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- UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washi .C. .
ashington, D.C. 20549 Expircs:  November 30, 2008

Estimateds:avgr{qgc burden
TEMPORARY hours'par, responsé fi... .. 4.00

FORM D 6o Souin

BCtiny Y
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, Y iy
SECTION 4(6), AND/OR gy
UNIFORM LIMITED OFFERING EXEMPTION g’g;pn, D¢

Namc of Offcring ( [] cheek if this is an amendment and name has changed, and indicate change.)
LLC Interests 2007

Filing Under (Chcek box(cs) that apply): [] Rutc 504 [7] Rule 305 [¢] Rule 506 [ Section 46) [] ULOE

Type of Filing: [] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA PRmE[

1. Enter the information rcquesicd about the issuer

Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.) DEC l 6 2008
Strategic Capital Management Group, LLC

Address of Executive Offices (Number and Strecet, City, Siate, Zip Codc)
3550 Walt Avenug, Sacramento, CA 95821 (916) 979-7828

Address of Principal Business Operations (Number and Strecet, City, State, Zip Codc) Telephone Number {Including Arca Code)

(if differcat from Execcutive Offices)

Bricl Description of Business

Investment Company ” ”
Type of Business Organization -
[] corporation [ limited partnership. alrcady formed fx] other (please 08085574
[] business trust [[] limited partnership, w be formed

Month Ycar
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) El

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 0 be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or after Scptember 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 docs. the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ct
seq. or |5 U.S.C, 77d(6).

When Te File: A noticc must be filed no later than 15 days aficr the first sale of sccuritics in the offering. A notice is deemed filed with the ULS,
Sccuritics and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that
address after the date on which it is duc, on the daie it was maited by Uniled States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copics 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 requested. Amendments need only report the name of the issuer and offering,
any changes thereto. the information requested in Part C, and any maicrial changes from the infermation previously suppliced in Parts A and B,
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Excemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file & scparate notice with the Seccuritics 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 exemplion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate slates 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 resultin aloss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this ferm 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issucr has been organized within the past live years:

e  Each beneficial owner having the power to vote or dispose. or dircet the vole or disposition of, 10% or more of a class of equily sceuritics of the issuer.

¢ Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partaer of partnership issuers.

Check Box({cs) that Apply:

|:| Promoter

[] Beneficial Owner  [] Exccutive Officer

D Director |

General andfor
Managing Partner

Full Name (Last nate first, if individual)

Business or Residence Address

(Number and Sircct. City. State, Zip Codc)

Cheek Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [[] Director (0 General and/or
Managing Partner

Full Name (Last name ftrst, if individual)

Business or Residence Address  (Number and Strcet, City, Siate, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director [ General andfor

Managing Partner

FFull Name (Last name first, il individual)

Busincss or Residence Address

(Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

[[] Beneficial Owner  [] Exceutive Officer [ Dircctor [:]

General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address

(Number and Streci, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exceutive Officer [] Director [0 General andfor
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: [[] Promoter [] Beneficial Owner [ Exceutive Officer  [] Direcetor {"1 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

(] Beneficial Owner  [] Executive Officer  [] Director [

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

Y No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .vvevviirnreneenne |:e|‘S [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whar is the minimum investment that will be accepted from any individual? .o 8
Yes No
3. Does the offering permit joint ownership of a single unit? ... L] 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.
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. If more than five (5) persons 1o 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIREES) ...ov.ivceeeviriienr e et e e sesnsesssaenssenneneennsns || A1 S121E8

(al] [ax]  [aZ] (aR] Lcal [col (el toeEl (ot [edd  [gal [l Lol
O] [nd (Al ksl [kvl al [} twp) [Mal Dol N [Ms] vl
Ml  [Ne] [Ny (nH] (1] vl [yl el [npb lonl  lokl  lorl  Leal
[(rRi] [sc] [spJ (on] lrx] ur] GO val lwal lwyvl il wyl  [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, 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 StAEs) ....ooovvveeeicieeecee s ] ALl Slales
(aL]  {ax]  [az] (ar] [cal [cal (el el [ad [E]  (gAl [[md  Ood
ol Gnd o LAl ksl [kyl (Lal  [MEl [vp]  [mal [l [an) [msl (Mol
MT] [Nl (vl (Ng] il vl [Nyl el o lon] lox]l  lorl  (pal
[ri] [scl [sol (tn]  l1xd wrl  [vr)  val  wal vl [l [wyl  (eR]

Full Name (L.ast 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 individual STAIESE) .ot rrs st s e e et sant e esrennssrassermsassrrsreans [ AN States

(aR)] [cal [col [ (o]l [od

kst kvl [al  (ME] [vpl  [mal
(ncl  [ND]
val

ingP D) Il [NY]
vy x1 O™ o

elElElE
BlElER
glElElR
ElRlElE
EIRIEIE
EIRIEE
FIEIEIE

(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

3.

4

Enter the aggregaice 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 columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
EEQUILY coevececee et et eeeeetee s e e s eas s ees e sssmssseesssssssasse s sas s s s eneassa e e sa b s eeaes bbb ba bbbt e 50 $_0
[0 Common [7] Preferred
Convertible Securities (including WarTanis} ... s s $0 5 0
PArtNErShIP INIETESTS ..oooviveeceeeeecee et eere et eee e e se e s ee s s eesa bbbt bbb nb st ss et e b st sn s 50 s o
Other (Specify LLC Interests } et sss e eess s eees st §_50,000.000 § _9.130.505
TOUL oo eeen sttt s sss s snssssnsnsnnsnnns 5_OO1000:000 $_ 9.130,505
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIEA TIVESIOTS 1ovvvvvvsveessssssesessssssssssss s s sss st sserssssssssssssssesssssssssrmssssssssersssssesssssronee 91 $_9,130,505
Non-aceredited INVESIOTS .. ettt e b ettt sb st ana s e et rren 0 s 0
Total {for filings under Rule 504 only) .o s § 0

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securitics
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 ... e s b s 0
Regulation A ... ———————— 5_ 0
Rule 504 Lo e ———————— 5_o
TOAL et et e e e et s et e §_ 0
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABCIETS FEES ottt e e et e e s a2 et et e e st sreabebe st emea s e e seamemeanssensamratene O s 0
Printing and ENEEAavING COSIS .o rerisiormiersssirsssisssesisssss srsvessssssersnssssssrrasssessssssassssorsmsrss sessasersanssntessersses g s_9
LBl FES oottt e s e st es e b e e e ee b ne bbb et e (J S__ 30,000
ACCOUNTING FEES et st re ettt ears bt sbe s e st bt e s b et e s s ens s as b e s e e st et et e satases s nesnses 1 5_90
ENEINEETING FEES ..o.ooooeeeeeeceeee et eee e ceeee e ee et eea s s e s s ee s s eea s en s esns s s arssenssesssaesssesssrasssssenssessransns [ s_°
Sales Commissions (specify finders’ fees Separately) ..o e ] s_¢
Other Expenses (identify) O s_29
TIOMAL <. sttt e e et et e e et R e e ra e er e een st s J s 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 thE ISSUEE.™ L....iviiiii it st ses st ses et e eae e s e s kb se bbbt mrmast st mens e $ 9,100,505

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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 gress
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fEes . T s o
Purchase of Teal @SLAIE ... v vrii ettt et e e st e s_o
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ..ooeerccieeeercensererecisiseesrssesss e sssses s sess s ssse s ebie st ssssss s s ssasssssssssssssssssssassrssssonses ] S__0 []s_°
Construction or leasing of plant buildings and facilities ... [ 30 [Js_o
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
ISSUCT PUFSUARLE 10 8 METZET) vt sssesssssnss | S0 Os%_o
Repayment of iNdebBtediEss ... st ase st smesssnsrres s rrnra seonsrssses s_o Os%_o
Working capital ..o esmreennes ettt b ek s st e Os_2e Os5_o
Other (specify): Os_¢ Os._ o

....... os_¢° : [Os_»°
COMIMN TOAIS ..ot s s s E s s s b ra b bR a s e s nar b eees 0s_° [s_o°
Total Payments Listed (column totals added) ... e (1% 0
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice 1o 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.

e Az Z
Issuer (Print or Type) Sign n/r// Date
Strategic Capital Management Group, LLC /‘ il | 7 1/ 4 "2‘//2&0;?

Name of Signer (Print or Type) Tide of Sigher (Print or Type)
Tim Aldredge Managing//Member of Cypress Investment Management, LLC, Manager
ATTENTION

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

1. 1s any party described in |7 CFR 230.262 prcscntly SUbjECl 10 any of the disqualification Yes No
provisions of such rule? ... e SRSV PSousReer P I |

See Appendix, Column 5, for state response.

(18]

The undersigned 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

- /s, ‘ i
Issuer {Print or Type) W e f/ / Date
Strategic Capital Management Group, LLC /// -~ W // - 2‘5%’245?

Name {Print or Type) Title (Pri{t or Type)
Tim Aldredge Managing Member of Cypress Investment Management, LLC, Manager
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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f9



APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LLC Interests
$7,358,505

26

$7,358,506

30

Cco

CT

DE

DC

FL

GA

HlI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tol9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
‘Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

LLC Interests
$1,572,000

$1,572,000

$0

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

X

uT

VT

VA

LLC interests
$200,000

$200,000

50

WA

wv

Wi
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in Stale
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
PR
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