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NOTICE OF SALE OF SECURITIES

z@?—’) PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

Membership Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [JRule 505 {<] Rule 506 [0 Section4(6) [J ULOE
" Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA o g
1. Enter the information requested about the issuer 004066

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Strategic Commodities Fund LLC

Address of Executive Offices (Number and Streset, City, State, Zip Code) | Telephone Number (Including Area Code)
399 Park Avenue, New York, New York 10022 (212) 526-833%
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Same as executive offices - 0orm

Brief Description of Business Epl& D:u
1

To provide an enhancement to an investor's portfolio of financial investments and a partial inflation hedge, with an attractive risk/return profile as compared

to other products using a commoedity index or pool of commodities.
MAR 092000 O

Type of Business Organization

{7 corporation [] limited partnership, already fogmed REUTE other (please specify):
[[J business trust [ limited partnership, to be form OMSON Limited Liability Company
Manth Year
Actual or Estimated Date of Incorporation or Organization: [oT 1] [ol] 5] 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: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & natice'on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initia) natice 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.
Federal:
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). )
When to File: A notice must be 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 File: 1J.8. Securities and Exchange Commission, 100 F Street, N.'W,, 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. Any copies not manually signed
must be 5 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 repert the name of the issuer and offering,
any changes thereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, 8

- fee in the proper amount shall accompany this form. This notice shall be filed in the approprinte states in sccordance 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, 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.

SEC 1972 (9-08) Persons who respond to the collection of information contained In this form iof9
are not required to respond unless the form displays a currently valid OMB
control number,
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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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of 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: B Promoter [ Beneficial Owner i Executive Officer E Director [X) General and/or
Managing Pariner/Managing Member

Full Name {Last name first, if individual)
Lehman Brothers Asset Management Inc.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
399 Park Avenue, 8" Floor, New York, New York 10022

—

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [} Executive Officer [} Director* ] General and/or
R Managing Partner

Full Name (Last name first, if individual)
Marsal, Bryan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1271 6* Avenue, New York, New York 10020

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer @ Director* [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Fogarty, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1271 6™ Avenue, New York. New York 10020

Check Box{es) that Apply: EI Promoter  [] Beneficial Owner E Executive Officer (< Director* E General and/or
Managing Partner

Full Name {Last name first, if individual)
Fox, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1271 6™ Avenue, New York, New York 10020

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer* (] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Tank, Bradley Curtis

Business or Residence Address (Number and Street, City, State, Zip Code)
190 South Lasalle Street, Chicago, 1llincis 60603

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

Futl Name (Last name first, if individual)

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

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

Full Name (Last narne first, if individuai)

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

* of the Managing Member
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' ) B. INFORMATION ABOUT OFFERING

-

Yes Na
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...... || 53
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investrnent that will be accepted from any individual? .......... $250,000.00*
* may be waived by General Partner
Yes No
3, Does the offering permit joint ownership of a single unit? ....ovvvniiiinns 4 O
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. If 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.
Full Name {Last name first, if individual)
Lehman Brothers Inc.
Businéss or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 5 Flogr, New York, New York 10022
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAT STALES) ... e e e e e a1 LSRR st SRR B bbbt [ All States
L] [aKk] [az] [ArR] [ca] [co] [cr] [peE] [c] LF ] L[GA] Mua] [ip]
Cd O] [a] [x51 [kv] [za] [ME] [MD] [ Ma] ] [mN] [ Ms] [ MO
[(vt] [me] [v] [we] [w] %] [ny] [nc] [mo] [on] [fox] [or] [PA]
R [ o) [ X1 O] O] Gal [val D] D] [wy] [er]
Full Name (Last name first, if individual)
Barclays Capital Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 6® Floor, New York, New York 10022
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e s b st e R B All States
[ac] [ak] [az] [Ar] [co] [Cer] [ee] [oc) [e] [ca] [m] [mo]
] O] ) [xs] [xx] [Oa] [Me] [mp] [ma]l [m] [wmn} [Ms] [wmO]
(vt} [e] [ [xe] [Cw] [(am] [wy] [xc] [3o] [ow] pox] [or} [ra]
Cr] [sc] [so] [n] [(x]1 [ur] Dol [va] [wa] (w] [wy] [er
Full Name (Last name first, if individual}
Wachovia Altemative Strategies, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
401 South Trvon Street, NC-1195, Charlotte, North Carolina 28288
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............ - R ——————— B All States
[a] (k] [Az] [ar] [ca] [co] ([crl [ee] [oc] [r] (Ga] [H] [ D]
] [a) [xs] (k] LA | ME [(Mp] [ma] {[mM] {mv] [MS] [MO]
[MT] [wNej] {[nNv] [Ng] ©nN] [NM] Ny ] [wnc] [rno] [[ov] [OoxX] [or] [Pa]
(] [sc] [so] [n] [x] ] vl [val [wal [wv] [wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Neo
5. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O |
Answer also in Appendix, Column 2, if filing under ULOE.
6.  What is the minimum investment that will be accepted from any individual? ... $250,000.00*
* may be waived by General Partmer
Yes No
7. Daoss the offering permit joint ownership of 8 SINIE BRIT w.....oreecvermcerrceceacecenreerseencecnsseerereeees [ O
8.  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,
Ifa 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. 1f 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.

Full Name {Last name first, if individual)

UBS Financial Services Inc.

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

51 West 52™ Street. New York, New York 10019

Name of Associated Broker or Dealer

Same

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

{Check “All States” or check individual SIAES) .....ceroverveererriranas £ Al States
[An] [x] [ [&] [a) [ e ] [epc] [ [Ga] [ef] [Go]
o] [w) a] [ks] [xY] [ial [ME]l [MD]| [ MA] M} [Mmy] [MS] [MO]
r] [(we] [w] [~a) [N] O] [xy] [x] (o] [or] [ox] [or]| [ra]
Mr] (el [Oso] o] [ox] (o] D] a1 [wal [OBev] [wi] [wy) [ PR
Full Name (Last name first, if individual)
Credit Suigse Securities (USA)Y LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, New York 10010
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..o s . B3 Ali States
{a] [ax] [azJ [Car] [a] (o] [ecr} [@oe] [moc] [F] [cal [wm] [D]
] w1 [1a] [ks] [xy] [ra]l [ME] [Mp] MA] [m] [my] [Ms] [MO]
Mt} [Re] [mv] [ma] [(w] M) [xv] [xcl {wp] [on] [ok] (©orR] [Pra]
[r] [sc] [so] Lmn] 1 [w] ] [va] [Wa] [wv] [ [] [Or}]
Fult 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 individual States)...... e roeLe b eAbs AL AR e AT LA AR SRR be R eSSt s bR {7 Ali States
Cac] [AK] [az] ([Ar] [ca] [co] [Cer] [eej] [oc) fr] [Gal [wif [D]
) [] [Oa] (xs]1 [xy] [Oa] [me] [wmp] [ma] [wm] ([MN] [mS] [MO]
vty [ne] [vl [d] [(ne] [NM] [NY [nc] [wp] [od] (ok] LorR] (Praj
Ml [sc) - [so) [an] [OCX] [ur]) vl [Dval [Dwal (wv] [w] [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L ¥

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

Enter the agpregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” If the lransaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security QOffering Price Sold
BUILY 11orvectoersssemssbess s ssssssse costssas sess s bbb s Sa b2 B A4S A 4 SRR RS A AL R R e bRt e neb £ e b3 0 s 1]
O Common [] Preferred
Convertible Securities (INCIUAING WAITANIS).......ieiicciiiiisei e ssss e snsoss st sassasssresssrsins 9 0 § 0
PAENETSHID INEIESIS ...o.covv s eceerece it et reseassress s ases st st smass s sese s ettt srssss st srb s et sessnamsnasasmsns st sbmnnss $ 0 $ 0
Other (Specify Membership Interests) . 3 1,000.000,000 $ 588,677,348
TOtAl i s e . 8 1,000.000,000 s 588,677,348
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whoe have purchased securitics 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
ACCIEAIE ITIVESIOTS 1or-eeroevrecresesreessessrese e sssceesssessssssse et e st s sase s b e s e 00 596 $ 588,677,348
Non-accredited [NVESIOTS v e 0 S 0
Total (for filings under Rule 504 only) .....ouvuus $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cater 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 Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505.... 3
REBUIBLION A |, 1resvrerreeseseeneseessesesssensnesrenes st sems s secras oot s ersssensbabenebeesees s LAY S BRRE SR Se AL AP e e 1 $
TORL. oottt s AR RS R R R b S
a, Furnish 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
THANSTEL AZEOUS FES uvvvuvurnrisiisssssssnssrorssssssssssstorssressss e eesssessssessosse e e se a8 £8 8 s senses s sassssesss s sessssnss s sssstsssmsssnssinsnnes. L) % 0
Printing and ERgraving COS18. . uemmemesmrmeereesssrerseeeseeeines . O s 0
LA FOOS urveerevveevseeesceeeeeese s sssessssssssareses s s sms 4 s 5881 s 805 B b e e e DR B o
ACCOUNTINE FEES. .ottt s st s ars e s e 48 1R 0707418 SRR 4] SRR 04 S a R RS R oL s R b et s b bt X s 0*
ENBIMEEINE FEES.vvvvvivnininsissssssssesssirre s arsessssrss st ssssressaressesssssssssseeess s srssassssrassessssonsmss O s 0
Sales Commissions (specify finders’ fees Separately) .. st s s s sbsssess bt s bbb s K s 0*
Other Expenses (identify) cerereeeert e sesssnaertnten . B § 0*
Total st 18 51 3 40 AR R0 AR A ARS8 e AR R s 100,000

* The Placement Agent may receive a portion of the Management Fee from the Investment Manager, No such fee has been paid at the time of this filing. In
addition, the Placement Agent may enter in to sub-placement agresments with affiliates and unaffiliated third parties at no additional cost to the Fund. [n
addition, the Fund and the Investment Manager reserve the right to enter into agreements with other placement agents to solicit investors. No independent
sclling agents have been retained at the time of this filing. All other offering and organizational expenses are estimated not to exceed $100,000 in the

aggregate.
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; C. OFFERING PRICI*j, NUMEER OF [NVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense 1o Pant C - Question |
and total expenses fumnished in response to Part C - Question 4.a, This difference is the “adjusted gross
proceeds to the issuer.” .....ocverceriicens . $ 999,500,000

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f 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,
Dirvectors, & Payments To

Affiliates Others
SAIATIES BN FBES..ue.rrrrvertsssssssssesiessisss s sesssmstares s rsessnassssest oo orest e sesetere s sesssssans st ssssssssss sssessenssnassnsnnesses L} 9 * s 0
PUTCHASE GF TEAL ESLALE .vvvvvvsvreesesseessssessessssessseassesssssseeresmmmasoeseseemessroseeseossssseseesmessereseassesesmseonecssmmssssrsossssseae L) 8 0 [Os 0
Purchase, rental or leasing and installation of machinery
AN EGUIPIIERE .. vvveersensscece s s coretorsesssosb s sbsb s bbb rssesmmsssssssssmsescnesonne L] 8, 0o Os 0
Construction or leasing of plant buildings and fACHHES euuumvmvmrmmmmmmmssmmmsmmmsmssrsnssmssssssessessssssssesseees L $ o Os 0
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIE £0 8 MIBTEET} 1 veveeveor s sses e ssass o sesssesstnesssnsenrsrasme sttt sssmssssssssssomssmssss e 1] 9 ¢ Os 0
Repayment of indebtedness ... SRS I 293 o s 0
WWOPKINE CHPUAL1111usv10m0ma 0017011088055 1 8RR o Os o Os [
Other (specify): Capital s 999900000 [J§ il

s o [ 0

Column Totals: Xs 999900000 [ $ 0
Total Payments Listed (column totals added) ....... rerees s T e vennereenenenees 20 $999,900.000

i D. FEDERAL SIGNATURE 1

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 and Exchange Commission, upon writien request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date

Strategic Commodities Fund LLC D‘Q ! Oc’ , 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark Faulkenberg Authorized Person

* The [ssuer bears all of its operating expenses and its pro rata share of the operating expenses of Strategic Commodities Master Fund, Ltd. (the
“Master Fund™), including, without limitation, investment expenses (i.e., expenses which, in Lehman Brothers Asset Management Inc.’s (the
“Investment Manager's”) determination, are related to the investment of the Issuer's assets), legal expenses, intemal and external accounting, audit
and tax preparation expenses, any taxes, filing fees, fees and expenses of International Issuer Services (N.A.), L.L.C. (the “Administrator”), expenses
relating {o the offer and sale of the Interests and any extraordinary expenses. To the extent the Issuer’s cash balance (including the margin deposits
on the Issuer’s futures and forward positions) is invested in a commingled entity (including an entity managed by an affiliate of the Investment
Manager), the Issuer will bear the expenses and fees associated with investing in such entity. To the extent that expenses to be bome by the Issuer
are paid by the Investment Manager, the Issuer will reimburse the Investment Manager for such expenses. The Issuer pays the Investment Manager a
management fee equal to between 0.75% and 1.25% (annually) of the net asset value of each Member's capital account at the end of each month.

END

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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