
m N A X K A Mg MY M M My M) MJ
NC

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

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or "zero.” 1f the transaction is an exchange offering, check
this bex [] 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
3 RO OO OO OO PO EUPUCP PR OYPSOUOTIRI TR h3 $
EQUILY oevoooeeeeeeooemise sttt st sab et A SRR e 5
[] Common 7] Preferred
Convertible Securities (INCluding WAITANIS) ,....c.ooieiiiiriieneic it $ h)
Partnership INIEFESIS .o.ocvivivercorisiicaonmrecseromrrme e oeeesr et sns s e ennaes b s s e sessas st ra s 5 $

5 30,000.00

¢ 30,000.00

¢ 30,000.00

§ 30,000.00

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 doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
{nvestors of Purchases
ACCTEAILE TTIVESIOIS 1voemeretsisecesssesermecesassiossessmsessssssessant st st esarsssaess s remeaseaess aseananescesrmseasnne srbemsessassenss 1 $_30,000.00
NOD-BCCTEAITEd INVESIOTS oo eeeeeeeresssecststsnsssatsesesrtesesmessssessssmssssasssressssessssessasnresssansss | O $
Total (for filings under Rule 504 0n1Y) ...ovrmrroneecncreenine e recemetmissbs s es $
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 sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE 305 ittt e e e e r e e e e e e e e S
REBUTBLION A 1 oisr i ot et et et et e et e e et s e e L)
RUTE S0 Lttt oot ettt e et et et et e e e e e e s et s
TOAL . e e ettt et et e s Rt s 0.00
2. Furnish 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 insurer.
The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrARSTEr ARETILS FEES 1ottt et bbb bbb s sertts O s 0.00
Printing and ERZraving COSLS ... oo er s et isssest s s e s s st e bbb O s 0.00
LAl oS it AR AR e b b s 1.500.00
ACCOUNLING FEES ottt ec bbb s e e m s SR bbb R 4e e e emea bbbt R 0 s 0.00
ENEINCEHINE FRES corritiiieeeniiieceiiesr st eemsecas s eas s st s s s aom s RSt St O f 0.00
Sales Commissions (specify finders’ fees Separalely) o e O % 0.00
Other Expenses (identify) O s 0.00
%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditterence between the aggregale olfering price given in sesponse to PPart C— Question |

and total expenses furnished in respense 10 Part C = Question 4. This ditlerence is the “adjusied gross 28.500.00

proceds o e Bssuer.” L

o

procecds Lo the issuer set Torth in respoense o Part € — Question 4.b above,

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown, 11 the amount tor any purpose is not known, fursish an eslimate and
cheek the box to the left ot the estinute. The tatal of the payments listed mnst equal the adjusted gross

Pravments o

OlTicers,

Dircetars, & Payments

Allitiates (Mhers
SUTIEICS AU TURS et et senm st semeenaseennens || B s 2,696.00
PUFCIISE Q8 U CSTILC cot et ciene ettt enns st snvssssseannasnssssenses | ] 8 s
Purehase. rentid or leasing und installation of machinery
AL CQUIPIIICIN Lo oititeuiae e cere s ereass et e et ns e es e s s st et eb e et R s ) 1,000.00
Counstruetion or leasing af plant buildings anud FeiTHIES s ] 3 s
Acquisition ol other businesses (including the vidue of seeurities involved in this
olfering thal may be used in exchange for the ussets or seeurities of another
TSSUCE PUISUDNT L0 8 METECE) (e s [:] $ s
Repayment o indebtedness o nssensses [ £ B 2,612.00 18
AVOPRTITE CIPILE oottt e AL LB LR85 s e psb e n e e s Os 15 22,192.00
her (specity): Os NE

R s

MY TOLIIS 11 ettt ettt enms bbb e s 2,612.00 [7]% 25,888.00
Fotal Pavments Listed (columi totids added) o e 7S 28,500.00

D. FEDERAL SIGNATURE

The issuer has daly caused this notice w be signed by the undersigned duly authorized person. 11 (his notice is ftled under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the LLS, Securities and Exchange Cominission. upon written requesi of ils statt,
the information furaished by the issuer to any non-aceredited investor pursuant to paragraph (h)(2) of Rule 302,

ssuer (Print or Type)

ONE TOO MANY MORNINGS, LLC

Date

N of Sigaer (I'rint or Type)

ANTHONY DEPTULA

r T J -
Iitle ot NgneH)"(me—-h‘D{)

MANAGER

7/ /3 /aooa

END

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

ATTENTION

oy




