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Sgcm:s‘smg UNITED STATES OMB NUMBER:  3235-0076
. Mot o SECURITIES AND EXCHANGE COMMISSION  [gxpires:  January 31, 2009
8s Washingten, D.C. 20549 Estimated average burden
. J AN .‘ ? Zggg Temporary hours per response ....... 16.00
FORM D
\Weahirgion, BO NOTICE OF SALE OF SECURITIES SEC USE ONLY
~10e ~ PURSUANT TO REGULATION D, Prefix serial
SECTION 4(6), AND/OR DLTE RECEIIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) = :
Offering of limited liability company interests of PIMCO Trends - 1 Fund LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE

Type of Filing: 1 New Filing: SEC, NY Amendment: 00
A. BASIC IDENTIFICATION DATA
1. ‘Enter the information requested about the issuer
Nde of Issuer  ( O check if this is an amendment and name has changed, and indicate change.)
PIMCO Trends — | Fund LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PIMCO Investment Management Company LLC, 840 Newport Center Drive, Suite 949-720-6000
100, Newport Beach, CA 92660

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) Same as above. Same as above.
Brief Description of Business: Investing in securities
Type of Business Organization other (please specify): limited liability

O corporation O limited partnership, already formed company

O business trust O limited partnership, to be formed b HR g :
| Month Year D '
Actual or Estimated Date of Incorporation or Organization: ll— 2 0 S—I X Actual 1 Estimated JAN 21 2009

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form DD (17 CFR 235.500T) that is available to be filed instead of From 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 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 using Form D (17 CFR 239.500) and otherwise comply with all the

requirements of § 230.503T.

lederal Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

230;501 et seq. Or 15 U.8.C. 77d(6).

Wien To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.

Securities 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 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 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 material changes from the information previously supplied in Parts A and B. Part E necd

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Srate:
This notice shall be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securities in those state that have
adopted ULQE 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. If a state requires the payment of a fee as a precondition to 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, tailure 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Bach 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 general partners of partnership

issuers; and
» _ Each general and managing partner of partnership issuers.
Check Box(es)that Apply: [ Promoter 0O Beneficial Owner O Executive Officer O Director  [El Manager
Full Name (Last name first, if individual)
Pacific Investment Management Company LLC (the “Manager”)
Business or Residence Address {Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
Check Box(es)that Apply: O Promoter OBeneficial Owner B Executive Officer O ] General and/or
of the Manager Director Managing Partners
Full Name (Last name first, if individual)
Arnold, Tammie J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
Check Box(es)that Apply: O Promoter O Beneficial Owner Executive O Director [0 General and/or
Officer of the Managing Partners
‘ Manager
Full Name (Last name first, if individual)
Baker, Brian P.
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
Check Box(es)that Apply: O Promoter O Beneficial Owner [ Executive O Director O General and/or
Officer of the Managing Partners
Manager
Full Name (Last name first, if individual)
Benz, William R, 11
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 52660
Check Box(es)that Apply: [ Promoter O Beneficial Owner Executive 3 Director  [J General and/or
Officer of the Managing Partners
Manager
Full Name {Last name first, if individual)
Bhansali, Vineer
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
Check Box(es)that Apply: O Promoter O Beneficial Owner M Executive O Director O General and/or
Officer of the Managing Partners
Manager
Full Name (Last name first, if individual)
Cupps, Wendy W.
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
Check Box(es)that Apply: O Promoter O Beneficial Owner  Executive O Director 0 General and/or
Officer of the Managing Partners
Manager

Fuill Name (Last name first, if individual)
Dawson, Craig A.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
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Officer of the
Manager

Check Box(es)that Apply: [ Promoter O Beneficial Owner Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Dialynas, Christopher P.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter O Beneficial Owner Executive O Director O General and/or
Officer of the Managing Partners

) Manager

Full Name (Last name first, if individual)

El-Erian, Mohamed A.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: 0O Promoter O Beneficial Owner Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Gross, William H.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter OBeneficial Owner Executive Officer O O General and/or
of the Manager Director Managing Partners

Full Name (Last name first, if individual)

Harris, Brent R.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter [ Beneficial Owner Executive O Director 0O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Hodge, Douglas M.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box{es)that Apply: [ Promoter {1 Beneficial Owner B Executive [ Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Holden, Brent L.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter O Beneficial Owner & Executive O Director 0O General and/or
Officer of the Managing Pariners
Manager

Full Name (Last name first, if individual}

Ivascyn, Daniel J.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: [ Promoter [ Beneficial Owner E Executive O Director O General and/or

Managing Partners

Full Name (Last name first, if individual)

Jacobs, IV, Lew W,

Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

14805266.2
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Check Box(es)that Apply: [0 Promoter

O Beneficial Owner B Executive O Director O General and/or

Officer of the Managing Partners
Manager

Full Name (Last name first, if individual}

Lown, David C.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: [ Promoter O Beneficial Owner B Executive O Director [ General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Mather, Scott A.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box{es)that Apply: [0 Promoter O Beneficial Owner B Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

McCulley, Paul A.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: U Promoter O Beneficial Owner Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

McDevitt, Joseph

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter {1 Beneficial Owner B Executive O Director 0O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Mewbourne, Curtis A.

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

$40 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: & Promoter O Beneficial Owner B Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Muzzy, James F.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: 1 Promoter 0 Beneficial Owner & Executive 0] Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)
Otterbein, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Executive Officer O
of the Manager Director

Check Box(es)that Apply: O Promoter OBeneficial Owner

8 General and/or
Managing Partners

Full Name (Last name first, if individual)
Powers, William C.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660
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B Executive 0 Director
Officer of the

Manager

Check Box(es)that Apply: B Promoter O Beneficial Owner

(1 General and/or

Managing Partners

Full Name (Last name first, if individual)
Ravano, Emanuele

Business or Residence Address (Number and Strect, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter O Beneficial Owner & Executive O Director [ General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Schmider, Ernest Lee

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: O Promoter O Beneficial Qwner B Executive O Director [ General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Simon, W. Scott

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: [ Promoter O Beneficial Owner B Executive [ Director 0O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)

Tikano, Makoto

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply:  [J Promoter O Beneficial Owner Bl Executive O Director O General and/or
Officer of the Managing Partners
Manager

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

Thompson, William Samuel, Jr.

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

840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box(es)that Apply: & Promoter O Beneficial Owner Executive O Director O General and/or
Officer of the Managing Partners
Manager

Full Name (Last name first, if individual)
Weil, Richard MacCoy

Business or Residence Address (Number and Street, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

B Executive Officer O
of the Manager Director

Check Box(es}that Apply: 0O Promoter OBeneficial Owner

O General and/or

Managing Partners

Full Narne (Last name first, if individual)
Zhy, Changhong

Business or Residence Address (Number and Street, City, State, Zip Codc)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

(Use blank sheet, or copy and use additional copies of this sheet, as necessar
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B. INFORMATION ABOUT OFFERING

Yes No
'], Has the issuer sold, or does the issuer intend to send, to non-accredited investors in this offering? ......c.ccocveererrevecnccrnnrenne. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....oocovevrv i $500,000*
*Subject to reduction at the discretion of the Fund Manager.
... Yes No
3. Does the offering permit joint ownership of a Single UNT? ... a
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 of a broker or dealer registered with the SEC and/or with a state or states,
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated person of such a broker or
_dealer, you may set forth the information for that broker or dealer only.
FL%“ Name (Last name first, if individual)
Allianz Glebal Investors Distributors LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
2187 Atlantic Street, Stamford, Connecticut 06902-6896
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All $12tes” or heck INAIVIAUAL STALES). .ov.vomueveemscieaiiiasss s e sesessss s s bbb e EJAN States
{AL] [AK] [AZ] [AR] [CAJ {Co) [CT] [DE] [DC) [FL] (GA] (HI] (1D]
(L] [N} [1A] [KS] [KY] [LA] [ME] (MD] [MA] (M1] [MN}] [MS] MO]
{MT] [NE] [NV) [NH] (NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] {PA]
[RI] [5C) [SD] (TN [TX} [UT] [VT] [VA] [WA] (Wv] Wi [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 INAIVIAUA! SEIES). ... ocwverreerrereerrererrecsssesssssessresserssasmtsstsss s ss s ons s nones s rsen s srserens DAl States
[AL] [AK] [AZ] [AR] (CA]) [CO] (CT] [DE] [DC) [FL] [GA] [HI] [iD]
(i) [IN] (1A] [K5] [KY] [LA] [ME] {MD] [MA] M1] [MN] (M5] (MO]
IMT] {NE] [NV] [NH] (N3] [NM] [NY] (NC] [ND] {OH] [OK] {OR] [PA]
[RY] [8C] [8D] [TN] [TX] [UT] [VT) [VA] [WA] (WV] [wi] [(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

14805266.2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offi ng 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.

3. If this 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 sccurities in this offering. Classify securities by type listed in Part C - Question 1.

4. a
in this offering.
information may be given as subject to future contingencies.
known, furnish an estimate and check the box to the left of the estimate.

Type of Security
5 o OO OO PP US SO PN

Convertible Securities (inchuding Warrants).........iiini e e
Partnership Interests. ..o
Other (Specify)....

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.
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”.

ACCTEAIET INVESEOTS....e.rivviviiresseeseceae et eares e ee e baca st st b s bbb aa s e R or s e a ot asnssbeane e
INON-2CCTEAIEd TNVESIOIS. . v ivierieeivr et ceni e e sra s s bbb s e g
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE

Type of offering
RULE 505 ettt et eme e ras e e b e e oA kSRR AR e T e s

REGUIATION A ..ottt vaevatsavrs s s st ese s s en e s s s b et s ea e ha s s b
RUIE S04 et ieiuriaireiensrseseesemsemeas s s amss e s emssoe e sbe e kst oR s R st aa e ha s s s eR st et em 2 assae e a e snnara s b shebn et naes
B 37 o o OO TOTO OO PRSP SS

Furnish a statement of all expenses in connection with the issuance and distribution of the securities
Exclude amounts relating solely to organization expenses of the issuer.
If the amount of an expenditure is not

Limited Liability Company Interests
] Y O OO USROS PUPUR TSP PPPN

For offerings under Rule 504,

Aggregate Offering  Amount Already

Amount
30

50

50
30
$_Unlimited
§_Unlimited

Number

Investors
0

0
NA

Type of
Security
NA

NA
NA
NA

Transfer AZENE'S FEES...c.o i e e s e s

Printing and Engraving COstS........ooviiiriimmirere ettt et e b

L@EAL FEES. et £ R A

ACCOUNTINZ FEBS.... et bbb s bt

Engineering Fees

Sales Commissions (specify finder’s fees Separatel¥)... i it

Other Expenses (identify)..Miscellaneous Blue Sky Filing Fees and EXpenses..........cocovvvimernivnicninns

B 0 7Y FTO T TS TUT PPV TRPFR

BEEO0B80®80O0

! The Manager will advance to the Fund initial organizational and offering expenses; The Fund will

reimburse the Manager for such expenses when the Fund commences operations.

14805266.2

Sold
$0

30

50
$0
$0
0

Aggregate
Dollar Amount
of Purchases

30
50
S N/A

Dollar Amount
Sold
$0

30
30
30

§
$
$.50,000
b
$
3

$4.000

$54.000
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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 1 and the total expenses furnished in response to Part C - Question 4.a. this difference is
the “adjusted pross proceeds t0 the ISSUEE™ . oo e $Unlimited
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, fumish 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 froth in response to Part C - Question 4.b above.

Payments To
Officers,
Directors, & Payments To
Affiliates Others

SAIAIIES BNA TEES......moreeecereeretseseiressesssssssssessseessaressessiessssssssessseessnssnsmssissisisessssenese 1§ O s
PUTChESE OF 161 ESLALE. 1ov-revevevececeeceeeee e veese s eenssessen st sasses s sce et bbb O s 0O s
Purchase, rental or leasing and installation of machinery and equipment.......ccccccceeeee.. 0O 8 a s
Construction or leasing of plant buildings and facilities. ... errereeecrrcrecccisesmsisoscnnn. 0§ O g
Acquisition of other businesses {including the value of securities involved in this O s o s
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEET)..vuereurrerseimisersesnssssassensensessssbisbissssissssassasessasenesesessessessensenees
Repayment on indebtedness. ... ..o O s a s
WOTKINE CAPHAL 1vvvereevevreeseseesssscssiesesiseseesssssmssessnserncssaessnsenscmsssssssssssssssensssssssrnrsss ) 9 O s
Other (specify): Investments in Securities O s 0 ¥ sunlimited®
COIUTTIN TOMLS e et ee e s s st et st a b s e a e bR e st b O s @  SUnlimited
Total Payments Listed (column totals added).........cocviiimninnccea ¥  $Ualimited

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 signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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.

Issuer (Print or Type) Brpture
PIMCO Trends - I Fund LLC GQLJq ‘QA—@/

Date

Qﬂ/uuﬁ/gf 9 2009
7 .

Name of Signer (Print or Type) Title of Signer|(Print or Type)
Pacific Investment Management Company LLC, as Manager | Executive Vice President of Pacific Investment Management
Robert J. Greer Company LLC

ATTENTION

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

END

Affiliates are paid fees based on assets under management and performance
Represents investments and payment of fees and expenses

14805266.2

SEC 1972 (2-97) 8of 8




