(M5 J85)

UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32150076

Washington, T0.C. 20549 December 31, 2008

Expires:

PROCESSED ¢ TEMPORARY
JAN 08 2008 37 FORM D

wowsonrreszrcrossersseones NI

SECTION 4(6), AND/OR 08070939
UNIFORM LIMITED OFFERING EXEMPTION
Natme of Qlfering ( [ check if this ig an amendment and name has changed, and indicate change.) 3EGM81TPFO'CE§SIHQ
Maszson at Stode Rur), LLC . Section

Filing Under (Check box(es) that apply): D' Rule 504 [] Rule 505 Q’Rulc 506 [ Section #(6) [] ULOE

Type of Filing: [0 New Filing Amendment PEC 2 g 2008

A. BASIC IDENTIFICATION DATA

1.7 Enter the inlormation requested about the issuer bl ‘111 Rl
Nam¢ of Essuer ([:] check if this is an amendment and name has changed, and indicate change.)
Maprson _at SHost Ruw, LLC
Address of Exevutive Offices (Number and Stre¢t, City, State, Zip Code) ‘Telephone Number (Tncluding Area Cade)
95 8t Sthreed Sm#\ B:'rht')\gham. AL 35208 | 205-4939- §252
Addrcss ol Principat Business Operations (Numbectnd Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(il different from Exceutive OMices)
Brief Description of Business
DWn cr‘ship a,nc'i plevt 'han 0)[\ mn'}nf L ( esf'ﬂfe-
Type of Rusiness Ofganization I o K
(O cotporarion ] limited parinership, alveady formed |B/o|h:r (please specify): A [ rfcc.l ’lﬂ 6! IJ
[J business trust O limited partnership. to be formed compa ny
v 4

Manth Year
Actuyl or Estimated Date of Encorporation or Organization: [f] 1) ¥ZF.1] [g(:mal {1 Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Caneda; FN for other foreign jurisdiction) 4|

GENERAL INSTRUCTIONS Note: This is a special Temporary Farm D (17 CFR 239.500T) that is available 10 be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission o netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afizr Sepiember 15, 2008 but before March 16, 2009, During tha period, en 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 smendments using Form D (17 CFR 239.500) and otherwise
comply with all the tequirements of § 230.503T,
Frderal:
Who Must File: All issuers making an offering of sccurities in reliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.50] ct
seq. of 13 US.C. 77d(6).
When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.5.
Securities aind Exchange Commission (SEC) on the earlier of the date 1 is reccived by the SEC ar the eddiess given below or, if received at that
address aficr the dotc 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 Commission, 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 menually signed
must be # photocopy of the manualiy signed copy or bear typed or prinicd Signatures.
Information Required: A new filing must contain all jnformation fequested. Amendments need onty report the name of the issuer and offering,
any changes thereta, the information requested in Pant €, and any material changes from the informetion previously supplied in Paris A and B,
Bart E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee,
State:
This nutice shall be used to indicaw relisnce on the Uniforat Limited Offering Exemption (ULOE) for seles of securities in those swes that
have adopled ULOFR and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrater in
cath statc where sates are o be, of have been made. If a state requires the payment of o fee as a precondition to the claim for the exemption, a
fee in the proper amouni shall accompanv this form. This notice shall be filed in the appropriate states in accordance wilh state law. The
Appeniix 1o the notice constitutes a part of this notice and must be completed.

_ATTENTION
Failure to filenotice in the appropriate states will not resultin a loss of the federal exemption. Conversely, fatlureto file the
approprinte federatnotice will not result in o loss of an available state exemption unless such exemption Is prediciated on the

flling ofafederal notice.

SEC 1972(9-08) Persons who respond to the colleetion of information contained in this form 10f9
are nol requoired to respond uoless the form dlsplays a currently valid OMDB
conlrol aumber,




S+ ABASIC. IDENTIFICATIONDATA - 47 = 1o i ool in Wl mal i 1

Iinter the information requested for the following:

5

s Each pramoter of the issuer, if the issuer has been organized within the past [ive years;
»  Enchbencficial owner having the powcr to vote of dispose, or dircct the vote or disposition of, 10% or more 0f a class of equily securitics of the issuer.
e Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partner of partncrship issucrs.

Cheek Doades) that Apply: [T Promotwer  {T] Beneficial Owner  [] Exccutive Officer  [7] Director E/Gmefm MrvaGER
Managing-Padncr

Full Name (Last nnme firsy, if individual)

Maupzsow ot Swore  Buw ManAGER, L L C

Businecss or Residence Address  (Number and Street, City, State, Zip C

Gl g Cth . Blemivgbam, AL 35205

Check Box(es) that Apply: [[] Promoter  {T] Beneficial Owner | Excc'ﬁljive Ofﬁccrr gDircclor [ General andfor
Mongging Partner

Full Name (Last name first, if individual)

Spr KER, Mzcinee E.

Business or Residence Address  (Number ang Street, Ciry, State, Zip Code)

4301 Aakdor Purza PexwAy  Suxre 400 Thups 233434

Check Boa(es) that Apply:  [J] Promoter  [J] Beneficial Owner ] Executive Officer E/Dirccmr {7] General and’or
Managing Partner

Full Name {Last name first, il individsal)

LusEk, gAMLE}’ C.

Business 0r Résidence Address  (Number and Street, City, State, Zip Code)

4301 Ancor Pazn  brexway  Sugre Y00 Tans, Fi 33634

Cheek Boa(es) that Apply:  [J Promoter  {T] Beneficial Owner 7] Exccutive Officer E/Dirccmr [ General andfor
Monaging Partner

Full Nome (Last name first, if individual)

BurLer, WJLLIAM 14.

Dusincss of Residence Address  (Number and Street, City, State, Zip Code)

95) 182 Styeet South  Suide 200  Birmivabem, AL_35205

Check Boa(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [Z/Dir\edc'wr [0 General andfer
Managing Partner

Full Name (l.ast name first, il individual)}

Hepew . Samuee By

Husiness or Residence Address  (Numher and Street, City, State, Zip Code)

951 )8t Stoet  South Swide 200 Birmivghan, AL - 35205

Check Box(es) tha: Apply:  [] Promoter [Q/Euncﬂcial Owner  [] Executive Officer  [7] Dircewr [] General andror
Managing Partner

Full Mame (Last nome first, il individual)

Scha e | Marty
Business or Residencé Address  (Rumber and Street, City. State, Zip Coge)
63’0' j&n‘}ﬂ-hﬁ‘\h RA-; SMH’C ]0( ﬁmpﬂ} FL. q3£3‘/

Check Box(es) tha: Apply:  [[] Pramorer B’Bcncﬁcia! Owner D' Exccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
EprTasgs, LLC
Busingss or Residence Addreis Number and Streel, City, State, Zip Cogc)
1350 K atrs Blud- WL Sre Wil , FZ_3370Y

(Usc blank sheer, or copy and usc additiorsl Zopics of this shect, as necessary)

20f9
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as . . m B, INFORMATION-ABOUT OFFERING .7+, -—': % &, o7 el

“t
i)
'
i
b

Yes No
1. Has the issuer sold, or docs the issucr intend 1o sell, to non-gecredited investors in this effering? e [ I'E'(
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is thc minimum investment that will be accepted from any iNAIVIAUBI? vt S_[Q,M
Yes No
3. Daocs the offcring permil joint ownership of & SINBLE UNIM? Lot st e s s e 0

4. lnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicilation of purchascrs in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or stales, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed arc associatcd 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 Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

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

9888 |
9988
J888
HEgH

(Cheek “All States™ or check Individual SIAIES) vttt s e e e b b ] All States

ax] [a2]  [ag]

AElEH
322
gElH
HEE
FIEIEIR
EIEIFB
EIEIER
ElEIEH
FIElElR |

Full Name (Last narne first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or [ntends to Solicii Purchasers

(Cheek “AH Stales™ or check iNAivIALOl STAES) coareerrereeeees e ereseeemsseneseiemesesesssenssseasiemenenseomsssmssssssmssesssssmnssieeeeeeeeeenss ] 211 StaLES
(all (az] (ar]

ElElEl

ElElE]

HEE

K EIRIE]
FIEIEIBl
EIEER
EIEIEIE)
ElElElE
EIEIEIE]
EIRIEIBl
EIBIEE]
EIFIEIE]

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or eheck individual S1ALES) v s e s sssssnssssssrsssssst s | AL S121E5

g [€a [ [€D
ksl &Y G B
bl o M N
M O0x] 0 GO

EIRIEIE)
EIBIEIE]
FIFIEE]

FIEEE
KEE R
BIEEIR]
EIBIEIE
EIEIEIE]
EIEIE]F

(Usc blank shecet, or copy and usc additional copies of this sheet, as necessary.)
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l S 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ', _

1. Enter the aggregate offering price of sceurities incleded 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 [Jand indicatc in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate
Type of Security Offcring Pricc

Amount Already
Sold

[J Common [ Preferred

Convertible Sceuritivs (including warmants) ...

Paninership Interests .........

Other (Specify [.L [ H'f'tr!s"'s Y. . ﬂ{. f20, oo

T

Answer also in Appendix, Column 3, if filing wnder ULOE,
2. Enter the numher of accredited and non-acerediled investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccuritics and the aggregate dollar omount of their
purchases on the total Yines. Enter 07 if answer is “nonc” or "“zcro.”

Number
Investors

ACCTEUILET ITIVESIOFS ceeeiirt e rstsaes st s se s seas see e se s pemeeser araas s et ot e sens st e e £ £ e £ et s e et et st s o2 3

Aggregaic
Dollar Amount
of Purchases

NON-20Cre Qe INVESIOFS ...veiireie e sireesoescerese st sas e s s sere s era s sraeas rams s srarse s emer s serseems s smkeams s emnssmme s \&

5., 920, 000
s R

Total (for filings under Rule 504 only} .ocreccvrcececevrve e

5

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 sceuritics
sold by the issuer. to date, in offerings of the types indieated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilics by type listed in Part C — Question 1.

Type of
Type of Offering Securily

Dollar Amount
Sold

Regulution A ..o e

Rule 504 _........

S
S
b}
3

4 o Furnish a statememt of all expenses in conncction with the issuanee and distribution of the
scaurities in this offering, Exclude amounts reluling solely o organization expenses of the insurcr.
The infonnmion may be given as subjeet 1o future contingencics. 11 the amount of an expenditure is
nwot known. furnish an estimate and check the box to the lefl of the estimate,

TEANSEEE ABEN1'S FEES wiiiintiertiinscrru et srs st sen s reer s cesras e sre s s e s e st s s o s 25 st et o et et s ermns st s e en
Printing 6nd ENErovVing COSS. . e cst e mssnss st st st s e st s st s s assnsmare e sns
ACCOUNLIME FLES oovirtirstersiimnns it ee e sec o e s s s srms e s seaes s o2 se s St s o554 8 o5t 262 st e et shs st s erparan
ENEIIECTINE FEES ..ottt eee et et et cacmmramaae s e oo cas s oot st sens ms R4+ S S8 8 o8 KRS SR1 4S8 st R AR FA R b SR FRRRRF e b sRREFRRREE
Sules Commisaions (spccify finders’ foes sepurulely) e e isnniss s s psss s s s st s s sns

(ther Expenses {identify)

O odooaoo

LI P T

40f9
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/- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS- '+~~~ &+ I

h.  Enterthe 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

indicate below the amount of the adjusted gross proceed 1o the issuer used or proposcd to be uscd for
cich 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 Lotal of the payments listed must equal Lhe adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

$ 2 ‘?20, o000

SUTITTES BN JEES +vooeereeseesms sesmessssssems seesesss seessses semfesas oes s seas e essms s emesess s eass 18ms oo is£us oe SEARESERE S 1ERERSS e mma smmeaEnE S iE 0

Purchasc of real estate ...

Payments W

OffTicers,
Dircctors, & Payments to
AfMilintes Others

oS A5 20 s

@’sﬂ 645,000

Purchase, rental or leasiug and installation of machinery

Construction or leasing of plant buildings and feeililics v e

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

T T T TR T ot T SO — I |
TREPEYIIENL OF T1HACBIE UNESS 11ueutsenssesssesssssarssinnssessessess s s s sess s o8 e e s s as s
Working upital ..o isis e e s s s -[15

Other (specify):

-[18
-0s

s

a3

s

s

aos

as

s

~[1$

s

O UITIN U015 tovrersriams e sensesmssnass sussessmsesasemes sm s oemest s ses s eassETeRams sns £ ams s sse s sens RRSTERE S 2ERR 20 ST0E ETms sm e s smnEERes s bns seuat benecn

Tntal Paynients Listed {coltunn totals added) ......

Os

0s

PE]

D:FEPERAL SIGNATURE "+ " 2%

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person, Efthis notice is fited under Ruie 508, the Following
signature constitutes m1 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the istformation Nirnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssucr (Print or Type)}

Manzeon o Sroat. Ru,v} LLC

Signature

Name of Signer (Print or Type)

Mrcwger E. S5PIkER

batey ) /[ I’ /ég’

[
Title ol'SignchP'rinl or Typcg

Auror126p ST ower

ATTENTION

Intentional misstatemenls or omissions of fact constitute federal criminal viglations. (Sce 18 U.S.C. 1001.)

Soly




E STATESIGNATURE = . "~ A

1. [Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes No

provisions of such rule? ... PO OO OO [ | B/

Sce Appendix, Column 3, for state response.

IS ]

The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as requircd by state law.

Lo

The undersigned issuer hereby undertakes to furnish to the state adminisuators, upon written request, information furnished by the
issucr to offerecs.

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

The issuer has reed this notification and knows the cantents to be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Issucr (Print or Type) Signature Duate
Maszsow of SHot P, LLC | was Q. NC S 12/11 /08

Nume (Print or Type) Tille {Print or Type)

Mrcwrer E. Sprier AuTHoAIzEE Srevtr

Insiruction:
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 mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sipnatures.

60f9




S ey APPENDIX ot LT et T T
. . - o - . B A i - v

2

Intend to sell

o non-accredited

investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, nttach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Ve LL: %E%_p@ T 285,900 & ] Ve
/R EREE R -
" < | VA RN, ® R v
AR ~ | WA R |8 B ] A
c 7| WA R B R Q /
co < | WA R 8 = % e
cr < | WA ® oy ® 2 yd
/| MA ® R R R o
b SNV 18R R R v
L S e (/9 hasses| W B, v
GA VN ’E&E'rw 2 oo | N 0 v
Hi . ) R B O\ /
> | WA ® R R 8 v
| A R X o} % v
N WA R ® oy R N
IA v | VA ® R Ao B v
KS | NA R (] B & v
-y R 5 %
La s MA R R 1% & v
|y R 1w | & B /
aay) R &R | & B %
Ma S| WA B X B & v
il ay ® 2 | ) v
MN 7 oA R R | ® B /
MS v/ Q ® B = /

NA

7of9



"APPENDIX = - T J
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to selt and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(PartB-lem 1) | (Part C-Htem 1) (Part C-ttem 2) (Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
MO Ve A X o Y . v
NE e /[/4 X B b X i
7 | A X | x| w ® |
N 7| WA ® | v | R ® N
N 7 | MVA % | ® ™ R e
N S| M4 X [ W ® Y -
NY v | VA 2 1N Q) B v
N v | WA 8 B |54 B, v
ND v | WMA R B o) N A
OH v | AR B ™ R s} v
oK S| MA 8 IS8 B B f/
Ok S | pA ® | w| ® | ® v
PA v A g joX [N [N
RI v B & b3 Q v
s 7T ] e | R R —
D e NA ® ) R B v
I AR N - - 7
RN Il I 73 B O N
v/ | NA % | R R N v
/| WA R ) N v
va v | NA R | & B R %
WA v | A ) % ] S
w /| VA B’ % | ® R %
w) / /U Pf & \0\ \& R /

of



" APPENDIX

L]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-1tem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| WA R | R & [ & <
P WA R x| B R

9ol9

END



