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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON ¢35 OMB Number: 32350076
Washington, D.C. 20549 REGOVED &y Expires: April 30, 2008
Estimated Average burden
N \Whours perresponse .. ........ 16.00
rFORM B, { 8EP 2 0 2007
NOTICE OF SALE OF § -'I;'\JRITIES — SEC USE ONLYS _
PURSUANT TO REGULATION D, g0 /4 refix eria
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEM ‘ N DATE RECEIVED

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Class B Membership Interests

Fllll’lg Undcr(Check bcx(w) that app]y): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULO__
Type of Filing: New Filing [J Amendment

A. BASICIDENTIFICATION DATA
1. Enter the information requested aboul the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) 0707 8550
Charlotte Portable Storage, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
10900 South Commerce Boulevard, Suite B, Charlotte, North Carolina 28273 (704) 504-2500
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 HHAﬁESSE@_
Brief Description of Business YA
Portable storage and moving services L/ orp 9 7 ann)
Type of Business Organization f— VBT U
] corporation [ limited partnership, already formed other (please specify): Limited liimw
[] business trust [ limited partnership, to be formed =
Month Year !
Actual or Estimated Date of Incorporation or Organization: 03 2005 K Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction VA
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier 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 1o 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 signamzres.

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 Paris 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. [f 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 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.

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.
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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;

e 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 pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner Bd Executive Officer O Director B Genera! andror
Managing Partner

Full Name {Last name first, if individual)

Fonville, Charlie T.

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

10900 South Commerce Boulevard, Suite B, Charlotte, North Carolina 28273

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

Full Name (Last name first, if individual)

Palmore, Michael G.

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

10900 South Commerce Boulevard, Suite B, Charlotte, North Carolina 28273

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

Full Name (Last name first, i individual)

Coulbourn, Clark

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

245 Arguello Boulevard, San Francisco, California 94118

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner [0 Executive Officer O Director [ Ceneral and/or
Managing Partner

Full Name (Last name first, if indivicual)

Wilton, Henry L.

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

Suite 101, 4901 Dickens Road, Richmond, Virginia 23230

Check Box(es) that Apply: O Premoter ] Beneficial Owner O Executive Officer [ Director [0 Cieneral 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 O Beneficial Owner [ Executive Officer ] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [0 Executive Officer O 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: O Promoter O Beneficial Owner [ Executive Officer O 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cooooccvienenincnines Yes(O Nol¥
Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? .........ocovvevreciiiciiec e $50,000
Does the offering permit joint ownership of a single unit? Yes[ NolX
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. 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. *NO COMMISSIONS TO BE PAID*

Full Name {Last name first, if individual) N/A

Business or Restdence 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 STALES) ....o.cecreerirerreirisiescsroresesssrsssssersssasnrs et iecressearessesssssecnsesrenseres . O All States
[ar ] [ax] [az] [ar] [ca]) [co] [Cer ] foe] [oc ] [ ] [6a] {m ] [ |
(o] [w]) [fal [ks] [xv ] [ta] [me ] [mo] [ma | [m ] [mn] [ms | [mo ]
vt | [Ne] [wv ] (e ] [ | [nm] [ny ] [nc] [wo [on | ok | [or | [Pa |
[re ] [sc] [so] [m] [mx ] [ur] [vr ) [val [wa] [wv] [wi] [wy] {er |

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 SEATES) .....ccoireerrircrrireer e s {1 AnStates

[ac] [ak] [az] [ar] [ca ] [co] [er ] [oe ] [mec ] [ee | [ea | {m ] [0 |

[ ] ] [a]) ks] [y ] [ta] [me] [mp | [ma | [m ] [mn | [ms | fmo |
Mt ] Ne] Nv] bWu] [ ] Dem] [ny ] [ne | [wp ] [on | [ok ] [or ] [pa ]
[re ] [sc] o] ] [x ] [ur] [vo ] [va | [wa } [wv ] [wi | [wy | [er_|
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 STALES) ....c...cvuieeeresieereiastsieesiieesies e srere st s bbb amse s e iaraens [0 Al States

[a] [ak] [az] [ar] [ca] [co] [er] [oe]

loc] [rl tead [ur] L]

(o] (o] DAl [xs) [y ] [ca] [me] [mp]

[va] [wi] [mn] [ms] [mo]

[wr] [we] {nv] [aw) [ ] [am] [wv] [nc]

[no] [on]| [ox ]| [or] [Pa]

Lri| Lsc| [so] [ov] [mx| [ur] |

vi | [va |

[wal [wv] [wi] [wy] [er]
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer {5 “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including WRITANIS) ..vuuiirisiiinsiresirsriinrernniertrareniranssirsnnsee
Partnership INLErests ..ouvvuierviiiaiiiineirresirinairranerees trrreen eetesaerbere e aen e
Other (Specify ) N

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 purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

AcCredited INVestOrS o ooiyiriiisiiiieiisiiiiraarentoartntsertnrssrunssssrassasirsresntesnsarssnsarerns
Non-accredited INVESIOTS 1uuriiiiarrersarnessrrennsssssssesssairsssssrassssivansessrassssrenssss

Total {for filings under Rute 504 only) «.oviviiiiiniiiiiiininisiniiesrisiescaneaieaneas

Answer also in Appendix, Column 4, if filing under ULOE.

3.

4.

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 Part C — Question 1.

Type of Offering

Rule 505 ...vvvvninnnn . e

Regulation A.ioviieiiiiiiniiiiinieniriie i e rrasas e eaes hrsevsirereassiestiraraanes

8T LT
T P

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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ........ B PPN

Printing and Engraving Costs........ e tre e e ee st eed Rt eu Nt bt e eentersEa et an YRR e et

ACCOUNUNG FEES vuuiviiiiiiiriiiiisisarrassrenieiressssantercaransiraronssraraarseansarersnrsenns

Engineering Fees ....ovvuuenes e

Sales Commissions (specify finders’ fees separately)......... P e berere et et aas

Other Expenses (identify) Form D filing fees

......................... rbbaraay
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Aggregate
Offering Price

Amount Already
Sold

200,000

s 200,000

200,000

200,000

Number
Investors

Aggrepate
Dollar Amount
of Purchases

200.000

o

Type of
Security

XKOOOO®OO

Dollar Amount
Sold

“r e B9

s 5000

L T~ T " T ]

700

L

5,700



I . OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted
ross proceeds 10 The 18SUeE. ™ . ... it iiiiiiieeeiieiiaceeeeeeeacnaeaeanan s 194,300

5. Indicate below the amownt of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amourt for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymems 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
& Affiliates to Others
Salaries A0 f00S . .. .. eiit it e ettt a et it e a s X s
Purchase of real eslate Lo e e, O s 0 s
Purchase. rental or keasing and installation of machinery and equipment ... ... O s O s
Construction or leasing of plant buildings and facilities a s = s
Acquisition of other businesses (inctuding the vatue of securities involved in this
offering that mav be used in exchange for the assets or securities of another issuer
PUTSTELNL W0 A MIEEERN .. oeeeniniieemieiarianninerananss OOV T U UTU PR O s O
T Tt I e P a s O s
Working capital .,...._.. D e anne r e eanens O s M s 194,300
Cther (speaify)
aOs_ = R s
Colamm Totals. . ..o i et et e et et et a et a e et a s XK 3 194,300
Total Payments Listed (column 106al1s added) .......iiieninieriiieairseiirecanenraareninsrasseasnenns B4 s194.300
| D. FEDERAL SIGNATURE

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

Issuer (Print of Type) Sigrature Date '
Charlotte Portable Storage, LLC ; September { 7 2007

Name of Signer (Print or Type Tiike of Signer (Print or Type)
Charlie T. Fonville General Manager and Chicf Executive Officer
ATTENTION

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

END




