FORM D o

Notice of Exempt
Offering of Securilies

U.S. Securities and Exchange Commission

Washington, OC 20549

{See Instructions beginning on page 5}

10799

OMB Number: 3235-0076
Explres:November 30, 2008

Estimated average burden
hours per response: 4.00

Intentional misstatements of omissions of fact constitute federal criminal violatlons. Seel 18 U.S.C.1001.

Iltem 1. Issunr's Identity

Name of Issuer
The Habit Restaurants, LLC
Jurtsdictian of Incorporation/Organization

IDelawarE I

Year of Incorporation/Organization
(Select onet

Previous Namel(s) ER@EBSED
<} 4
[ y JANUI o0

O Qver Five ears Ago @ Within Last Five Years

{specify year)

2007777

. O Yet to Be Formed

Entity Type (Select one}

D Corporation

[} Limited Partnership
Limited Liabllity Company
D General Partnership

[ Bustness Trust

D Other (Specify}

|

{If more than oie lsuer is filing this notice, check this box D and Identify additionat issuer(s) by attaching tems 1 and 2 Continuatian Pagels).}

Item 2. Principal Place of Business and

Contact Information

Street Address 1

17320 Red Hill Avenue, Suite 140

Street Address 2

State/Province/Country

City ZIF/Postel Code Phone Na.

Irvine [catifornia | fo2614 \ loa9 8518881 |
Item 3. Rela ted Persons

Last Name First Name Middle Name

IBendel ] |Russe!] . I BN e ' l

Street Addreis 1 Street Address 2 ol Pracaanio

17320 Red Hill Avenue, Sulte 140 1 [ Sastion l

City State/Province/Country ZIP/Postal Code ”Fc 3 .] 2008

Irvine |alifornla | [o2614 ] -

Manage
Relationshipis): Executive Officer Dk-eat-n% t| Pramoter Mﬁﬁwﬁg [Bx¢]
Clarification of Response (if Necessary) l

Wy |

{Identify additional related persons by checking this box and attaching item 3 Continuation Page(s). )

Item 4. Industry Group (Select ane)

O Agriculture
Banking and Financial Services
Commerclal Banking
fsurance
| wvasting
lwestrment Banking
P'oqled Investment Fund

oloelole)

If selecting this industry group, atso select one fund

type belaw and answer the questlon below:
(O Hedge Fund

O Private Equity Fund

O venture Capltal Fund
O

Other Investment Fund

Is the Issuer reglstesed as an investment

company under the Investment Compa
Acoi1940? ) Yes (O No

O O'her Banking & Financial Services

SEC1972 (09/08)

O ::::;:ss Services 8 ;:rr;sslr::lnn

@) :::‘r]cg;:jst::r:atjnn (O Residential

8 Cnaﬁ:!nlng O Other Real Estate

O Environmental Services @ Retailing

O onacs (O Restaurants

O Other Energy Te:h?:ﬂ:“?‘{rs

Health Care 8 Telc:ommum:allcns

8 ::::::;:::;g:“ O Qther Technology

Hospitals & Physclans Travel

8 Pha:naceutlcars O &‘f_
. O Other Health Case O
Y (O Manufacturing Q .

Real Estate O

(O Cammerdal O ath 080

64363



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

ltem 5. Issuer Yize {Select one)

Revenue Ringe (for issuer not specifying "hedge” Aggregate Net Asset Value Range (for Issuer
or "other irvestment" fund in I1tem 4 above) specifying "hedge” or "other investment” fund in
OR Item 4 above)

O Mo Revenues O No Aggregate Net Asset Value

(O $1-51,000,000 QO $1-$5,000000

(O 51,000,001 - $5,000,000 (O $5.000,001 - $25,000,000

(O $5,000,001 - $25,000,000 (O $25,000,001 - $50,000,000

O  $25,000001 - $100,000.000 (O $50,000,001 - $100,000,000

(O aver 100,000,000 (O Over $100,000,000

@ Dediine to Disclose (O Dedline te Disclose

(O totApplicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

Aule 504(kN{1) {not {1}, (11} or {11 [] Section 3(c)1) [] Section 3(cKg)
[7] RuteSoa{t) )i} [] Section 3(c)(2) [] Section 3{c)10}
[] RuleS04{b)X1)(D) } [] Section 3(c)(3) [] Section 3{c}{11)
[ Rule Soate)Gin [J Section3(c)(4) [] Section 3{Q)(12)
[] Rutes0S [] Section 3(c)(5} [J Section3(c}i3)
[ Rules06 Section 3(c)(6)
[J Securities Act Section 4(6) g Section 3(c)(7) [ Section3{a(14)

Item 7. Type of Filina

(&) New Notice OR (O Amendment

Date of First 5ale inthis Offering: |1 2-1-08 I OR [] Flirst Sale Yet to Occur

Item 8. Duration of Offering

Does the Issuer Intend this offering to last.more than one year? [ Yes [X] No
Item 9. Type(s) of Securities Offered  {Select all that apply)
Equity " [O Pooled Investment Fund Interests

[ Debt l:] Tenant-in-Common Securities

[J Mineral Property Securities
Option, Warrant or Other Right te Acquire
O Ar?otherSEcurily : q [ Other (Describe)

D Security to bie Acquired Upon Exercise of Option,
Warrant or (Jther Right to Acqulre Security

ltem 10. Business Combination Transaction

is this offering belng made in connection with a business comhbination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response {if Necessary)

FormD 2
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20545

ltem 11. Minimum Investment

Minimum invzsiment accepted from any outside investor ] IS'I?.BDO |

item 12. Salzs Compensation

Reclplent ' Reciplent CRD Number
li | D No CRD Number
{Assoclated) Broker or Dealer (] None {Associated) Broker or Dealer CRD Number
] MoCRDNumber
Street Address 1 Street Address 2
City - State/Province/Country ZIP/Postal Code

1M INEREY ): N NV NS T NoRE JORER(16 10
Ow |:]SC DSD |:|TN DTX [:IUT Ovr DVA DWA DWV DWI DWY |:]PR
{identify additlonal person(s) belng pald compensation by checking this box [_] and attaching ltem 12 Continuation Page(s).)
Item 13. Offering and Sales Amounts '

{a) Total Olfering Amount 5L517,800 ) | OR  [J indefinite
(b} Total Arnount Sold %|517,800

¢) Tota! Remaining to be Sold

(c) ng 5|o | OR [ ingefinite

{Subtra-:t {a) from (b))
Clariflcatiori of Response (If Necessary)

item 14. Investors

Check this hox[ ] If securties in the offering have been or may be seld to persons who do not qualify as accredited Investors, and enter the

number of such non-accredited investors who already have invested In the offering: ::‘

Enter the total number of investars who already have Invested In the offering: |1 J

Item 15. Sales Commissions and Finders' Fees Expenses

Provide sep arately the amounts of sales commisslons and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next tc the amount.

Sales Commissions § o I O Eestumate

Clarificatior. of Response (if Necessary) Finders' Fees $ IO I D Estmate

NONE

FormD 3
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds . .

J {7} Estimate

Provide the amount of the gross proceeds of the offering that has been oris proposed (0 be 0
used for payments to any of the persons required to be named as executlve offfcers, 5
directors af pramo :ers in response to ltem 3 above, If the amount is unknown, pravide an
estimate and check the box next to the amount.

Clarification of Response (If Necessary)

Signature and Submission

Please verify the Informatlon you have entered and review the Terms of Submlssion below before signing and subminting this notice.

Terms of iubmission. In Submitting this notice, each identified issuer Is:

Notifying the SEC and/or each State in which this notfce is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the Information furnished to offerees.”

Irre vocably appointing each of the Secretary of the SEC and the Securitles Administrator or other legally designated officer of
the State in which the issuer malntains its principal place of business and any State In which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mall, tn any Federal or state action, administrative proceeding, or arbitration brought
against the |5suer In any place subject to the jurisdiction of the United States, if the action, proceeding or arbitratlon (a) arlses out of any
activity In connectlon with the offering of securities that Is the subject of this notice, and {b) Is founded, directly or Indlrectly, upon the
provisions of: () the Securties Act of 1933, the Securitles Exchange Act of 1934, the Trust indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regutation under any of these statutes; or (ii) the laws of the
Staté in which the Issuer maintains its principal place of business or any State in which this notice is flled.

Certlfying that, if the [ssuer is clalming a Rule 505 exemption, the Issuer is not disqualified from relying on Rule 505 for one of
asons ttated in Rule S05{b){2){iH).

L[]

This undertiking does nat affect any limits Sectlon 192{2} of the National Securitles Markets improvement Act of 1996 ("NSMIA™) [Pub. L. No. 104290,
110 Stat. 341¢ (Ocv 11, 1995)) imposes on the abliity of States ta require Informatinn. As a result, if the securlties that are the subject of thls Farm D are
"rovared sect ritles” for purposes of NSMIA, whether In all instances or due to the nature of the offering that Is the subject of this Form D, States cannat

rautinaly require offerslng materfals under this undertaking or otherwise and can require offering materlels only to the extent NSMIA permits them la do
so under NSMIA's preservation of thelr anti-frand authority.

Each identlfind Issuer has read thls notice, knows the contents to be true, and has duly caused this notice to be signed on Its behalf by the

undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in tern 1 abeve but not represented by signer below.)

Issuer(s) Name of Signer
The Hahit Restaurants, LLC Russell W. Bendel
Siw:ma n —— Tile
m ‘U . \ M Chief Executive Officer
M . Date
Number of continuation pages attached: 2 December 1, 2008

Persons whorespond to the collection of Information contained in this form are not required to respand unless the form displays o currently volid OMB
number.

FormD 4
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Relat2d Persons {Continued)

Last Name First Name Middle Name
[Fis | ra
Street Address 1 . Street Address 2
[17320 Red:Hi'l Avenue, Suite 140 ' | | |
Qty State/Province/Country ZIP/Postal Code
trvine ICaIlfomIa : I |92614 [

Relationshipis); Executive Officer [_] Directar [] Promoter
Clarification of R;s'par'iga (I-f—N“;céssary] L . ]

_— e e o m— e betes - — —

l.ast Name First Name Middl-e Name
|ﬁelchard l |Brent : ] |B. - l
Street Address 1 ' ' Street Address 2
I17320 Red Hill Avenue, Suite 140 l i
City State/Province/Country ~ ZiP/Postal Code
Irvine ICaIifornia ] 192614

MENEEET
Relatlonship(s): Executive Officer [X] Bkactor [ Promoter

Clarification of Response {if Necessary) I |

Last Name First Name middle Name -

[Nordahi | [pavid | [ |
Street Address 1 Street Address 2
|17320 Red Hill Avenue, Suite 140 | | I
City State/Province/Country Z|P/Postal Code

Irvine ICalifornia l [92614

Manage
Relatlionship{s):  [X] Executive Officer Bleaetor E] Promoter

Clarification of Respense (if Necessary) I _ ' |

Last Name First Name Middle Name

[Barthalemy | leq | 1 ]
Street Address 1 Street Address 2
17320 Red Hill Avenue, sulte 140 | ]
City State/Province/Country ZIP/Postal Code

Irvine |Ca|lforn|a I @1 4
ANAgEer

Relationship(s):  [] Executive Offlcer Bleecter [ | Promoter

Clarificatlon of Response (IF Necessary) l

[Copy and use additional coples of this page os necessory.)
' FormD 9




FORMD U.S. Securities and Exchange Commission
washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name Flrst Name Middle Name
E;.rp ] Flla n J W.
Street Addresti Street Address 2
17320 Red Hill Avenue, Sulte 140 ' | | :
ity State/Province/Cauntry ZIP/Postal Code
Ilrvine lCaIlfornia | |926‘| 4 J
Magex
Relationshiplsh:  [] Executive Officer [X] Dheeter || Promoter :
Clarification of Response (if Necessary) I ' . . l
Lzst Name First Name Middle Name
|H|ail|y | |Chr|5topher l IK. I
Stieet Addresi 1 Street Address 2 I
[17320 Red Hill Avenue, Suite 140 | | |
City ’ State/Province/Country ZiP/Postal Code
linvine lcalifornia | [p2614

Manage
Relationship{sk:  [_] Executive Officer [X] Diracior TE] Promater

Clarification of Response (If Necessary) I |

Lzst Name ' First Name Middle Name

L | 11 |
Stieet Address Street Address 2
L | | i
Clty State/Province/Country ZIP/Postal Code

B [ | | ]

Relationshiplsy;  [[] Executive Offices [T Director {] Promoter

Clarification of Response (if Necessary) | |

Laist Name Flrst Name Middle Name

[ | | 1 |

Steeet Address 1 _ Street Address 2
L ] | I

Chy State/Province/Country ZIP/Postal Code

. b
| ] SND
Refationship(s}: ] Executive Officer [[] Director (7] Promoter 44 N

Clarification < f Response (if Necessary) I J

{Copy and use additional copies of this poge as necessary.)
FormD 9




