' " UNITED STATES
FORM D : SECURITIES AND EXCHANGE COMMISSION OMB ggﬂbA;PROV:stmm
Washington, D.C. 203543 Expires:
Secuon Estimated average burden
FORM D hours per response. .....16.00
JAN 22 2008 NOTICE OF SALE OF SECURITIES _SEcUsEony )
~ PURSUANT TO REGULATION D, e
Washingten, CO SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION | |

~ Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 (7] Rulc 506 [] Section 4(6) {1 ULoE

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

1. Enter the information requested about the issuer 0 90 0 21 31

Name of Issver (] check if this is an amendment and name has changed, and indicate change.)
Rhumbar, LLC
Address of Executive Offices - (Number and Strcet, City, State, Zip Code) Telephone Number (Including Area Code)

3014 South Rancho Drive, Las Vegas, NV 89102 {702) 735-8322
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

. r D e f . 1
?Z::ne:ss;;:::l;lpzur:;:r: of restaurant and bar with retail store. ;PROCESSED

—t Aﬂeg !

Type of Business Organization - tE8 V0 L ’
[J ecorporation [0 timited partnership, already formed other (plcasc specify): [

B st [] timited partmership, to be formed THON ﬂSON REUTERS i.
Month Fear e

Actual or Estimated Date of Incorporation or Organization: [[ikd] Actusl [7] Estimated
Jurisdiction of Incorporation or Organization: (Entef two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬂ]&}

GENERAL INSTRUCTIONS

Federal: )

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or I5US.C.
 7Td(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC et the address given below or, if reccived 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.

l_i’kere To Filg: U.3. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5 copics of this notice must be filed with the SEC, one of which must be manuafly signed, Any copics not manually signed must be
photocapics of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 8] information requested. Amendments need only report the name of the issuer and offering, any chenges
thereto, the information requested-in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have edopted this form. Issucrs relying on ULOE must filc a separate notice with the Securities Administrator in each statc where sales

are to be; or have been made. 1 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
Faiture to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avallable state exemption unless such exempticn is predictated on the
filing of a tederal notice.

: ‘ - Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) . - required to respond unless the form displays a currently valid OMB control number. . 1 of 9
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ARG ENTIEICATIONDATA G

e  Each promoter of the issucr, if the issucr has been organized within th2 past five years;
e Eachbeneficial owner having the pawer to vote or dispose, or direct the votc or dispasition of, 10% or more of a class of cquity securities of the issuer,
*»  Each cxecutivc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promater [/} Beneficial Owner [] Executive Officer [J Direstor [} Genera! andior
Managing Partner

Full Name (Last name first, if individuaf)
Frey, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
3014 South Rancho Drive, Las Vegas, NV 89102

Check Box({cs) that Apply:  [7] Promoter /] Beneficial Qwner ] Executive Officer {] Director [} General and/or
Managing Parther

Full Name (Last neme first, if individual)

Gilbert, Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)
3014 South Rancho Drive, Las Vegas, NV 89102

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [] Ewecutive Officer [0 Director [J 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: E] Promoter [} Beneficial Owner [ Executive Officer [j Director D General and/or
Managing Partner

Full Name (Lest name firss, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [J Dircctar [0 General end/ot
: . Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) thet Apply: [} Promoter {7 Beneficial Ownesr ] Executive Officer {] Dicector [} General end/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: [ Promoter  [] Beneficin) Owner [0 Executive Officer [J Director [Q General andfor
: Managing Partner

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and usc additional copies of this sheet, as necessary)
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i ¢ A INEORMATION
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..coniniicccinis L ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? o 3 125,000.00
Yes No
3. Does the offering permit joint ownership of & single UNI? ..o [}
4, Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or simifar remuncration 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, fist the name of the broker or dealer. 1fmore than five (5) personsto 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associgted Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGIVIAUAl STALES) .uiviiisimrussarrmsissrrsrssarss e sisasss s s s s s s o [ All States
[€T] [(HI]
L] (X8} [ME] [MD MO [MS]
M1  [NE] (NH} Y]
_@[Di]@.?]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solic'itcd or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States
‘B K B @FER A [ €0 by B [FE] G4 [l 0D
o @ (XS] ME [MD] [MS]
M) [GR]
(] (U] Al Y [BR]
Fu!l 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 Pérson Listed Has Solicited or Intends to Solicit Purchasers
* {Check “All States™ or check individual StAES) cviierie e et . [ All States
Al K G BR €A Ko €0 D @B ) ©4 E] 0]
(ME] (Mi} M)
[(NH] (D] foK]
[RT} Wil

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already

- sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offcring, check

this box [] and indicate in the columns helow the amounts of the securities offercd for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt v e et et 5 SRR s 0.00 s 0.00
EAQUILY weuvvveveenssssmeessesmseseen s bessssss 5558 SR 2R84 SRR SR AR AR RS § 0.00 $ 0.00
[ Common [] Preferred

, o 0.00 0.00
Convertible Securities (including warrants) osen . . s
Other (Specify _limited Hability COMPANY Y || .......ooemcomemmsmsm s §_3.000,000.00 ¢

TOUBL sovooreoeeeosee e e eeeessesesseeesssesassesases et essse v ssss s s rams sk e e as R RSSO RO TSRO T pecenebrb ARSI 11 B, 3,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased seeurities 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
 ACCICIted INVESIONS oo sens s anrsvn s ssresmnssesamssssnsssnnnans .4 §_1,750,000.00
Non-8ceredited INVESIOTS .....vvwrreerssrerserrssrrrens ostissmssbasssasesisesssssarsress 4
Total (for filings under Rute 504 only) s
Answer also in Appendix, Column 4, if Aling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
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 Scld
A REGUIBTOT A <.ovvvreinleren oo ees coceercesere e st b e sasas am e e $
TOOBE vvvvvuernaessiresasssassess ensnnnnsnsnnssaseens esassant s inss s aassrissare e e SR SRR RR Rt $ 0-90
a. Fumish 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 ¢stimate.
TEANSTCT ABETIE'S FEES 1ovovurecmersscssssninerssessssessseess srossassossessesesses sonees sy sss pses bR 82 B 48 1820 eSS0 0 s 0.00
Printing and ENETAVINE COSIS .. iosemarsrimsoresesissssinssessisssas seastrasssts sossss sosses st e s armsssmsas s resss shinsssssssissasass s 1,000.00
LB FOBS vvurnrvuerrseremsrtssscsisasasunessnssasss s ansssbes e bbb 1A Re1 4112 TSRS AL RS A S SEEn n v 5.000.00
ACCOUNLNE FEES 11vreriietiecnissnsismnarsssnsrere imassssessvsssresssns srsms s sesbas s asss st semsrs 84000 a1 s s s s_1,000.c0
* ENGINEETINE FOES 1ovvvurernerrecmmirtismisssisnss i sssssssss st s s assssnaesasnisasss s ssssssos O s 0.00
Sales Commis_sions (specify finders® fces separately) O $ 0.00
Other Expenses (idemify} 0os 0.00
TR v et ot s855985 5555555555187 S [y $_7.000.00
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b.  Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,993,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes stiown. If the amount for any purpesc is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

proceeds to the issuer.” .............

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SRIATIES BNA FEES .evvvrrrreeersveressesesasssesessseeneceee e seesssses8RER 105 8RRS8R0 0s_0.00 05000
PUTCRASE OF B ESTALE c.vc..p.ecocpreeeessessessssseesssssssssetssseesse oSS SSEP RS Sss AR R R SRS 118 {Js_0.00 [Js_0.00
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and facilities ... e [ 3 0.00 s 2,500,000.00

" Acquisition of other businesses (including the velue of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
[SSUET PUPSUANL 10 8 METHEL) ..oooocvevsssescscsresscnsnssesmreressomssrsrrcersssmsssssssissasssssssasssssssnrssssosssssissssoness [ 8 0.00 g8
Repayment 0F iNEBEANESS ......oovrvemrummsrerecasssmsmsssesssmssimss st sssresenpesssssssssssssssssssssossnsncessssssses ) 8 0.00 s 0.00
WOTKING CHPHAY .ot sessscmsssmrseersssissssmssossimssrrssesesssesasrsns: ] §_0-00 []5_500.000.00
Other (specify): 0s 0.00 0s 0.00
''''' 0s 0.00 0js 0.00

(COMUM TOWS coverrvesressessesssesses s essnsesseessssssessessmssrsssnes s es e s e R [s.900 [J$_3.000,000.00
Total Payments Listed (column totals added) ....ovvverenve Cesaa RS R AR TS TR YT R SRR SR A as. 3,000,000.00

T S O

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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 ity staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

W77

Issuer {Print or Type)
Rhumbar, LLC

Name of Signer (Print or Type) /
Michael Frey Manager of Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1B U.S.C. 1001.)

509
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sec Appendix, Column 5, for statc response.

provisions of such rule? e

2. Theundersigned issuer hereby undertakes 1o 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 heréby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represcnts 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 causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Name (Print or Type) ' Titl€ (Print or Type)
Michael Frey Manager of Manager

e D llcd Joew | 1/ 20 /55
o/ 0

Instruction:

Print the name and title of the signing representative under hig'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 photocopics of the manuaily signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AK 1

AZ

CA

)

CT

DE 1 E—__“_ J

8 | —
o | lr,.._.._j _

i
OO
00U

S

L—

S

JH00UDL

L —
KY [ J |
LA ][ L

MA

Ml

Ll | I .

MS

[ |
3
L
L]
1a | | : _—
L]
[ ]
]
]
[ ]

i
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1 2 3 4 5
Disqualification
Type of security |. under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Itern 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
M'r | 13 | ]
- ]
NV x %’Sg’é’%gggf 6 $1.250,000 0 $0.00 1]
NH L______,L_____“AJ l 1
NI il x ggggggggzp 1 $250,000.01] 0 $0.00 [ i =
NM | I ]
NY < [_C ]
NC | | | L
wil L] [ —
- ]
oI | —
oR | il | W)
PA | X gggggiggzp 1 $250,000.0/0 $0.00 x|
RI
sc | | I —
™ | ]
™| ) I I
——r=___. "
Ut |
VT I.__I
vA | l | [ G
wA | ]
I |
ol i1
v C ]
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1 2 3 4 5
. Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) . (Part C-Item 1) (Part C-Item 2) (Part 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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