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UNITEDSTATES OMBAPPROVAL

PROQESSED SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076

Washi « D.C.
ushington. D.C. 20549 Fxpires:  December 31, 2008
R .
EJAN l 3 20[]9 TEMPORARY Estimated average burden

I ' \! i E FO hours per response. . ... .. 4.00
HOV\HwOi (EBI Rs RM D

NOTICE OF SALEOF SECURITIES
PURSUANT TO REGULATIOND,

F Received 8¢

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION JAN 0 6 2009
Name of Oifering f E check it this is an amendment and name has changed. and indicate change.) R
Innial sale of units | Waﬂhington. DC 20549

Filing Under (Check box(cs) that apply): [ Rule 504 [7] Rule 505 |} Rule 506 [7] Scction 46) [] ULOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issuer
Name of lssuer  ( [:I check if this is an amendment and name has changed, and indicate change.)

Tempest Investors, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Aren Code)
841 Bishop Streer,Suite 1513, Honolulu, Hawaii 96813 (808) 947-0323
Address of Principal Businzss Operations (Number and Street, City. State. Zip Code} Telephone Number (Inciuding Area Code)

{if ditterent from Executive Otfices)

Brief Description of Business

Investment entity for entertainment production
ﬂ)c of Business Organization
[J corporation ] timited partnership, already formed [X] other {please specify):

[] business trust [} limited partncrship, to be formed Timited linbilily compan
09000302

Month Year
Actual or Estimated Date of Incorporation or Organization:  [0]9]  [G]8] X Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-letier L.>. rostai >ervice abbreviation for State:
CN tor Canada; FN for other [oreign jurisdiction) B[_r_

GENERAL INSTRUCTIONS Note: This is 1 special Tempuerary Form D (17 CFR 239.500T) that is available (v be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form T (17 CFR 239.500T) or an amendmen? to such a
notice in paper formal on or alter September 15, 2008 bt before March 16, 2009. During thal period, an issver also may file in paper formal an
initial notice using Form D (17 CFR 239.500) but, if it does. the issuer must (ile amendments using Form D (17 CFR 239.500) and otherwise
comply with atl the reyuirements of § 230.503T.

Federnl:

Wiho Must File: All issuers making an offering of securities in relisnce on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

Hlen To File: A notice must be filed no later than 135 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the eartier of the dale il is reccived by the SEC at ihe address given below or, if received at that
address after the date on which it is due, on the date it was mailed hy United Siates registered or certified mail to thal address.

Where To File: U.S. Securities 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 S8EC, on¢ 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.

Imformanon Required: A new filing musi contain all information requesied. Amendments need only repont the name ol the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B
Parl 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 Lniform Limited Offering Exemption (ULOE) for sales of securilies in those stales thai
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach statc where sales are to be, or have been made, If a stale requires the payment of o fec as a precondition to the claim for the excmption, &
fee in the proper amount shall accompuny this Tetm. This notice shall be (iled in the appropriste stales in accordance with stute law. The
Appendix to the notice constitules a parl of this notice and must he completed.

ATTENTION

Failurcto file notice in the app ropriate states will not result in aloss of the federal exemption, Conversely, failure tofile the
appropriate federal notice will not result in aloss of an available stateexemption unless such exemption is predictated on the
filing ol afederal notice.
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2. Enter the inforation requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e Eachbeneficial owner having the power lo vote or dispose. vr 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 pariners of parinership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [T] Executive Officer |} Direcior [(] General andior
Lau, Jason K. Managing Partner

Full Name (Last name first, if individual)

841 Bishop Swreet, Suite 1515, Honoluly, Hawaii 96813

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

Check Box({es) that Apply: [[] Premoter X Beneficial Owner  [[] Executive Officer [0 Director [] General and/or

Munaging Pariner

Full Name (Last name first, il individual)

ChartofT - Tempest Productions, LLC

Business or Residence Address  (Number and Street. Citv, Siate, Zip Code)
1250 Sixth Streel, Suite 101, Santa Monica, California 90401

Check Box(es) that Apply: ] Prometer [[] Beneficial Owner D Executive Officer

[J Directer

[ General and/or
Managing Pacrtner

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply: [] PFromoter [ neneficial Orwner [[] Fxecutive Officer

El Rirector

[ General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, Cily, S1ate, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [} Director [[] General and/or
Manuging Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner {1} Executive Officer [J Director [0 General and/or

Mannaging Pariner

Full Name {Last name first, if individual)

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

Check Rox(es) that Apply: [J Promoter [} Beneficial Owner  [[] Fxecutive Officer

Full Name (Last name first. if individual)

[] hirector

[ General and/or
Managing Partner

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

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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Ve
1. Has the issuer sold. or does the issuer inlend 10 sell, to non-aceredited investors in this ofTering? oo,
»

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? i

3. Does the ollering permit joint ownership of a singhe URIt? i

4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicen or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fr persen (o be listed is an associated person or agent of a hroker 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 (5) persons to be listed are nssociated persons of such
a broker or dealer, you may set forth the information for that hroker or dealer only.

$15,00000

Yes
1

No
X

Full Name (Last name first, if individual)

Business o1 Residence Address (Nuber and Street, City, Stute. Zip Code)

Name of Assoaciated Braker or Dealer

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

(Cheek “A Stales™ of Check INQIvIBUAT SIALESE) v s scee et s e e st e s

HEIEIE)
HEE

HEEH
FIEIEIE)
sJEEE
ElElElE]
gHE

[ Al States

Sl ElE]
FEIElE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Codc)

Nume of Associated Broker or Dealer

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

(Check “All States” or check individual STATESY oo e

eI ElF
#ElE
31213
HEE)
HElER

g All States .

ElRlElE

ElEIE]S

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

(Check “AN States” or check individual States) ... e e e e e

AR} [cal  [eol €O  [DE
ks Kyl [Lal (e [(vD
i [ M Y [N
o Ox1 [l oo [val

e ElFiE
8l el R
ElElFIR]

[J Al States

ERIEIE]
FFEE

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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MBEROF INVESTOR
Lh CIABSRE AR ﬁf S e

. ) . . . _— - .

Enter the aggregate offering price of securitics included in this offcring and the total amount already
sold. &nter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilics offercd for ¢xchange and

already exchanged.

Type of Security

O Commen
Canvertible Securities (inchiuding WAITANISY ... et s

Partnership INTETESIS ..o ettt b e s et e s seanren et e en e ea e

Aggregate

Offering Price

3

Amount Alrcady
Sold

$

[] Preferred
by

s

$£21,126,000.00 321,126,000.20

£

.......................................................................................................................................... $ $
Answer also in Appendix, Colunn 3. if tiling under ULOQE.

Enter the number of aceredited and non-aceredited 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 deltar amount of their
purchases on the total lines. Enter “0™ i answer is “none™ or *7ero.”
Aggregale
BDollar Amouni
of Purchases

Number
Investors

A CC BTG TTIV BSOS oo eets ittt et e reae e st b et s s et st e sbe et s embe s e smtaebe s se s seeads bR bb st e R b e s ebebd sk rarnrdsrbenanea $21,126,000.00

NON-BECTSUNEL TNVESLOIS oottt ettt ettt e st e e e b es kst e b R e obasbe s bbbt 3

Total {for flings under Rule 504 only) v 5

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

1€this filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer. to date, in ofterings of the types indicated, in the twelve (12) months prior 1o the
fiest sale of seeurities in this offering. Classily securities by tvpe listed in Part C — Question 1.

Dotlar Amount
Sold

Type of
Fype of Oftfering Securily

REBUIBLION A Lo it it o e o et et et e e e e e e e

L I R ]

B0 <1 OSSR PRY

a. Furnish a statement of all expenses in connsction 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 1o future contingencics. if the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transter ABEIL™S FEus oo e b e bbb s s ab s s
Printing 8nd Engraving COSIS ..o oereieee et inerssrassssesises s ese e s1es amsssas s e seesouobeast b s s osb st st b simss s e
LAl FEES ittt sttt e e e e e et e as e e s b s
ACCOUIINE FEES Lottt itiiierire s a1t oot ce st e e oo ednt st fhb 81 bbbt s bt s peemcs st e s s er b nar s

ENZINEETING FEES .ot ot et b st ettt b e o bbb s

Sales Commissions (specily finders’ fees Separately) oo i s e e

Other Expenses (identify)

O googoono

B 7.1 TR U OOV OO OSSO UON PPN PPPN
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TP R T T has

R T
T

prohy

b. Enter the difﬁ:mncc bstween the aggregate offering price given in respanse to Part C — Quastion 1
and total expenses fumished in responsc to Part C — Qucstion 4.2, This difference is the “adjusted gross
PTOCEEAS 10 THE J8TUBE.™ ........veuveeeeoeesoeses s seereems e seasas s eeess s e sesam s sen e aes s rtsamt s s et mnesn s £21,126,000.00

Indicate below the amount of the adjusted gross proceed 1o the issuer used or propoesed (0 be used for
cach ol the purposes shown. [{'the amount for any purpose is not known, furnish an estimate and
check the bua 1o theleft ol the estimate. The lotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

L

Payments to

Officers, )

Nircctors, & Payments to

Affilintes Others
S21Aries AN0 [EES oo crrss e sesartrs ettt s st st et ssn st snnnse e [ ] D s
Purchiss Qf el SSULE oot s s s L] B _ 0%
Purchase, rental or leasing and installation of machinery
AN EQUIPMENT oo e ettt s ssmsn s sttt st s s snsrrer o | ] B Os
Construclicn or leasing of plant buildings and facilities ..o sisssreene [ § s
Acquisition of other businesses {inctuding the velue of securities involved in this
offering that ey be used in exchange for the assels or securities of unother
1SSUT PUTBURNTL 10 8 MEFBET) wvve ettt sttt st s st g s semsnns [ O 0Os
Repayment of indebIedness ...ttt sessni | B (L
WOTKING GAPIAL......v v s sssns st ot sss s s s sisssssssssnsos e ] 8 [7$21,126,000.00
Other (specity): s 1s

....... s Os

Column Totals oot et s s ] B O $21,126,000.00

Total Payments Listed (Columm to1als addedy oo vcomssieiesemnerersesscone s nsssnorsssssnesessecesece 0$21,126,000.00

..i‘-? STer

EELEEnS :
s paE s e

ok O,

THEDERAT SIGNATURB e e e a

=

The issucr has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchange Commission, upon written request of its staff,
the information (urpished by the issuer to any nou—nccrcd d investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)} g lgl ture 6, Date
_Tempest Productions, LLC A December 22, 2008

Name of Signer (Print or Type) / Title fblgner {Print or Type)

Jason K. Lau | By: Thlkstory Productions LLC

Its: Mjanager
y: Jason K. Lau
Its: Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Ds any purly deseribed in 17 CFR 230.262 prc:.cmly subjccl to any of the d:squahﬁwhu\\
* provisions of such rule?.................... .

[

Sec Appendix, Column $, for state response.

D (17 CFR 239.500) a1 such times as required by stale law.

The undersigned issuer hereby undertakes to furnish to any state administrator o any state in whwh this notice is filed a notice on Form

3. The undersigned issuer hereby undertukes 1o furnish 1o the stale administrators, upen wrillen request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and endersiands that the issuer cluiming the availabilily

of'this exemption has the burden of establishing thal these conditions have been satistied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to bo signed on its behal! by the undersigned

duly authorized person,

Issuer (Print or Type)
Tempest Productions, LLC

'Y 5
Signghure ,&-
'3 L]

Nate
December 22, 2008

Name (Print or Tvpe)

Y,Title (Print or Type)

Jason K. Lau By. Talkshory Productions LLC
hs: Manager
son K. Loau
Manager
Instruetion:

Print the name and title of the signing reprosentative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX -

AR S ond

Intend io sell
to nen-accredited
investors in Stale

(Part B-ltem 1)

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

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

Disqualification
under State ULOE
(if ves, aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invesiors

Amount

Yes No

AL

AK

AZ

AR

"CA

e units
$10,563,000.00

$10,563,000.00

Co

cT

DE

DC

FL

flc unis
3 1U0,U00.00

$100.000.00

GA

Hl

ll¢ units
$10,463,000.00

116

310,463,000

KS

KY

LA

MD

MA

MS

Tol9




Le]

Intend to sell
10 non-accredited
investors in Slate

(Pan B-ltem 1)

Type of sceurity
and aggregale
offering price
offered in slate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE
{if ves, attach
explanation of
waiver granied)
(Par E-Ttcm 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NC

OH

OK

OR

PA

RI

sC

VA

WA

LAY

Wl
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Intend to scll
to non-accredited
investors in State

(Pan B-ltem )

Ty pe of securily
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amouni purchased in State

(Pan C-ltem 2)

Disqualification
under State ULOE
(if ves, altach
explanation of
waiver granted)
(Pan E-ltem 1)

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