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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering {[4 check if this is an amendment and name has changed, and indicate change.}
Issuance of Units of Beneficial Interest of Wells Fargo Multi-Strategy 100 Fund }, LLC, {/k/a Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Filing Under {Check box(es) that apply): [ Rule 504 (J Rule 505 & Rule 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issuer check if this is an amendment and name has changed, and indicate changs. 002917
Wells Fargo Multi-Strategy 100 Fund |, LLC, f/k/a Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Wells Fargo Alternative Asset Management LLC 333 Market Street, 26" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {Nurnber and Street, City, State, Zip Code} | Telephone Number (including Area Code)
(if ditferent from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Businass Organization
] comporation O limited partnership, already formed B other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ’ 8 ] I 0 1 ] & Actual * [ Estimated

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
Federal:

Who Must File: All issuers making an offering of securities in relilance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must bae filed no later than 15 days after the first sale of securities 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 Fife: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 ctaim for the sxemption, a fae 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 wilf not result in a loss of the federal exemption. Convarsely, failure
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.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folfowing:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each 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 partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residance Address (Number and Street, City, State, Zip Coda): 333 Market Street, 29" Fioor, San Francisco, CA 94105

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Otficer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residance Address (Number and Street, City, State, Zip Code): cl/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promaoter [ Beneficial Owner [J Executive Cfficer [ Director ([ General and/or Managing Partner
Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Wells Fargo Aiternative Asset Management, LLC, 333
Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es} that Apply: ] Promoter O Beneficial Owner B Executive Officer ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual}: Dunegan, Doretta L.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC, 333
Market Street, 20™ Floor, San Francisco, CA 84105 .

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ Director 0 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: [ Promoter [ Bensficial Qwner [ Executive Officer 1 Director (0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer {1 Director O 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: [ Promoter 3 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Sireet, City, State, Zib Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer (1 Director (1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as necessary}




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any iINdIVIdUAI?...........coerciiiiie i et

Does the oftering parmit joint ownership of & SINGIE UNI? ..ot o e

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. I more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

OYes BENo

$500,000**
** may be waived

B yes [No

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

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

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)............cooe i e eer e eas [ all States
O Omrk Orazy OmlA Oca Qeor Aen Oe Oipc OrFg Oea O/ O]
O amg O Owrws) Oyl Ora OMeE; Oivol Omar Oy O O sy O Mo
Omm ONep NV Oinge OMNG Omm ONY) ONC OND] oM OO0k O0R) [(PA)
Owmy dtfscl Oisp TN Omqg Own Owvn Ova) Owa Owvi Owy Omwy? OPR)
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 INdIVIAUAl SIALES).............oooi ittt ieere e e e et e eeas O All States
DAl Owk Omaz) @A Owea Owco) Oen Ome dmoe OrFyg Oea OMy 0o
O O dua Oxs) OKyl Ora Om™el Omo) Oma) Oy Oy O wms) O[mo)
O OME OMv) OINH N OmWM OINYE OINC ONDy OJtoH O oK) OoR) OIPA]
Omn Oiscy Oso O0N Omx) Own Owrn Oival Owa Qwvl Owy Owy (PR
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, Stats, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdVIJUAI STAIES)...............ooviiiiiiir e e e e eis et eee e neeeeaeaees O AN States
Ol Ok O,z OmR Oeca Oco) Ot e Ome OrFug Oea Omn Qo)
Om 0O Opa Oxs] Oyl Oray OmMe) Omop OmMa) O Oy Oms) 0O mo)
OmT OWe] OONv] OMNH O Owv Oy O] Owb) OoH Ok OR) OPA)
Omy Oisc) Otsy) QN DO Dn Owvn Ova Owa Dwy) Oy Owy) OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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

2.

3.

a,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL..coevrerire e serersos s e e seaase st ens e r s e r s s e ser s s s b cr et rebencr et s re e nea e eaererearsenne D 0 $ 0
O Common O Preferred
Convénib!e Securities (INCIUMING WAITANS) ........c.oeieiieeeeeeeeeee e e e et re s eeenassennes 9 0 $ 0
PAMNETSNID INBIESIS ... .cvieerrrirerivisrersirnirsrirsessesisnrsrsinssessnsiesserenssnsrssrsessessessesssssarmssssssssasassserss 9 1] $ 0
Other (Specify) Units of Beneficial IN@rest}.........ooeevvvnivinsinisinissine: 9 100,000,000 $ 60,950,286
TOtAL o $ 100,000,000 $ 60,950,286
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
oftering 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
ACCTEUItAT INVESIONS ..ottt et eee e ee et e eeee s eee et e e eem e 253 $ 60,950,286
NON-CCTBUILBA INVESIOIS .......ovitiieieieceee ettt ete e te e s et sessereesee st ee et ensenseasessemsatennsesenesessnn o $ 0
Total (for filings under Rule 504 only) ... N/A $ N/A
Answer also in Appendix, Column 4, it filing under ULOE
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 securities in this offering. Classify securities by type listed in Pant C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE SO ..o et R e s e e e R b et b e it ee e e et e e N/A $ N/A
REGUIALION Ao gt e e st s e st eme e e enes N/A $ N/A
Rule 504 N/A $ N/A
O .ottt et e e aen b eeae b eree e e e st eanntesrr s nerarateRnenesrerneseerae e srasraterarn N/A $ N/A
a. Fumish a statement of all expensaes in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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 {0 the left of the estimate.
TrANSIEr AGBNT'S FRES. ..ottt s tastsassre e sesneseennsssmesneeesrsnassesessesnesasessesnsnsenne L] $ 0
Printing and ENgraving COStS.......cooiirieeiiee e ettt aee et e e s e n b e e e e b e bbb e b e a 8 0
LEOAI FEES.....oeitireiieriete e e sse st et et rtesbs st sbaam shben b st s e sesevasessaseasesenssesesaneneesenresatsassnemearstsassnannesrnenne O $ 586,141
ACCOUNING FBBS ... iecreccric vt res s erarsssns s seasrsensssssasr s snassesssssansanssnssssessssesssnssassassasssssnsesare L) $ 0
ENGINEBANG FBES.........oiniccis i ccrrsreseissse s sescasse st arareseessnserensassarsssersassasessssrassasvasseessserss | L] $ 0
Sales Commissions (specify finders’ fees Separately) ... et e DX} $ 576,616
Other Expenses (identify) U [} $ 0
TOtA etttk et e e e r e e e TR b e L e e R e %4 $ 1,162,757




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

4 b. Enterthe difference between 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 $ 98,837,243

“adjusted gross proceeds 1o the ISSUBE. ...

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, furnish 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 forth in response to Part C — Question 4.b. above.

Payments to

Officers, .
Directors & Payments to

Affiliates Others
SAIAMES AN FBES.....co e iieeeeeeieect et ee s s ite s e e e st e e e ae et re srrsreanenrereans O $ a $
PUIChase of TEal ESIAE. ... it rre e s ese e st eaesescnme et emn e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ d $
Construction or leasing of plant buildings and facilities ...........oov i, W | $ O $
Acquisition of other businesses ({including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUESLANT 10 @ MBIGET .....vvcveeiveeraserersersssssarensasseseaserecssensasescussaesessoraracrnescorens a $ O s
Repayment of INAeBLEANESS ...............coo.iwveeeeireses st csrmssessrmsesssrasesonss O $ O s
WOIKING CAPILAL.....cuvveerisiveerersrarrisrasssessesesesaasseseasassonesesne st eeeesssensesesensstsesssesaos | $ K § 98,837,243
Other {(specify): ) $ O $

O $ O $

COMIMIA TOLAIS «..veecvreeeeeeer e emseeemerssasssesessese st essstesssesmssssasssssnsessssrassensnsssseessesas ] $ B § 98,837,243
Total payments Listed {coluMN to1als added)............oo...oeeermvernsrenereersssessenes ® $98,837,243

D. FEDERAL SIGNATURE

This 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 fumnish 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.

Issuer (Print or Type)
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Name of Signer {Print or Type)
Eileen Alden

Signature Date
Vp/\/ February 12, 2009

Title of Signer {Print or Type}
Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

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