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v UNITED STATES OMB_APPROVAL
SECURITIES AND EXCHANGE COMMISSION gxﬁefgyrgb;gbiﬁi@%ga
Washington, D.C. 20549 Estimated average b'urden hours
TEMPORARY PEF FESPONSE....cvvrrerraereereeenes 4.00
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Star & Shield Holdings LLC

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 & Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: M New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of I[ssuer (0 check if this is an amendment and name has changed, and indicate change.)

Star & Shield Holdings LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

3717 Apalachee Parkway, Ste. 201, Tallahassee, FL 32311 850-728-4671

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephane Number (Including Are:aligoj]c; S‘E@

(if different from Executive Offices) ” PD T T TN d o
Brief Description of Business el JORL) becﬁor; L
Holding company for entities that will provide services in the insurance industry. , NOV 1 4 2008 fVOV 062008
Type of Business Organization i y W’aShhgto

0 corporation D limited partnership, already formed W other (please specify): Limited Liability Company ﬂ 1, D@

0 business trust 0 limited partnership, to be formed @ﬂ

Month Year
Actual or Estimated Date of Incorporatior or Organization: 014 0!8 W Actual [] Estimated

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

GENERAL INSTRUCTIONS ADD

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500} only to issuers that file with the Commission
a notice on Temporary Form [ {17 CER 239,5001} or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031

Federal:

Who Must File: 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 US.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. Securitics 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: U.S. Securities and Exchange Comemission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied, 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 Oifering 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. 1f a state requires the payment of a fec as a precondition 1o 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 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 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number.

AR
LEAT
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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;

e  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*;

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

e  Each general and managing pariner of parinership issuers,

Check Box(es) that Apply: G Promoter 0 Beneficial Owner B Exccutive Officer ® Director T General and/or Managing Partner
Full Name (Last name first, if individual)

Durham, Allen D.

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

/o Star & Shield Holdings LLC, 3717 Apalachee Parkway, Ste. 201, Tallahassee, FL 32311

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer W Director 0 General and/or Managing Partner
Full Name ([L.ast name first, if individual)

Hunt, John, Jr.

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

c/o Star & Shield Holdings LLC, 3717 Apalachee Parkway, Ste. 201, Tallahassee, FL 32311

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer 0 Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Heerah, Jaipersad

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

¢/o Star & Shield Holdings LLC, 3717 Apalachec Parkway, Ste, 201, Tallahassee, FL 32311

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Palmquist, Jonathan B.

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

c/o Star & Shield Holdings LLC, 3717 Apalachee Parkway, Ste. 201, Tallahassee, FL 32311

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (last name firs, if individual}

Benficld Advisory Inc.

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

140 Broadway, Suite 3200, New York, New York 10003

Check Box{(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Curmock, Thomas.

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

¢/o Benfield Advisory Inc., 140 Broadway, Suite 3200, New York, New York 10005

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Benfield Advisory Inc., 140 Broadway, Suite 3200, New York, New York 10005

(Use blank 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;

»  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*;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name firsi, if individual)

Prestia, Gary

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

c/o Flagstone Réassurance Suisee SA, 23 Church Street, Hamilton HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Benfield Holdings inc.

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

c/o Benficld Advisory Inc., 140 Broadway, Suite 3200, New York, New York 10005

Check Box{es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if' individual)

Flagstone Reassurance Suisse SA

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

23 Church Street, Hamilton HM 11, Bermuda

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 m Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Howeil, Christopher M.

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

¢fo Star & Shield Holdings LLC, 3717 Apalachee Parkway, Ste. 201, Tallahassee, FL 32311

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner .0 Executive Officer 0 Director 0 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 0 Beneficial Owner 0 Executive Officer 0 Director 0 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 0 Beneficial Owner 0 Executive Offtcer 0 Dirgector 0 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 sheet, or copy and use additional copies 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 1o sell, to non-aceredited investors in this offering? ... O m
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § n/a
Yes No
a

3. Does the offering permit joint ownership 0F 8 SIBIE UNILT ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneratien 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 a state or states, list the name of the broker or dealer. [f more than five (3) persens 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)

Not applicable.

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 INdivIdUAT SLAES} ..ot e oL b O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [cn [DE] [DC] [FL] [GA] [HI] [ID]
fiL] [IN] [1A} [KS] [KYT [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] [VA] (wa]  fwv] W] (WY]  [PR]

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 INAIVIAUAL STAESY ........oovivieiioirii st ens s bt O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]] [ID]
[TL] [EN] {1A] [KS] [KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] iNvE INHL [N (NM] - [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [sC] [SD) [TN] [TX] [UT] [VT] VAl  [wWa]l  [WV]  [wI] (WYl  [PR]

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" of check INGIVIGUAT SEALES) 11uiri oo ees ettt b 0 All Siates
[ALY AK] {AZ] [AR] [CA] [COl [CT] {DE] [DC] [FL] [GA] [HI] (1]

(1L} fIN] {1A] [K3] [KY] [LA] [ME] {MD] [MA] M [MN] [MS] [MO]

[MT} INE] NV} [NH] N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R] [5C] {soj [TN] [TX] [uT] [VT] [VA] [Wa] [WV] (wi [wY] [FR]

{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

1. Enter the aggregate offering price of securities included in this oftering and the total amount already sold.
Erter "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.

Type of Security Aggregate Amount Already
Offering Price Sold
DI sttt e ek RS SEraS R e R et e £ et AR S b 3 $
EQUILY ©1vv1oveesesemee s erae s aeeas e s 448408 R RS R s $ b
0 Common O Preferred
Convertible Securities (iNCIUTING WAITANIS) ......ovviieererirserreereremereses e enseesemsesecmscsemeesc st st rsa s sesnesesees $ 5
PArtNErship INLETESIS ... v.ev.voreeseeceaneserneseceuressessessesens s bes s eeas L1412 e e S L3
Other (Specify LLC interests $15000,000  $14388000 __
TORAL ovvvveeverestisesomsens oo eesenscsesesessetess e sseas o semes e s b s b AR be LR85 s e b bR s R e e $15,000,000 $14,388,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 "zcro."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIED ITVESIOTS 1..oovo v esssseesos oot s s ssnnerscnnesione 8 $14,388,000
NON-ACCTEATIE INVESLOTS ©.ov..evreerievessesiee et smies s sse st e s bbb st s bbb s e em e £
Fotal (for filings under Rude 504 0nly). ..o s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 o the first sale of
securities in this offering. Classily securities by type listed in Part C - Question 1.
Type of Dellar Amount
Security Sold
TYPE OF OF TN L.ttt et e b LSRR e st $
RULE 505 ...viveiesteiesriessesssstsenssosrrssesessceescasessescessesasuss sabe s 4nsess e 8ot s b 245822 Eens £ snt e e e amed bbb R L)
REBUIALION A ..ottt bt s o1t ot s m e emd s e a e e ns e a b s b e 5
RIBLE S04ttt et r et rA bR E R4S 4R TR e R e m e s emna e e bere e beeneassaet e e e s et e s et are 5
TOLAL ..ottt et a e e sear e et eae s 1o e et st e AL HA S AR SR SR LR SRR E SRR R e S e s en e sran et es s eas $
4. 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 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 1o the left of the estimate.
TRANSTET AZEIIES FEES .ooviviceieieeeeeeeeec e cae e n b ek s s b o808 0 2e e s2e £ s 2 et e s me e s cms e eaee s e bt s e ben s bem s b e n s smnanreaes o %0
Printng and ENGFAVINE COSIS.....cov....coviiiriaiiessaesiasrssarssserssasensssasnssssssssesassessanssas sessas snsesssrssesmssessssamssesiastsssaensssbonssosomnsesesnassesmnssnrenes | 51,000
LEZAI FEES ...vciuoiiicrreiiinierirenisesesnsstsntsr s s ersses e coe s bem s eos i s e eas b oS E s kPR oA R eR A ses e rans e ane s e s eere e en e bbb aee b | $275000*
ACCOUNLIE FEES ..ottt ettt et et emee e ees et em e sare s fasb e bbb be R 4R 14 £ £4 SR8 £02 15820121 e R e s st e s em s e sms et s se s ers s s ners s ebenbemnen B $4,000
EDGIMEETITIE FOOS..o.uituvititireeintsres e essetestaceeseasce s eteesess e s 1ok o o et 1ot e e rns e e s one s et TR RS PSR o %o
Sales Commissions (3pecify fINAErs” fECS SEPATAIEIYY o..vuirriee ittt bbb s ems s e e enn s ens s o %o
I OO OO S O O O U OO m $280,000

* Legal expenses and fees in connection with drafling of limited liability company agreement and related documents,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

* b, Enter the difference between the aggrepate offering price given in response to Part C - Qucslmn 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” . $14,720,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAFIES BN FBES.........oeeeeeceeeece et esee st e s e ssa st eesss s esseem s ieeasse s es e st ekt E Cs o$
PUTCHASE OF TE8] €51A1E ... ovov e rierireemirtsesses st ssssrs et s e mae s e e bm e e g st s b bbb b 0s oS
Purchase, rental or leasing and installation of machinery and equipment..............coecoevieinniaeseon 0% 0$
Construction or leasing of plant buildings and facilities..........oooeeri et 0s Os
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 8 MErEEr)....c.cvverervrisnrenin os (k3
Repayment of INdeblednEss......c.oiiiiieceiie et ettt e bbbt bbb ase e 0s O$
WOTKIME CAPTLAL......vo e eeree et emae et e eeees et sees s vemse s ams s smes s sme s semse s bes s bmnsssanae b aeressemtsebensensbessesens 0% [mh
Other (specify): Note receivabl
cr.( p' ) c.rc' e.w ¢ B $10,000,000 os
Contributions to subsidiaries —
.................... B $4,720,000 oS
COlUMT TOAIS.....cvcvririeiri st rsrs s asrs s ssss s ste st e s rastssetrssrassssesnsnossssserssnnsnssnsenssneenennees I 514,720,000 os
Total Payments Listed (columns 10tals added)..........c.cc.oovvrvivrriinrerissisensivimmesirmsissesssssismesseosesrees m $14,720,000

D. FEDERAL SIGNATURE

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 signamrc constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrm rcqucst of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat Date é 0
Star & Shield Holdings LLC / 17 Y
VN |

Name (Print or Type) Title (Print or Type)
Allen D. Durham Chief Executive Officer and President
ATTENTION

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

F‘-‘f"\ r'l_\
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