UNITED STATES [ OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 10549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES - dec USE ONLYSuiuj
PURSUANT TO REGULATION D, i i
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed. and indicaic change.)
Limited Liability Company membership interest

Filing Under {Check box{es) that apply): ] Rule 504 [[] Rule 565 [/} Rule 506 D Section 4(6) [} ULOE ”” ”)m”" m’”
Type of Filing: New Filing ] Amendment
07073723

A. BASIC IDENTIFICATION DATA

1.  Enter the information requesied shout the issuer

Name of Issuer  { [jcheck if this is an amendment and name has changed, and indicate chenge.)
Safety Glass Productions, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7363 Puritan Avenus, Las Vegas, NV 89123 716-864-5385
Address of Principel Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)

(if different from Executive Offices)

Bricf Dcscribriinn of Business
Film development and production
~ 1
4

Type of Basiicss Organization ' ;
D corporation D {imited partnership, already formed @ other (please specify): QHOCESSED
D business trust D limited partnership, to be formed limited liability company, to be madn

i
Menth Year Hdﬁw

Actual or Estimated Date of Incorporation or Organization: []'[]E] (6171 [OAcwal /] Estimated

lurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Cenada; FN for other forcign jurisdiction) ‘FﬂN q E !cl

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers moking an offering of securitics in reliance on an exemption under Reguiation I or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
T7d(6).

When Ta 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
und 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: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Eive {3) copics of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics not maneaily signcd must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must comain ail information requesicd. Amendmemis need only report the name of the issucr and offering, sy changes
thercto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federsl filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If 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 netice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not resuit in a loss of the federal exemption. Conversely, fatlure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o! a federal notice.

Parsons who respond to the collection of information contained in this form are not
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A. BASIC IDENTIFICATION DATA

2. Erter the informstion requested for the following:
e  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% or mote of a class of equity securities of the issuer.
s  Each exccutive officer and dircector 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] Promoter  [# Beneficial Owner [ Executive Officer [J Director {/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Five Kings Pictures, LLC

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
7363 Puritan Avenue, Las Vegas, NV 89123

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

Full Name (Last name first, if individual)
Three Kings Productions, LLC

Business or Residence Address  (Number and Steeert, City, State, Zip Code)
7363 Puritan Avenue, Las Vegas, NV 89123

Check Box{es) that Apply: Promater  {f] Beneficial Owner [] Execotive Officer  [[] Director {Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoke, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
7363 Puritan Avenue, Las Vegas, NV 89123

Check Box{es) that Apphy: /] Promoter E Beneficial Owner E FExecutive Officer D Director Iz} General and/or
Managing Pantner

Full Name (Lasi namc first, if individoal)

Miranda, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
12055 Broadway, Alden, NY 14004

Check Box(es) that Apply: Promoter Beneficial Owper  [] Executive Officer [J Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Nahas, Joseph

Business or Residence Address {Numher and Street, City, State, Zip Code)
10061 Riverside Drive, Suite 1050, Toluca Lake, CA 91602

Check Box(cs) that Appily: [ Promoter [] Beneficial Owner [0 Executive Officer [] Dircctor [J General and/or
Managing Pertner

Full 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 [[] Exccutive Officer {7 Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residenge Address  (Number and Strect, City, State, Zip Code)

(Use blank sheel, or copy and use additional copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING l

) Yes No
T. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ... [ [

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

2. What is the minimum investment that will be accepted from any individual? ..o s_1.500,000.00

Yes No
3. Does the offering permit joimt ownership of a sIRgle UNI? oot £ )
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
comtmission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
if a person to be listed is an associated person or agent of a broker or dealer regisiered 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)
Business or Residence Address (Number and Sireet, City, Siate. 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) ..._.............. seeesvnmseeeennenns ] All States
[co] (BE] [FL] (HI]
oL  (N] (Xs] (ME] (Mi]
MO [E] & @A M M R N M ©F [OK ©r [FA
®] ¢ (00 @ 00X @©D OO A ®a W D WY R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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) ... s ] All States
il
OnJ (Xs] [ME] MO [M5]
RO [¢] (b)) M @XM @E© F M F &V m &7 FE
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 individuai States) .. et ar st b eest st ess [ AH States
[IN] MN] [MS]
[NE]
(R 5 (0] M 00X @ 0 FA ®Wa W O Y R
{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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box{7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Deht ... $ 3
Equity ..... Vet eReReaes 584 4R R AR RSB EARtR A £t oo o8 04 en e o2 st s
[ Common [ Preferred
Convertible Sccurities (inchuding wamants) ............o..... R b3
Partmership Interests . reeenetene e e SOTTORTOVUURU S, Y

Other {Specify Limited Liabiiity Company membership interast ¢ 1,500,000.00 ¢ 1,500,000.00

s s 11500;000-00 < 1.500.000.00

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 who have purchascd securitics and the aggregate dollar amount of their
purchases op the towal lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $_1.500,000.00
Non-accredited Invesiors $
Total (for filings under Ruie 504 only) . h {
Angwer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sald by the issuer, Lo 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 |.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A Lo e s . s
Total . s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts rclating solcly to orpanization expenscs of the insurer.
The information may be given as subject to fisture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..., s
Printing and Engraving Costs....... s
Lega! Fees..... 7 $_25.000.00
ACCOUNLIE FOES e rar ettt s s s se st e e eara e s s eme e e e s e e e seeem st e s st e ess e g s
ERBINCEMNE FEES oo tsrrsesetseanirsseeneess e assssss e s s s seeetess et st oeeeeeres e s aseom e e e set st esseeeeeeeee 0 s
Sales Commissions (specify finders’ fees scparately)... 0 s
Other Expenses (identify) __ L ee———— O s
Total e O s_2500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.2, This difference is the “adjusted gross 1,475,000.00

proceeds (0 (RE ESSUCT." ...t ene et roacees b et e e reeen e L
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and

check the box to the Icft 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

Salaries and fees s 300,600.00 s

Purchase of real estate ................ . — s

Purchase, rental or leasing and installation of machinery

and equipment L. 1%

Construction or lessing of plant buildings and facilities . et e s e e b ner 0s s

Acquisition 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

issuer pursuant to a merger) . Chreecaemeareenaens ST o F. i3

Repayment of indebtedness .. ettt esa s SO i) |- s

Working capital.......... ) s e [} S 1L D000 ] §

Oxher (specify): as s

....... s s
Column Totals ........... . S s 1,475,000.00 s 0.00
Total Payments Listed (column totals added) - 7% 1,475,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

[ssuer (Print or Type) Si%— ; { Date
Safety Glass Productions, LLC August 6, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Managat of Thee Kings Product C (Managing Memb 3
Anthony Miranda Glasa Productions, LLE)) W of Fiva Kings Picturcs, LLC, Managing Member of Salety

END

intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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