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SECURITIES AND EXCHANGE COMMISSION Eatimated average burden
Washington, D.C. 20549 hours per oM ......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
JNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED .

Name ot Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liabllity Company Interests of Sand Spring Capital ll, LLC

Filing Under (Check box(es) that apply): {1 Rule 504 [ Rule 505 & RAule 506 O Section 4(6) O ULOE
Type of Filing: New Fili Amendment
ype iling [ New Filing O P
A. BASIC IDENTIFICATION DATA Maﬂfroce:s.-..x.“
1. Enter the information requested about the issuer Lol
Name of Issuer 3 check it this is an amendment and name has changed. and indicate change. MAk (o ctes
Sand Spring Capital ll, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (U‘c.ﬂt"‘ﬂﬂ Al(ea Code)
(225) 343-9342 veallifigton, DG

c/oc Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 Y-y
Address of Principal Offices (Numbar and Street, Gity, Stata, Zip Code} | Telephone Number {Including Atea Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company /OB
Type of Business Organization QCK

[J corporation [ limited partnership, already formed B other (ple% ec%ff 2 t&é*

O business trust [ limited partnership, to be formed Limited Liabil ny ¥4, 0

Month Year "UU/!/ 7 H -

Actual or Estimated Date of Incorporation or Organization: L 0 7 | [ 0 8 | Bd Actual /P

@;stimat
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; {c

CN for Canada; FN for other foreign jurisdiction) /PJ.

GENERAL INSTRUCTIONS

Federal:

Whoe Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

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 ater the date on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (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 fifing 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 fee.

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
ULOE 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 paymant 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

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversaly, fallure
to file the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption
Is predicated on the tiling of a federal notice.

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

SEC 1972 (5-05)
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2. Enter the information requested for the following:
= 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 vole 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:  [J] Promoter [ Beneficial Owner ] Executive Officer [ Director X Managing Member

Full Name {Last name first, if individual): Sand Spring Management, LLC

?;;g;ess or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealith Advisors, Inc., 247 Florida Stroet, Baton Rouge, LA
Check Box(es) that Apply: (] Promoter [ Beneficial Qwner & Executive Officer {7 Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promater ] Beneficial Owner B Executive Otficer [ Director {1 General and/or Managing Partner

Full Name {Last name first, it individual); Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonweaith Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter {0 Beneficial Owner {3 Executive Officer 3 Director 0 Generat andfor Managing Pariner

Full Name (Last name first, if individual):

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

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

Full Name {Last namae first, it individual):

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

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

Fuill Name (Last name first, if individual):

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

Check Bax(es) that Apply: (3 Promoter (3 Beneficial Qwner O Executive Ofticer 1 Director [0 General and/er Managing Partner

Full Name {Last namae first, if individual);

Business or Residence Address {Number ang Street, City, State, Zip Code):

Check Box(es) that Apply; [ Promoter 1 Beneficial Owner [J Executive Officer [ Director ] Genera! and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O ves I No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... iiiaranccancrn $1,000,000°*

**may be walved

3. Does the cftering permit joint ownership of @ single UNIE? ..o O Yes & No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commissicon or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be lisied 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 intormation for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residance Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check iNdividual States)......... ..ottt esr e erinrennaeran [ All States
O,y O,k Orz) Oiar Oica) Owcol Owecn Owe Ome Arg QA OmMn 300
O A Ora) Oks) Oky] Oral ame] Omo) Ommal Oy Omny Oms) O Mo)
OmT Omel Oivv OMH ONGg Oww O] ONC) Owb) OoH QoK O©R OIPAl
Omwn Oisc Osor OmN AOM Own Orn Owrval Owal Owve Owy Owy) OOPR
Fuil Namae {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 SAtE5" 07 CITECK INBIVIBURY SIALEEY. ... .o oo vererereeeeeraeeeereessseeemrenesesssrannnnerssasssneasaares 0 A% States
O,y Ok Omzr DA O©A Owce) Oen Ompg Oiec Oy OwA OmMn Opo
Om Omy Opap Oks] OKy) Owa OMe} OmMe) OmAl Oy Oy OMs] O (Mo
O Ome Omnvg Oinwg ONg OiNvg OiN ONG) o) Oiod Ok OoR O PA)
Owin Oisc Oisop Oy Omxy O Orvn Owval Owa Owyy Own D wyl OPR)
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Assoclated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StalES)........cocciririii e i s e s s rean [ Ait States
Oy Ok O Orp Oca) Oreop Oen Ope Omoe Ory Oeay Ome O
Coy Oon Opa) Oiks) Oyl Owal OMME Omol Oma Oy ONg O vs) O [MO)
Omm Omne Omwv Onep Ome) OINM) ONy) 8Nl Ono) ol O(0K] OOR) O [PA)
Omrn [Osc) Otso) OmN OFx QOwm Owvn Owva) Owa Owy) Omwn Owyl OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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 fransaction is an exchange offering, check thig
box [J and indicate in the columns below the amounts of the securities offered for exchange ant
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ..ttt et et s et et b aea b e bs e et en s et et e at et s st et et et e ntetaetaeeneenren $ 0 $ 0
EQUITY 1. e vttt e e ae e b na e e Pt e e e a s et anae et et aeberen s e mens s $ 0 $ 0
O Common O Preterred
Convertible Securities (iINCIUGING WATTANIS) ..............coe et it ene e aes s s s srene ) 0 $ 0
ParnNErshiP IMBIESIS ..o vicririrt st sesetss et beseeeeees e bete s seae s s bt ad e 2see i bt s sbmeseemeseemaesenassnnes $ 0 $ 0
Other (Specity) limited lighility company INErestS) ......cecvvvvevevrrieie e $ 100,000,000 $ 23,516,055
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. 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
ACCTEANBI INVESIOIS .....vrvrveteeecrcestsies et eeeeeeeeee s eeeveses 884t em s e s et s eeesemee s s e senesaesesetresaee 1 $ 23,516,055
NON-BCCTBAIEM INVOSIONS........iceevitie i eecectetteertsscsmse e sss e sessssesreessresosesreessenestarnsanenesnannes $
Total (for fillngs under RUle 504 ONMY).........cveerrsccnr et seessssrsssesessssesssesessstess seree N/A s N/A
Answer also in Appendix, Column 4, it filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the Information requested for all securities
sold by tha 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.
Types of Dollar Amount
Type of Offering Security Sold
FUUIB S05.....ei ettt et et e e st eas st s ts 4ttt b eesas e s e e R e R s sbs S be b fhbeeenesnern e s e st eeenees N/A S N/A
ROQUIALION A......ooicriecrrericeerinirerrasi et es b see s ens s s eass s st b ebs et e ab bt om bt eassnsnesesmasessesserrassesennas N/A $ N/A
Rule 504 N/A $ N/A
TOMAL .cree ittt r ettt et a e e e saseee s b St e bt s ems e meaeee e et eaeseeenserenbennraeat s N/A ] N/A

4. a. Fumish a statement of ali expensas 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 t0 future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the bax to the left of the estimate.

TrANSIET AGENES FOBS ...cooooeercce et ere s eas s ens s esseasas e sre s sor e rassmsssasnatnnenensneses )

57,856

ACCOUNING FBBS....coooeiiiii i s e b e ees e bt et et s et et b b s b

ENGINERING FBES ......cueoerieeiinceritii ettt oo eee e ee e eee s tsrb st st sessnssanan s se st arasaens et reasssrasassnessanasseneretoe )

Sales Commissions (specify finders’ fees SEpPArately)..........cccoeieeieeirieine e sesesseseases 0

Other Expenses (identify) ) FOTTTRUSTRTUUPOYODTRNTORURT I

0O
@ o e e e e | |

TOMAL ..o e e e e e sttt st (O] 57,856

Jof 8



w7 g L C/OFFERINGIPRICE, NUMBER OF INVESTORS, EXPENSESYAND'USE OF PROCEEDS . % s

L4 "

4 b. Enter the 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 $ 99,942,144
“"adjusted gross proceeds 10 tRE ISSUET. ... ...t st e

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

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBBS ..o evareseste et essens st st snaseseseastensnssesenesrenrann O 3 O $
Purchase of real @StatE. ........ccueeeve ettt st st ssst s eeeenn Qa $ a S
Purchase, rental or leasing and installation of machinery and equipment........... (I $ a $
Construction or leasing of plant buildings and facilities ............occcenverecrienrenn, 3 $ O $
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT 10 @ MIBIGET ...v.veeeeieaeriii e resresmsersesstsbassteemeseoeeeeaessseeestabesttsbsmbamreessenmeenn O $ ] $
Repayment of iINQeBIBANESS ..o oo cesee e eereseem s msesesessamaren a $ a s
WWOTKING CAPIAL . c..v.vsereereeececeeeeesscessesetrteacsemee e ensssnessseessenesssneas sareasasssssssanesreaesens O $ ) $ 99,942,144
Other (specify): d $ a $
O $ O $
COIUMD OIS ...oe.voeeseeeeeeac e e eem s s serss e be s e s s senent st st see e 0 ] R 899,942,144
Total payments Listed (column totals added)............c..covueeerevserievenercerivnsmnnnns & $ 99,942,144
‘,_«f—ll‘!,:j.'h‘a-' “1? '“b .__... T, “b" ',, Ty
Gtk Sk el e e 2o D) FEDERAL SIGNATURE) i W

Thls issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follovang 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Eamiiin |
Issuer (Print or Type) . Sigpétur Date
Sand Spring Capltal I, LLC /ﬁ ﬂ/gé ;i ) v March 4, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter A. Morales ] Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capttal ll, LLC
ATTENTION

Intantional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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Lt AR e T T T W T TR 1 e e WATIIRE" » - of Y ORI
.',)-,,._. ,‘;_V"‘,J; -;.v'.s.' ) "3: . - L»- :‘;(."* “*,5"4.-' :". - 'f‘ ";zf( " :”‘ _-"I IT E.L:ES‘TA:!-E. SIGNATURE -' ",f!"_ . .l“:. o A {:‘ .’. N ’Q}', 7.~- :" ‘-.‘n s ‘:'.“_i
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCK TUIBT.......oveveeieciieieiitiis e coeeoeceeeeevevnesasreasassnsrasensassesssesenssastensassssenssesnessseresaneessensnsasees seneannens O Yes CINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale 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 hereby undertakes to furnish to the state adminisirators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents 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 caused this notice 1o be signed on its behatf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature - Date
Sand Spring Capital ll, LLC . 70»«4 March 4, 2009

Name of Signer (Print or Type) Title of Signer {Print or Type)
Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital i, LLC
Instruction:

Print the name and tide of the signing representative under his 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 photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to seil
10 non-accredited
investors in State
{PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{(Part C — ltem 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yas No

Limited Llability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amaunt Investors

Amount

Yeaa No

AL

AK

AR

CA

co

cT

DE
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - tem 1)

Type of security
and aggregate
offering price
offered in state
{Pan C - #tem 1)

Type of investor and
Amount purchased in State
{Pant C - tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part £ - tem 1)

State

Yes No

Limited Liabllity
Company Interesta

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$100,000,000

$23,516.055

$0

NC

QH

oK

OR

PA

Rl

1

2

i‘

S

5

wy

PR

END
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