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Issuance of Units of Baneficial Interest of Wells Fargo Multl-Strategy 100 Hedge Fund, LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(8) O ULCE

{1 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

Type of Filing:

|

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

- DU

Address of Executive Offices (Number and Street, City, State, Zip Code)

c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20 Floor, San Francisco, CA
94105

Telephone Number (Including Area Code)
(415) 371-3053

Address of Principal Offices
(i different from Executive Offices)

{(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

Brief Description of Business: Private Investment Company

Type of Business Organization
O corporation
O business trust

& other {please specify)
Limited Liability Company

[ limited partnership, already formed
[ limited partnership, to be formed

Month Year
Lo | 8 | Lo [ 1+ ]
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

B Actual

O Estimated

Actual or Estimated Date of Incorporation or Organization;

GENERAL INSTRUCTIONS
Faderal:

Who Must Fite: 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.S.C. 77d(6).

When To Fife: 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: U.5. 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 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 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 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

Failure to file notice in the appropriato states will not result in a loss of the federal exemption. Conversely, failure
to file the approprlate federal notice willl not result In a loss of an avallable state examption unless such exemption

is predicated on the flling 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 vaild OMB control number.

SEC 1972 (5-05)
DC-950965 v1 0306244-00101



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;
Eagh 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:  [J Promoter O Beneficial Owner O Executive Officer O Director [l General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Mooradian, Dennis J.

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual}: Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name {Last name first, if individual): Rauchie, Danlel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: O Promoter B Benefictal Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual}: Wells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Sulte 1200, Beverley Hills, CA 90210

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

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: L] Promoter [ Beneficial Owner O Executive Officer [ Director [ 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 [ Beneficial Owner [ Executive Officer O Director ] 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 [ Beneficiat Owner {7 Executive Officer [3 Director {0 General and/or Managing Partner

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

1.+ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccciee.

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

2. What is the minimum investment that will be accepted from any individual? ..........ccocooceierncrc i

Does the offering permit joint ownership of a single UNit?. ..o

Oves HNo

$500,000"*

** may be walved

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.

X ves [ No

Full Nama {Last name first, if individual} Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code} 333 Market Street, San Francisco CA 94105

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) ... .covvi v e re s e e er e e e eanrres B Al States
O,y Org Omrzr OrA OrA Oro) Oen Opee dec Oryg Olea Omry O
Omg Oy Opa Oxs) Ok Owa Ome Owmwo; Omal Omg O N O s O (MO)
Omr ame Omve OmA) ONg ONv O] ONC) OND) OoH) Ok O©eR Q[PA)
Qmrn Oifsci Oisol Omry Omx Owm Owvn Ova Owa Owy Owl O myl O[PR]
Fuil 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 INAIVIGUAI STALES)......c..ooiiiir it e e e e er et s s s s s s e ea e e s O Al States
Owmn Ok Orazy O@R) OcAa 0ol On Owe Opc OrFg Owea Ol i
Om 0O Oral OKs) OKy] Ora) Owel Omo) Omal Oy Ofme) OS] O MO
OwmT One Owve ONH O Omwve Oy Ome ONDp OoH O©K O©R] [3[PA]
QOwy Oisc Omsor Oy Oma Own Ot Owrva Owa Owv) Owy Owy OPA)
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 individual SEALES)............iiiviii et rereae e e e eat rer s re e eevaneees O All States
Ol Ok Orz Orel Oca Owrcel Ot Ome oo OrFy Oea Omn 0o
Oy Qaen Opal Oxs) OKy] Owral Omel Omop OMA] O™ OmN) Oms] O Mo)
Omn Ome Omwvi OWNH Omg Omwv) OGNy Omwet OWNo OH Ok O©R) OIPA
Omn Otrscr C3sor AN Oma Oun Owvn Owva) Owa Owv) Own Owy) PR

(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 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 [J 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
DIEDY .ottt et r bbb et et ean e bbb at e ae A b st abe et a et e b s aan Rttt arnasrenererens D o $ 0
EQUItY ...ccorvrceene .. 8 [ $ 0
O Common O Preferred
Convertible Securities (iNCIUGING WAITANES) .......c.ccoeivviireiererniee e ssrsesrsss s esssssrsrverens 9 0 $ 0
Partnership INBIESIS .........c.cueeeieeeeee et ee s en e e s easse et e s emssesanssesnneatesnasasansensnssesssnns B o $ 0
Other (Specify) Units of Benefigial INBrest) .......ccuvvvervrveerererercreiesserenes 3 100,000,000 $ 57,353,338
TOMAL .ot $ 100,000,000 $ 57,353,338
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
ACCTEIIOT INVBSIONS ..ottt s e e e st et s e men et s 74 $ 57,353,338
NON-CCTEAIET IMVESIOIS. ..ot et ne et aa e ie e st anae s eme e s e r e emensenas 0 $ 0
Total {for filings under BUlE 504 OMIY) ....c..cc.ovivercrer s s es e e e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If 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 Soald
RUIB SOB....oei it e b e ss e st ene e bbbt N/A $ N/A
REQUIBTION A....eeeieiireeii et it rien bt eme b et s s s e s sbnese e ces ereeeassmessameseasemssesnensaneannsaseaseens N/A $ N/A
Rute 504 N/A $ N/A
L - 1 OO O OSSN N/A $ N/A
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 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 to the left of the estimate.
TIANSIET AGENES FRES ...covvviveiiiicecs vt ces ettt et ev ettt en s sensaseeasessrs st sassrsmeessesnnsassransennenssenmasaenrsssnen L) s 0
Printing and ENGraving COSES .....o.viiciireiieier i iisseees e emtetensesemeaes s sesereesssessassessessrssesssenssssenssnsmesesssesnsee o) $ 0
LBGAI FBES -.....o.eoe oo ee et ene s st emsoseemn st nnesesaseeane st eanmssseaearesemssssenessnesaseenesreeenses D $ 134,706
Accounting Fees.........cocovevcreencrenense . d $ 4]
ENQINEBIANG FEOS ....v.eeveriiiieeierieneaiessiaesa s ees st sstns ses bmssabs b tetmreess senteesbasssanssessassssssensseamesesssemsessrnsssreses (| $ 1]
Sales Commissions {specify finders' fees separately).........cocooeiiriineee e = 5 576,616
Other Expenses {identify) Lttt et s O $ 0
TR .ottt e g et e et b b ent et sa b ben et asesntaanabesenaseiers O $ 711,322
40f8




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 tota!l expenses fumished in response to Part C-Question 4.a. This difference is the $ 99 288 478
“adjusted gross proceeds to the ISSUBL. ... e e
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 Cthers
SAlANES AN FBES . ..ot ee e e ettt e er et aarenn a $ O $
PUTCASE OF FBAI BSTALE. ... eceeeeeeeeeee ettt e e e ee e et et e seeee et eee e emeereeraeraen a $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .........c.cocvnvvieeivrierirnnens a $ O $
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
PUFSUANTE L0 8 MBIOLE ..o..ooeeeeee oottt e eee s ee et et ae et e e et e s e seesaeeaenas M| $ O $
Repayment of iNdebteaNESS ...c....ocivieie e e ee sttt O $ O $
WOTKING CAPIAL ...cv.vvietiitieieeteeitet ettt ee e ee e es et st re b e eeenseeserseaens O $ [ $99,288.678
Other {specify): O $ a $
O $ O s
COIUMN TOMAIS ...ttt teee s ee et eeee e es e e s s e O $ B $99,288,678
Total payments Listed {column totals added)..........coocoiiviiicniinicnccir e, X $99.288,.678

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

I

Signature
Wells Fargo Multi-Strategy 100 fedge Fund, LLC @ %y\_

Date
September 18,2007

MName of Signer (Print or Type}) Title of Signer (Prﬁt—t;r Type)

R. Scott Samet

Director 6f Walls Fargo Alternative Asset Management, LLC,

its Managing Member

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
prov:5|ons of such rule?................ termre e L1 Y85 B8 No

See Appendix, Column §, for siate response.

2. The undersigned issuer hereby undertakes to 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 to be signed on its behalf by the undersigned duly
authorized person.

tssuer (Print or Type) Date

Signature
Wells Fargo Multi-Strategy 100« Hedge Fund, LL(
8 Q@% September 18,2007

Name of Signer {Print or Type) Title of Signer (Print or Type})
R. Scott Samet

Director of Wells Fargo Alternative Asset Management, LLC, it:

Managing Member

Instruction:

Print the name and title 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.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of invesior and
amount purchased in State
(Part C — Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $100,000,000 4 $1,014,486 0 $0 X
AR

CA X $100,000,000 27 $28,378,608 0 $0 X
co X $100,000,000 3 $925,952 0 $0 X
cT

DE X $100,000,000 3 $1,183,563 0 $0 X
DC

FL

GA

HI

ID X $100,000,000 1 $332,642 0 $0 X
IL X $100,000,000 1 $428,597 0 $0 X
IN X $100,000,000 1 $304,488 0 $0 X
1A

KS

KY X $100,000,000 1 $764,658 o %0 X
LA

ME

MD

MA X $100,000,000 1 $256,628 0 80 X
Ml

MN X $100,000,000 1 $613,7086 0 50 X
MS
MO

MT

NE X $100,000,000 12 $5,018,677 0 30 X
NV X $100,000,000 2 $5,367,785 0 $¢ X
NH

NJ

._4
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C — ltem 1}

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interasts Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH X $100,000,000 1 $232,901 Q 80 X
oK

OR

PA

Rl

sc

sD X $100,000,000 3 $1,788,991 0 50 X
TN

™ X $100,000,000 5 $2,021,659 0 80 X
ut X $100,000,000 3 $1,697,733 0 $0 X
vT

VA X $100,000,000 1 $548,042 0 $0 X
WA X $100,000,000 1 $250,000 0 $0 X
wyv

wi X $100,000,000 1 250,000 0 $0 X
wy X $100,000,000 2 $1,058,776 0 $0 X
PR
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