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FORM D SECURITIES AI::‘:)IT Egm;EEESCOMWSSION OMB DMPHOV:;.SS -007_6I
Washington, D.C. 10849 '
EE3 M : Expires: August 31,2008
i aj Estimated average burden
;m%sing FORM D hours per response. ......16.00
ection NOTICE OF SALE OF SECURITIES —SECIREONY
SEP 9.2 LUUY PURSUANT TO REGULATION D, | ™
SECTION 4(6), AND/OR GATE RECENED
Washin UNIFORM LIMITED OFFERING EXEMPTION I t

D
Name of Offering ﬁt]_ “{Fthis i &R wnendment and name bas changed, and indicats change.)

Filing Under (Check box{es) that spply): Rule 504 [7] Rolc 505 [] Rulc 506 (7] Sectien 4(6) {1 ULOE
Type of Filing:  {7] New Filing [T} Amendment

Name of Issner (] check if thiz is an amendment and name has changed, end indicate change.)

Eagle Fire Lodge, LLC 6438
Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
754 Lavelett Lane, Monument, Coforado 80132 719-310-1915
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number {(Incfuding Arca Code)
(if different from Exccutive Offices)
Bricf Description of Business
Acquisition, expansion and operation of lodging and conference facility in Woodland Park, Colorado. PR O CESSED
Type of Business Organization X

] vorporation [J tlimited partnership, already formed other (please specify): é 0 CT 0 1 2008

[ business trast ] limited partnership, to be formed Lirited Ltablilty Company (formed)

A THOMSON REGTERS
Actuzl or Estimated Datc of Incorporation or Organization: [0]f] [18] [AAswmal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ghbreviation for State:
CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of scourities in reliance on an cxernption under Regnlation [} or Secticn 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6). :

When To File: A notioe must be filed no later than 15 days after the first sale of sccuritics in the offeriog. A natice is deemed filed with the U.S, Scourities

and Exchangs Comrission (SEC) on the carlier of the dute it is received by the SEC at the sddress given below or, if reccived at that sddress after the date on
which it is doe, on the date it was mailed by United States registesed or certified mail to that address.

Where To File: U.S. Scourities and Exchange Commission, 450 Fifth Strect, 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 manoafly signed. Any copies got manually signed must be
photocopies of the manually signcd copy or bear typed or printed signaturcs.

Information Requtred: A ncw filing must contain all information requested. Amendments peed only report the name of tho issuer and offering, any changes
thereto, the information tequested in Part C, and eny material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
mot be fited with the SEC.

Filing Fee: There {8 no federal filing fee.

Sinte:
Thisnotiecshallbeuudwmdimm‘mmontthaifmmLhﬂedOﬂ’aingExunpﬁunaJLOE)fwsaleaofsewﬁﬁcsinmosostmmathuveadopmd
ULOE snd that have adopted this form, LssumrdyingmﬁlﬂﬁmmﬂclscpamcnoﬁwmmmESmﬂﬁummipmhmtcwbu'esalﬁ
are to be, or have been made. lfammnhuthepaymmtofafccasnprmdiﬂonmmeclaimforlhea:mpﬁm.a&einthcptmmmtmu
acoompany 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
Failore to file notice In the appropriate states will not result In a loss of the federal oxemption. Conversely, fallure to file the
appropriate federal aotice will nat result In a Joss of an available state exemption unless such axemption Is predictated on the
filing of a fedaral notice.

Persons who respond to the colisction of Information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. 10f9



¢  Each promoter of the issucr, if the issucr has been organized within the past five years;
s  Bachheneficial owner having the power to vote or dispase, or direct the vote or dispositicn of, 10% or mare of a class of equity securities of the issuer.

e Each executive officer and director of corpoente issuers and of corporate genersl and mansging partness of partoership issucrs; and

s  Each general and managing partner of parthership issuers.

Check Boxfes) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer ] Directr  [/] Geneea! and/or
Sean D, Rudner Managing Partnes
Full Namc (Last name first, if individual)
754 Lavelett Lane, Momsment, Colorado 80132
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner (7] Executive Officer {7} Director Generai and/or
Scott D Manaping Partner
Full Nems (Last name first, if individual)
754 Lavelett Lane, Momment, Colorado 80132
Busincss or Residence Address  (Nomber and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  {] Beneficial Owner ] Exccutive Officer [} Ditector ] Gencral and/or
Managing Pertner
Full Name (Last name first, if individual)
Businets or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter ] Beneficiat Gwuer [] Exceutive Officer [ Dircctor 3 General and/or
Menaging Partaer
Full Name (Last name {irst, if individoal)
Business ar Residence Address  (Number and Streey, City, State, Zip Code)
Check Box{es) thot Apply:  [] Promoter  [] Beneficial Qwner [ Executive Officer  [] Direstor ] Genersl and/or
Managing Partner
Full Nerne (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Codc}
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Bxccutive Officer  [[] Dircctor [0 Genersl and/or
Munaging Pertocr
Full Name (Last nasme first, if individoal)
Business or Regidence Address  {Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [[] Beneficial Gomer {7 Exccutive Offices ] Director (] Geoeral and/or

Meneging Partner

Full Name (Last name first, if individual)

Busincss or Residenee Address  (Numbser and Stroet, City, State, Zip Code)

(Use bienk sheet, or copy and use additional copies of this shect, as pecessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minfmum investment that will be accepted from any individual?

$25,000.00

Yes No
Does the offering permit joint ownership of a single unit? e O
4. Enter the information requested for each person who has been or wifl be paid or given, dircctly or indirectly, any
commisatan or similar remuneratian for solicitation of purchasers in connection with sales of securities in thcoffering,
H a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.
Full Name (Last name first, if individual)
None
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 [ntends to Solicit Purchasers
{Check “All States” or check individual States) [ Al States

(ol (] (o]
m N ME] M0 3]
[MT] ] (NH] CHl [OK]
(R} ax] & Byl (@0 Rl

Full Name (Last name first, if individuat)

Business or Residence Address (Number ard 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 States) J Al States
(A7) (CA] B2 mg [El H] 0Orl
) (sl ME
{NE] (1] Ng] Dl [oHl (oK)
[RD] (Bl = [ fval W] (EE)

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual States) 3 Al States
AQ] (ARl [AZ] (<] DE! (B B [15]
] (Al XY) M M5l (MO
NE [V (N1] [NY] ND] @0 ©OK [©/ (BAl
R} 0 M X v fa ma Y M WY

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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Entcr the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Eater “0” if the answer i3 “none” or “zero.™ If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged. :
Aggregate Amount Alresdy
Type of Security Offering Price Sold
Debt s 000 g 0.00
Equity ... e e Reen e e RO e SAR S L RS SRS b1 AR R ST R RRRAR AR R R R e s 0.00 s 0.00
[ Common [7] Preferred
Convertible Securitics (including Warmants) ..o..c..cooneriemsnscisssiriannn $ Y
PArtAErSHID IICRESS «oooososreemsasrsssssissssessserseres et remmereems e oo A S bt $§ 80000000 5 0.00
Other (Specify R $ 0.00 s 0.00
TOUAL 1o eecveesseasrseecsnssssessomonee s sssss e ssssss s sress s § 80000000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securitles in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securitics and the aggregate doilar amount of their
purchases on the totai lines. Enter “0” if answer i3 “nonc™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEUILE IVES OIS corveerssremsaccreeresseresss oteseessesnsss shneas osaressssaeresss s ressnsssstnnsrrsses rbasmamnt cameremssgmranisermess 0 $ 0.00
NOR-FCCTEEIED IRVESLOTS covirovreitiissrssnrrssarrassrrarsiesssssireasiasnsesstesses sbuss ebsttsbsemisbtimnssrasbsbssssnssmmnasrasasasass 0 s 0.00
Tatal (for fitings under Ruie 504 only) 0 § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an affering 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 prior to the
first saic of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o iss e e s sre s censas s seaere e s ces et cemans s oo 0 §_0.00
ReGUIBHON A L.ooiit i ittt it e crrar s s re ree e s smon s et £ o L s s S e $_0.00
RUIE 504 ..o evvivere et creesove et cessosacssassencas s sevssssemese ses eonons 0 s _0.00
TOUBL covvvo s eevsssnseseeesssrssemsesentebesss st sman e simnts e cnen 0 $_0.00

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 organization expenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

Transfer Agent’s Fees O s 0.00
Printing and Engraving Costs 0 s 2,000.00
LERE FOOS onvrruieriassiusniasesstsinassrnsinsss shass s seo e ames 112231 12 2oy e AR RS04 R 1 AL 44 RSB S n nd h 0 s 6.000.00
Accounting Fees 0Os 0.00
Engineering Foes ] s 0.00
Sales Commissions (specify finders’ fees separately) ] 5.0.00
Other Expenses (identify) _Postage, telephone, travel [] $.2:000.00
Total 0s 10,000.00
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b.  Enter the difference between the aggregate offcring price given in response ta Part C — Question |
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross 760.000.00

PTOCEEAS 10 the TBEEL™ ... cio.c-oortererro-rer 1o et A8t eS80 01 AT

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
each of the purpases shown. If the amount for any purpase is not knawn, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listcd must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question £.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ........ e eeteeesseeveaee oo eteeereeme e 54428 R RR VAR A SRS R RS []s$.0.00 [O$.0.00
PUTCHASE OF TR EELALE «ov.revevereeeesseecsmses e ssrrasenssssesrasssmsssesssesssseninsesbasssssessssan ...[]$.790.000.00 5 0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPTIENL -vvvvscvesseneseeesarssssesssss s sassssssessessrssonessesssrerrs . ~[]s.000 as 0.00
Construction or leasing of plant buildings and facilities . as 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant (o a merger) 0s 0.00 [:] s .00
Repayment of indebtedness s 0.00
Working capitll ...t annienes B 0os 0.00
Other (specify): * Balance of real estate acquisition and expansian cost to be obtained from . s 0.00
institutional lender.
....... s s
Colomn Totals ............. ettt nt b AT e

Total Payments Listed (column totals added) .......

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish (o the U.S. Securities and Exchange Cotmmission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Priot or Type) Date

Eeggle Fire Lodge, LLC August 15, 2008
Name of Signer (Print or Typc}
Sean D. Rudner

ATTENTION -
Intentional misatatements or omisslons of fact constitute federal criminat violations. (Ses 18 U.8.C. 1001.)
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1. s any party described in 17 CFR 230.262 prescotly subjéct to any of the disqualification Yes Na
provisions of such rle?

See Appendix, Column 3, for state responsc.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which thlznotice Is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to afferces.

4. The undersigned issuer represents thet the issuer is familiar with the conditions that mast be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be trite and has duly caused thisnatice to be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Type) i re Date

Esagle Fire Lodge, LLC August 15, 2008
Name (Print or Type} Title {Priat or -

Sean D. Rudner Managsr

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 manyally signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures.
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Intend to selt 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-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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1 2 3 4 5
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-Item 1) (Part C-ftem 1) {(Part C-fiem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Tnvestors Awount Investors Amount No
MO
MT

w | L
NH L : C
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1 2 k) 4 5
Disquelification
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 Statc | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) . (Part C-ltem 2) (Part E-Item 1}
Nambher of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
: | ] 1 T
PR ] r ~ {4l !
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