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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response . . .. 16.00
FORM D

ORIGINAL,

"“Geotion ~  NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, .
w10 2008 SECTION 4(6), AND/OR Prefix Serial
seit 1 UNIFORM LIMITED OFFERING EXEMPTION
Wastincton, DC DATE RECEIVED
101

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
SCICG Mezzanine Fund I, LLC 2007-2008 Offering
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X1 Rule 506 0O Section 4(6) O ULOE

Type of Filing: O New Filing X Amendment

CRER L pSEILS T A BASICIDENTIFICATIONDATA , ™

ERr,

R —— ] ]

SCICG Mezzanine Fund [, LLC 08060755
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Alca wuu., '
11620 Wilshire Boulevard, 10™ Floor, Los Angeles, CA 90025 (310) 470-2600

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

Brief Description of Business lending services primarily in connection with real estate investments

Type of Business Organization

Elcorporation O limited partnership, already formed {Elother (please specify): limited PRIO@ES;SED

O business trust O limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Mg;m Y;:r (2 Actual [ Estimated c?’ 0CT 012008
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE s
N for Canada: FN for other foreign jurisdiction) THQMSON_REUIER
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.
or 15 U.8.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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: 1.8, 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 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 requested. Amendments need 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.

Filing Fee: There is no federal filing fee.

State:

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 requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 tg file fotice in the appropriate stg_tcs-wdl not-Tesilt in @ loss.of the federal .ckermption.” Conversely, failuré 15 file the:;appropriate federal;

notice will not resilt in 2 1oss of an available state exemption unless. such exemptions predicated on theifiling of a federal natice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a
cutrently valid OMB contrel number.
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2. Enter the information reguested for the followin

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

. 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 executive officer and 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: B Promoter [ Beneficial Qwner CJExecutive Officer Ooirector L__IGencraJ_ and/or
Managing Partner

Full Name (Last name first, if individual) SCI Real Estate Investments, LLC

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

11620 Wilshire Boulevard, 10™ Floor, Los Angeles, CA 90025

Check Box(es) that Apply: 3 Promoter [X] Beneficial Owner

EGcncra[ and/or
Manﬁmg
Partner/Manager of LLC

DExecutivc Officer DDirector

Full Name (Last name first, if individual) SCI Capital Group, LLC

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

11620 Wilshire Boulevard, 10" Floor, Los Angeles, CA 90025

Check Box(es) that Apply: D Promoter [ Beneficial Owner

O General and/or
Managing Partner

@Executivc Officer D Director

{of Manager)

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

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

11620 Wilshire Boulevard, 10™ Floor, Los Angeles, CA 90025

Check Box(es) that Apply: [ promoter [ Beneficial Owner

CGeneral and/or
Managing Partner

E] Executive Officer D Director

(of Manager)

Fuil Name (Last name first, if individual) Paul, Mare

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

11620 Wilshire Boulevard, 10" Floor, Los Angeles, CA 90025

Check Box(es) that Apply: D Promoter D Beneficial Owner

O General and/or
Managing Partner

IZ] Executive Officer D Director

(of Manager)

Full Name (Last name first, if individual) Kresek, Nancy

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

11620 Wilshire Boulevard, 10 Floor, Los Angeles, CA 90025

Check Box(es) that Apply: [ promoter L] Beneficial Owner

D General and/or
Managing Partner

@Exccutive Officer [:]Director

{of Manager)

Full Name {Last name first, if individual) Van Tuyle, Andrew

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

11620 Wilshire Boulevard, 10" Floor, Los Angeles, CA %0025

Check Box(es) that Apply: L Promoter [ Beneficial Owner

OGeneral andfor
Managing Partner

EExecutivc Officer EIDirector

(of Manager)

Full Name (Last name first, if individual) Derrick, Scott

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

11620 Wilshire Boulevard, 10" Floor, Los Angeles, CA 900253

Check Box(es) that Apply: O promoter O Beneficial Owner

O General and/or
Managing Partner

DExccutive Officer DDircctor

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes No
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? . ............ ... ... oo $50,000*
* Subject to Issuer’s right to waive minimum investment requirements at its sole discretion

Yes No
3. Does the offering permit joint ownership of asingle unit? ... ... ... .. e B O

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. 1f 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) 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}

26637 West Apoura Road, Calabassas, CA 91302
Name of Associated Broker or Dealer

AF A Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers s

(Check “All States” or check individual States) . ... .. ... .. B All States

[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE} [DC] (FL3 (GA] {HI] [ID]
(IL] [IN] [1A] (KS] [KY] (LA] [ME}  [MD]  [MA]  [MI] (MN]  [MS§] [MO]
(MT}  [NE] [(NV] [NH]} N] [NM}  [NY] INC] [ND] {OH] [OK] [OR] [PA)
[RI) {5C} {sD] (TN] [TX} (Ut (VT] VAl (WA]  [wv]  [W]) [WY]  [PR]

Full Name (Last name first, if individual)

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

799 Overlook Drive, Winter Haven, FL 33884
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ... ... oottt e B Al States
[AL} [AK] [AZ] [AR] [CA] (CO) [CT] [DE] (DC] {FL] [GA] (HI) (1D]
(1L} [IN] [1A] (XS] KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT] [NE] [NV]) {NH] NJ] [NM]  [NY] [NC] [ND] [OH) [OK] [OR] {PA]
[RI) (SC]- [SD] [TN] (TX] [UT] V1) [VA] (WA} [WV]  [W]] (WY]  {PR]

Full Name (Last name first, if individual)

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

5938 Priestly Drive, Suite 101, Carlsbad, CA 92008
Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) . ... ... .. ... e O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] [FL) (GA)  [HI) (iD]
fiL) [IN] [A] [KS} [KY]  [LA] [ME}  [MD]  [MA]  [MI]] [MN]  [MS]  [MO]
[MT}  [NE] [NV] [NH  [N]] [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA)
[R1) [sC] [SD] [TN] (TX] [UT) VIl VAl  [WA] [wV] (W] [WY]  [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*Full Name (Last name first, if individual)

Breyer, Rodney

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

4502 Farming Ridge Boulevard, Reading, PA 19606

Name of Associated Broker or Dealer

American Portfolios Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. .. ... ..o i 8 All States

[AL] [AK] [AZ] [AR] [CA) [€O] (CT] [DE] (DC] [FL] [GA] [Hi] (1D}
fiL] {IN] (1A] [KS) [KY] (LA] (ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NT] [NM]  [NY] (NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC) (SD] {TN] (TX] (uT] VT] fVA} [Wa]l  [WV]  [WI) (wy]  [PR)

Full Name {Last name first, if individual)

Setser, Robert

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

111 Anza Boulevard. Suite 109, Burlingame, CA 94010

Name of Associated Broker or Dealer

Charter Pacific Securities, LLC

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

(Check “All States” or check individual States) .. ... ... i O Ali States

[AL) {AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] (FL} [GA] [HI] (ID]
(L] [IN] [1A) {KS) [KY] [LA] ME] (MD]  [MA]  [M]] [MN}  [MS] [MO]
[(MT] [NE] [(NV] [NH] (NJ] [NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] (D] [TN] [TX] (uT) VTl [VA] [WA]  [WV] W] (WY]  [PR]

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

Arnold, Steve

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

9699 Bay Harbor Circle, #203, Fort Myers, FL 33919

Name of Associated BroKer or Dealer

OMNI Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ..o i O All States

{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] [FL] [GA] {HI] [in]
[IL] (IN] [1A] [KS] [KY] (LA] [ME] MD]  [MA]  [M]] [MN]  MS] (MQ]
[MT] [NE] [NV] [NH] [NJ) (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] [SD] (TN] [TX] [uT] (V1] [VA] (wWa]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Harvey, John

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

1 City Boulevard West, Suite 8§70, Orange, CA 92865

Name of Associated Broker or Dealer

QOMNI Brokerage, Inc.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ... ... e 1 All States

[AL] [AK} [AZ] [AR] [CA] [COj (CT] (DE] (DC] (FL] [GA] (HI] {1D]
(L] (IN] (LA] {KS) (KY] [LA] [ME] (MD]  [MA]  [MI]] [MN]  [MS] (MO]
[MT] [NE} (NV] [NH] NJ] [NM]  [NY] [NC} [ND] (OH] [OK] [OR] (PA]
(R1) [5C] [SD] (TN} - [TX] (uT) vT] VAl WAl [wv] W] (wy]  [PR]




’

“Full Name (Last name first, if individual)

McClain, Craig S.

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

1250 S. Capital of Texas Highway. Building 1, Suite 410, Austin, TX 78746
Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

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

{Check “All States” or check individual SEALES) . .. .. ..ot iuntn oottt X All States

[AL] [AK] (AZ) [AR] [CA] [CO) [CT] [DE] (DC] (FL] [GA} (HI) [ID]
[L] (IN] (LA] [KS] (KY] fLA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] (NJ} [NM]  [NY]  {NC] [ND] [CH] [OK] [OR] (PA]
[RI] [SC] [SD] (TN] [TX] [UT] VT] [VA] (WA} [WV]  [WI) (WY]  [PR]

Full Name (Last name first, if individual)

Swanson, Aaron

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

313 Third Street West, Suite 101, Ashiand, W1 54806

Name of Associated Broker or Dealer

American Portfolios Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... i 0O All States

[AL] {AK] (AZ] [AR] [CA] {co] [CT) {DE] [DC} [FL] [GA] [HI) {ID]
(L) [m) [1A] (KS) [KY]  [LA] [ME] [MD] [MA]  [MI] MN] [MS]  [MO)
MT]  [NE] INV]  [NH]  [N]] (NM]  [NY] [NC] [ND} [OH]  [OK]  [OR]  [PA]
[RI} ] [SD] [TN) [TX) [UT] (VT]  [VA] [WA] [wv] [  [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Wumber 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 States) . . .. ... ... o i O All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (D]
(1] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]

MT] [NE) (NV] [NH] [(NJ] iINM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [uT] V1] [VA] [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last natme 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 Purchasets

{(Check “All States” or check individual States). . ........ ... i .......... 1 All States
[AL] [AK] [AZ) [AR] [CA] (CO] [CT] [DE] (DC] [FL] [GA] [HI} (1D}
(IL) [IN] [1A] (XS] [KY] [LA] (ME] (MD] iMA] MI) [MN] [MS] MO}
MT] [NE] (NV] [NH] [NJ] [NM] NY] [NC] (ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] vT] [VA] [WA] [Wv] (W1 [(WY]  [PR]
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1. Enter the aggregate offering pncc of sccunt:es included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O 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

DB e eeieeeee e eeeeessserrnsssereeeeeseenessane s e enanra e et see has St arRdsh e PR A AR SRR L S e e Amaeeeatne bt et e e e ad e R e E s b e es $ 0 s 0
O Common [O Preferred

Convertible Securities {including WATANS)......cccerer i st b3 0

L]

0
0
10.564.456
10,564.456

Parmership INTETESS. ...v.eereceerieeserereister s sn st ene b b st s e s bbb s h 0

Other (Specify: Membership Units representing limited liability company interests)............ $ 10,564,456

TRl .t eeeeeeeieie et s e en et s rassassessbebasesensa o g ossseures s scormssresnec s RA S AR S AR PR e SRRt e $_10.,564.456
Answer also in Appendix, Column 3, if filing under ULOE.

& oa @3 o

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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA INVESTOIS <. ovveeeeessverseeceseeeeseee s eoeaseet iesbsbabssssssenstrraesere see s et emt et saeseamtshsaatsban bt rr s s e e 131 % 10,564,456
NOTACCTEAIEE TRVESLOTS .o ceeeiisiierirrissresererstrsrnesbeesassasssrsesesesasss shbaarbermtsrssrassrmnasseraesbesasesrnsan 0 0

Total (for filings under Rule 504 0n1Y) et $

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

3. If this 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 type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE 505 ..ot eirerierirmc e sae s ss et st e oA RS A A bR T b2 g SRt s e

REGUIATION A oot bbb bt e e e eb e SRR s
RUIE S04, et e e e s e s
TOUAL . eoverreeeeeeiece e e b e ne s e e

s oA B8 o9

4. a Fumish 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 issuer.
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 to the left of the estimate.

TrANSTEr AERE’S FLES ...vueiririirirenirieser e src st e e e e e ad s eb bbb et bbb 3
Printing and ENZraving COSLS ....coc.viuiiiiiiieit it sesesssisbesssbsss s e 1m0 $ 0
LEEAE FEES ..evvvnvruesisasssisorese e ssseeessseee et ssess s sis bbb 888 LSRR R $

50,000

ACCOUNTING FEES 1.ocvovateceietreeese e reare et rrmas s e reenien st et eem s emas s e b e s R L e S b $ 0
ENZINEETING FEES ..ooviriursiseressicms v e esisere s coercmeenms e cos bbb e84 857481 £8Pt $ 0
Sales Commissions (specify finders’ fees separately). ..o b3

950.910

Other Expenses (identify) (marketing, due diligence and miscellaneous offering expenses).........c.cceociierinas 150,000

@ O0O0O0EOOAO0

$
TORAL v ee et eeeeeeveetsuereesssesbane sees st st eserasesesesesseemsesnseesesnasesebAAR AR AR RrA R PR e Rt e et et eh et nae b b

1,150,910
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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 § 0413546
“adjusted gross proceeds to the I5SUEL." ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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 proceeds 1o the issuer set forth in response to Part C - Question 4.5 above.

Payments to
fficers,
Directors, & Payments To
Affiliates Others
SALATIES ANA TBES ...v.vrveeeeeereeeeeeteeeeesestiss s s ass s s srs et se s re et rseas b eb s sbsma b sr bbbt e as 0 0Os 0
Purchase 0F TEal ESIALE...........c.ooerrermccrnmercree et st ren s e b b sn e as$ 0 4ds 0
Purchase, rental or leasing and installation of machinery and equipment..........c.oooveencccrieence Os 0 OF% 0
Construction or leasing of plant buildings and facilities.............c Os$ ¢ 0Os 0
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 issuer pursuant to a
1112 ¢ (1 TR OU PO OO O PO ST PO PR Os 0 O3 0
Repayment of indebtedness as 0 O3 0
WOTKINE CAPIIAL 1.ovevseecnirerrenetre et s rre bbb sasss bbb en b g bt as 0 [ 9.413.546
Other (specify):
as 0 0Os 0

COIUIN TOLALS «.coovooee e vesees s ene e e e eeesessvatessassasasssessessrssssrrssstonsanssesassecssennemmsmesissiinsss ) B 0 BES$S___9413.546
Total Payments Listed (column totals added}......ccovvionnnnini e B %_9413,546

2ge 5&9/,%5(%--.,‘.‘ "

IS N f%‘&&&um i ool
By e Y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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.

: ,wD FEDERAL SIGNATURE %;* B
. N .Jfé"._- M _‘=~ *&Jjﬁ‘)\s& E’D{r ;‘@.‘;“s’s: ;k» 5o g L R

Issuer (Print or Type) Signature Date
SCICG Mezzanine Fund I, LLC September 15, 2008
By: SCI Capital Group, LLC, its Manager

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Van Tuyle Managing Director
ATTENTION_

(See 18 U.SIC: 1001.)

Vlntenhonal mlsstatements or omissions of far.t ccmstltute federa] crummal vmlatmns
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