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F 0 R M D UNITED STATES OMB APPROVAL

] SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C., 2054% Explras:
. Estimated average burden
. FORM D hours per response. ... 16.00
o4 NOTICE OF SALE OF SECURITIES —SECUSEONIY _
7 PURSUANT TO REGULATION D, | |
ST ' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [f) Rule 506 [] Scction 4(6) (3 ULOE
Type of Filing: ] New Filing [/] Amendment

PROCESSED

A. BASIC IDENTIFICATION DATA A
1.  Enter the information requested about the issuer h DCT 2 (3 70NR
7

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

Hongos y Hombres, LLC THOMSON REUTERS

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
3014 South Rancho Drive, Las Vegas, NV 80102 (702) 735-8322
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Ownership and operation of restaurant and bar with retail store. _

Type of Business Organization
[[] corporation [7] limited partnership, already formed _other (please specify):
[] busincss trust [J limited pantnership, to be formed
Month Year 0 8062177

Actunt or Estimated Date of Incorporation or Organization: [114] [O17] [fActal [] Estimatcd
Jurisdiction of Incorporation or Organization: (Emter two-lettcr U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) RV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in retiance on an excmption under Regulation I or Scction 4(6), 17 CFR 230.501 et seq or 15U.S.C.
774(6).

When To File: A nolice must be filed no fater than |5 days after the first 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 ot the address given below o, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 previcusly 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 Sccurities Administrator in cach 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, 2 fec 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 to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to (ile the
appropriate federal notice will not result in a loss of an availahle stale exemplicn unless such exemption is predictated on the
filing of a federal notice, .

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control rumber. : 1of9




2 5
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 vore or dispose, or dircct the vote or disposition of, 10% or more of a class of cquily sccurities of the issuer.

Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issucrs; and

Each gencral and managing partaer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [J] Bencficial Owner  [7J Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Frey, Michas!
Business or Residence Address  (Number and Strect, City, Stats, Zip Code)
3014 South Rancho Drive, Las Vegas, NV 89102
Check Box(es) that Apply:  [7] Promoter Beneficial Owner [ Executive Officer [] Director  [[] General and/or
Managing Partner
Full Name {Last name first, if individual)
Gilbert, Craig
Business or Residence Address  (Number and Street, City, State, Zip Code}
3014 South Rancho Drive, Las Vegas, NV 89102
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer ] Director {1 General and/for
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Pramoter [ Beneficial Owner  [] Exccutive Officer [ Directer [0 General andior
Managing Partner
Full Name (Last neme firsy, if individual)
Business or Residonce Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [} Executive Officer  [7] Director [] Generat and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address  (Number snd Sureey, City, State, Zip Code)
Check Box(es) that Apply. ] Promoter [J Bencficial Owner 1 Excontive Officer [] Director D General andfor
Managing Partner
Full Name (Last name first, if individuaf)
Business or Residence Addeess  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Bencficin] Owner [] Executive Officer [] Director [0 General andfor

Mansaging Partner

Full Name (Last name first, if individual}

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

{(Usc blank sheet, or copy and use additional copics 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? ....coevvcesiumsissse I 4]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... §_25.000.00
Yes No

Docs the offering permit joint ownership of a single unit? ....... ; S e [E |m

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.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & 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.

Fuil Name (Last name first, if individueal)

N/A

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 Indivigual STALESY . ..ottt st b s st e as st b oens [ Al States
Fi.} =D
0N} & Mnl il M)
[NEH] [NY] [GH]
X O O M XX 0D @ A WA & M & @ EFE

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

Busincss 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 BIAEES) ittt s st s et s [Q All States
(AK] €0l [€1] (]
(K] (X3) [ME] [MS]
[OK]
M g G M O OD M A WA & [ Y R

Full

Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

" (Check “All States™ or check individual States) cennenncneeneee. heSIast LR IR SRS SRS St et s TE PSSR L BRE R s na s ShS SRR ISR RRARPITS [ All States

: (AR €D

&S] [ME] ]

Y] oH]

[TX] 1]
{Usc blank sheet, or copy and use additional cepies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the calumns below the amounts of the securities offered for exchange and

already exchanged. :

Aggregate Amount Already

Type of Security . Offering Price Sold
Dbt oo e SRR A . S s 0.00 s 0.00
EQUILY v v e sesraerses st osreeee s 5351558545858 505 e R R . 0.00 s_0.00
[ Common [ Preferred

; S " 0.00 0.00
Convertible Securitics (including warrants) . ereunerranerreenesesses b Tt s
Partnership Interests .......... " et e seR Ao oA e oS R RN $ 0.00 s 0.00
Other (Specify limited liabllity companyy | e ecemermnnnions §_11290:000.00 ¢

Total % 7,250,000.00 ¢ 0.00

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

Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the tota) lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [HVESTOTS ......omocooreresscscsrsrnen reeeeeheca s amaseA AR RS 1R SRR .27 s 6,825,000.00
.Non-accredited Investors eeeeeeeraet s R AR SRR TR RO . s
Total (for filings under Rule 504 only) st e anant pone s vt e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
Q7Y =31 ) L P PO P NSRRI . s
REGUIATION A .ovvever s vervrrroece e tessranesremet sbeanbr e v s es bessan eae 5
Rule 504 ...ooiiiiiiieiiiin e s e e e s $
TOMl .oeooeiiviesiaverees e esaernets et e et s r et eas st srsemnnens 5_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exciude amounts relating solely to arganization expenscs of the insurer.,
The information may be given as subject to fiture contingencics. 1f the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
TrANSIEr AZENE'S FEES woonriurcmemssrrremsrreeramnscsssm s sssimtssssabssassassssnsss s snsss st s O s 0.0
Printing and Engraving Costs veevarsussueeasssommsssetaseee b e R AT SRRt AR R e SRR SR R SRS RE P e bR S 7 s 1,000.00
Legal FEES . mmmrrmesrreirmrrs s nesss s srsssssssssessessssssssmsssassrsssesons o onems vt @A § 18,000.00
Accounting FEees ... sinaens s_1,000.00
ENgIneering FEes ... cesisnisessesssiesmarsssersamssnenssassone O s 0.00
Sales Commissions (specify finders’ fees separately) setarnes AR seoent b e dasAe A A O AR R L O s 0.00
Other Expenses (Identify) __ e ] s9%
TOUAL +eerereveeerers s e e 3485538535858 458881885 R R B [] $_20000.00
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gros: 7.230.000.00

Procecds 10 the TSSUET. ...t isrnt i s s sase et aes s et s st s st s s .

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed te be used for
cach 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.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
0s 0.00
as 0.00
Purchase, rental or feasing and installation of machinery 0.00
ADG EGUIDIMENT o....vovusassmanessssssssssisssarissssrassansssssnss rosssensssssmarssssssss st s [s_000 Oos—=
Construction of leasing of plant buildings 80d FAGIHIES .........ouwmmrmmssrmsersmseresssssosicsions $.9:00 0js_7:000,000.00

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

FSSUCT PUISUATNE £0 8 DMICTEET} 1.vvuvoesvsvarconesorcessseeeramsceceess 444848474 sa2RRE S0 81AS LR ARE R ERRRAS SRR 3301 1843085003 0Os 0.00 s 0.00
Re;';ayment OF IIAEDLEANEES 1ovvomeeerserssresesseessssesesseressemeesessesssss sosssssmsssassssessssasassessssossssssmsassssssinsmnsosmasessesass L) 9 0.00 as 0.00
WOLKING CAPALAL....vouceeerreseriasserisessenssesmses rassessessnsasss iremssesbessss sisassaressanssarsassecans sonsscoserd — g } 0.00 gs 230,000.00
Other (specify): s_0:90 0s 0.00

....... .2 0s 2
Column Totals .......cocuicrmmsrmrnrerserrmressssssssionns . e eeesmetr et RsA AT aRA T e Re S BRE SRS AeAPA SRR RO as 0.00 s 7,230,000.00
Total Payments Listed (column totals added) ...iirmmmmmmmrrsmnmiissisimsssssisssismssssssmssssssrssssimsssss as 7,230,000.00

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. Securitics and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited imy pursuant to paragraph (b)(2) of Rule 502.

-

e ] . > r ]
Issuer (Print or Type) Signgetr Date V
Hongos y Hombres, LLC / /0 Y’ 0
» L4

Name of Signer (Print or Type) Title of Signer (Print or Type) /' /
Llrchael Fecy
B /

L

ATTENTION

Intentienal misstalements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e ot bbb s AR s R A A 1

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
- issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person.

—

e J ¢ 2
Tssuer (Print or Type) Signpelrg7 - % Date / ﬂ/ Y/ﬂy
Hongos y Hombres, LLC k
Nor=Zvimt o Type) Tiw€ (Print or Type) N / / y S
/LIt ST | e
’ N /

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 manuatly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. . ’ ’
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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)
(PartB-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL JI I |
AK I
AZ | | —
AR | Il | _ | ]
O 0 O o O 0 [ [
co [ ] L L]
cT [ | L |
e[| ]
bC L1
K | ]
N [ JiCd
w [ ] L]
D ) .
wf | L]
n C
il L C ]
Ks L] L
La L3 1
ME | | L
| MD | C I
MA i_J
M1 ]
MN || ] |
MS | ' |




1 2 3 4 5
) Disqualification
Type of security under State ULCE
Intend to seli and aggregate (if yes, attach
te 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-ltem 1) (Part C-Itern 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE L1
NV X gg—'@g%:g;‘; o |2 $5,375,000, 0 $0.00 .
NH C L
NJ e EEEENNE $125,000.01| 0 $0.00 [l =
M || i | 1
Ny L]
NC L L 1
ND | I —
ol T ]
oK l [ ]
OR H : 1l
RI B
s¢ | ] I || I
sof | 1
™ | |
- C ]
uT i
vT | C_]
VA T { ] | JL__d
mDET sl
N R Rt o || =]
wi L] C_ 1]
wil ]
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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-ltem 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
—
wY
PR I | —
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