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& Fo RM D Oo UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
3 Washington, D.C. 20549 OMB APPROVAL

OMB Number: 3235-0076

FORM D Expires: April 30, 2008

Estimated average burden

hours per response .. ... 16.00
NOTICE OF SALE OF SECURITIES
SPURSUANT TO REGULATION D, —SECUSEONLY
SECTION 4(6), AND/OR

ORM LIMITED OFFERING EXEMPTION PrEREED
Name of Offering {J Check W this is an amendment and name has changed, and indicate change. )
Limited Liability Company Interests in Semerset Global Emerging Markets Fund LLC
Filing Under (Check box(es) that apply): EJ Rule 504 [ Rule 505 Rule 506 [ Section4{6) [J ULOE
Typeof Filing: & NewFiling [ Amendment . Pﬁ@

CEQe
SeEp
A. BASICIDENTIFICATION DATA ¥ A

1, Enter the information requested about the issuer p 'dﬁ b 3 " ZML
Name of 1ssuer {LJ Check if this is an amendment and name has changed, and indicate change.) ’
Somerset Global Emerging Markets Fund LLC 1HUMSOM
Address of Executive Offices {Number and Street, City, State, Zip Code) |  Telephone Number (ﬁmmﬁf)
c/o Meteora Partners LLC, Suite 1100H, 14 Wall Street, New York, NY 10005 (212) 4614238
Address of Principal Businass Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

o s D ————————

Type of Business Organization

O comporation [O timited parmership, already formed & other (please specify):
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Acwal or Estimated Date of Incorporation or 0 9 0 7 R Actual O Estimated
Organization: l I I I l | 07084636
Jurisdiction of Incerporation or Organization: {Enter two-letter U1.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities 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 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 dale on which it is due, on the
date it was mailed by United States registered or certified mail to that address,

Where To File: U5, 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 sigred must be photocopies
of the manually signed copy or baar typed or printed signatures.

Information Required. A new filing must contain 2ll 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 previousty supplied in Pants A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LOE) 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 statc 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 {o the notice constitutes a part of this natice and must be completed.

ATTENTION . :

Faiture to file notlce 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 avallable state exemption unless such exemption is predicated on the filing
of a federal notice,

Persans who respond to the collection of information contained in this form are not

SEC 1972 (8-02) required fo respond unless the form displays a currently valid OMB control number lof9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promaoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to voie or dispose, or direct the voe or disposition of, 10% or more of a class of equity securities of the issuer.

e Eachexccutive officer and director of corparate 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: [ Promoter {J Beneficial Qwner O Executive Officer [0 Director [ Genern! and/or Manoging Partner
Full Name (Last name first, if individual}

Somerset Global Emerging Markets Fund LLC

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

c/o Meteora Partners LLC, Suite [100H, 14 Wall Swreet, New York, NY 10005

Check Box{es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer [0 Director {7 General and/or Managing Parmer
Full Name (Last name first, if individual)

Kevin Blanchficld

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

¢/o Meteora Partners LLC, Suite 1 100H, 14 Wall Strest, New York, NY 10005

Check Box{es) that Apply: [ Promoter O Beneficial Qwner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Eleanor Thomas

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

t/o Meteora Partners LL.C, Suite 1100H, 14 Wall Street, New York, NY 10005

Check Box{es) that Apply: [0 Promoter O Bencficial Qwner O Exccutive Officer O Dircctor {0 General and/er Managing Paaner
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 Gwner - [3 Executive Officer ] Director {0 General andfor Managing Partner
Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [J Promoter [0 Beneficial Qwner [ Executive Officer O Director [[] General and/or Managing Partner
Full Name {Last neme first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [0 Executive Officer {1 Director O General andfor Managing Partner
Full Name {Lastname first, if individual)

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

Check Box(es) that Apply: [] Promoter 3 Beneficial Owner O Executive Officer O Director [3 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 shect, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccvc s ierrnveras O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIdUAIY....... ... e s $1.000.000
Yes Mo
3. Does the offering petmit joint ownership of 8 SINBICURNIT........c i rsvsrsss s s st s srabs s anessne X [}
4. Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. fa
person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associaied 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 Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All Stames™ or cheek INAIVIAUR! SLALES)......ccciiireeie it sie it bt st s b5 15 e e s abe s b b b s mbnreen [J Al States
faa—1 [ART] [a ] [A& ] [=] [e | [€T ] [pE] [DC | IFL |GA||H| } |n|
IL flm][u ] [ks 1 [xy | fia] MEI {MD ] [MA ] j M [M] [W5 7] [mMO]
(] =] [ 1 (W] [M]) [w] [M] (] [ 7 [om | [ox | [or | [r]
P ] (3] 1 (W] [ [v] v [Va] [WA] W] [wi] {wv | FR)
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireat, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” o7 check indivIdUal STALES)........co et e ems e s smssase s b e e B BE AR EE sS4 Hd b bbb R a1 1 All Staes
(A ] [a& ] [Az ] [a ] [ca ] [<] fes ] [oc | [R foa ] [ _} [w_]
[m]IlA ] [X ] [ ] [ ] rM.E]' [MD] [Ma ] I [MNT] MS [Mo
M} [ ] NV [ae} [W] [W | ["] [WCT] [N} [oH ] [k] [or ] [FAa ]
[} fse} [so ] [} [X7] [ur ] [vr] |va’ WA} [wv] (wi ] [wy 1} |m|
Full Name (Last name fiest, 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 10 Solicit Purchasers
{Check “All Staes™ o7 Check IndivIdual SIAES).......covcoriiia i s rrsrsr s s ssensersrsenss e ssesescns sseresrases as ensens ssssess sesapas sopasssasansnin [ All States
(AL ] A& ) [A | [*& ] [T~ ] [ ] [T [GE] [o€ ] [F (Ga ] [m_] [® ]
fw 7] [WT] [w] [k ] [X¥ ] [} ME | [MD] [MAa IED [Me] [Ms ] [mMo ]
[ 3 ("] [ ] [N ] [ ] ™) [NCT] [®] [on] [oK ] [orR ] [Fa
m ] [ ] [ ] [ ] [*] [W] ¥} va ] [wa} (W] [ ] [% ] PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter “0" if
the answer is “none” or “zere,” If the transaction is an exchange offering check this box T and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

40f9
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Type of Secunty Aggregate Amourt Already Sold
Offering Pl_-icc
$ s
s s
Convertible Securities (including warrants)....... 5
Parmership INTrestS ..o e 8, $
Other (Specify Himited liability cOMPANY MIEIESIS). .« ... ciceeemetire cet e eeeeeeeemryeestmmarn e s ree e eaere re saeveonen £500,000.000 $60,000,000
TOLRL .ottt ea s et bt e et b s s st mmsnmetm st sesmenssrreesnenernenes SOO0,000L000 $60.000,000
Answer also in Appendix, Colutmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this offering and the
agpregate doblar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer
is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchasers
ACCTEAIE INVESTOTS ..ot cmectrceetemst et res e seb e st rens st et s bbb 3 b bk et ecmen st bt B $60,000.000
Non-accredited Investors............... 5
Tolal (for filingsunder Rule 504 only}......... )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for afl 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 typelisted in Pan C - Question |.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... s
Regulation A 5
RUIE S04 ..o ree s cemit et reb e bbb bbb et s et £ et e et et et e e s s
TOUAL c.oosiicarseseersin s b srs s bses b ases e s o e st s s r s PR S S R R RS SRS S TR S R Sa AR SRR s
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organiztion 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.
Printing nd EREraving COSIS ....oo....e.veerieerenereeee s seeseseesaesssesssresmsssss s svasssseessssessssensassssesssssesssessssestesemssstnssssesssasssnssmsssreseenranses L s
LEBAI FEES .. .o.vviimine ccaesireass s et ansss st st s bs st st sases sssb st s sbasaras st stas X $25,000
ACCOUNLINE FEES.......ocuivercvenseeeasiesssses s ensesssresassssse st sesssessass st s sssss st sssesss e st s smsssnsssnsmsmsssnssssssses s sssssmnsesesssessensssnsarsssmssonsens LJ L
ERBINEOIANE FOES.cvvvirarrsicarerns s ssrssar e srrsssesssesssns s bsa st s ssa st s s aa et s sss b sbas e ers bt ssbassssssessmstensnenens L] $
Sales Commissions (specify Tinders' feEs SEPARLEIYY ..........c.ovvoeeee e eeeemeee e emeee s erseeemass s sesatsnsassssesssssrmsssssssssenseres L) s,
Other Expenses (identify)} investment banking fee O s
TTOUAD cocevceuvceaceeess sttt seeas s e k884454 k4114844808140 1 4R 8480 4 R 8 R B0 = $25,000




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 | &nd total
expenses fumnished in response to Pant C — Quauon 4 a. This difference is the “adjusted gross proceeds to the

. $499.975.000
5. Indicate below the amount of the adjusted gross proceed 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 teft of
the estimate. The total of the payments ltisted must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payment to

Qfficers, Directors

& Affiliates Payments to Others
Sn1aries And FB8S.......coovceerrrorcrrmesissss s sssssrsrses R sa2d078750 O s___ 0
PUTCHASE OF 121 51818.1 v 11 asvnsssersnssssr s s snes st sens s ssssnessesepsssmonsonss L1 0 O s 0
Purchase, rental or lensmg and instaltation of machinery and
equipment ... o s 0o O s 0
Construction or leasing of plant buildings and facilities........ccooocvnumceens [ s 0 O s 0
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchanpe for the assets or securities of another iSSuer PUrSUANL 10 B METEEr) ..o eceeencces st a s 0 O s g
REPAYMIENE OF INAEBIEARESE._._...._._...csesvsvvsereseesssrssmsssssaceceesserseseeseessessosseserssceasasmseseres ossessesacns e ores et S AS SRR 2058 a s o O s ¢
WOTKINE CPIIAL 1.occcvessoosvsvnsreesssrss s ems s esmsesss s s sssssasssasssess s ssssssmsnsesssossmssssssssssosss L1, 0 O s
Other (specify): _Investments 0O s 0 B 5492475375

O s 0o O s 9

COLUI TOLAIS vvoovoece oo e aeeresesseseesensssesmsreesseees s s st s eeesesssessessmssnsstemstssssssmmnmns e 00 $8,249.787.50 [ $495.725.2
Towl Paymerts Listed (column totals added). .. B $459.975.000

.50

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 undenakmg by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its stafT, the mfomauon fumished by the issuer to any non-

accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)
Somerset Global Emerging Markets Fund LLC

S1gnamrc

) StV

Date

///.23 /2007

Name of Signer (Print or Type)

By: Somerset Capital Management {Cayman)
Limited
By: Kevin Blanchfield

,J'ule of Slgn‘E'r (Print or Type)/

Manager

Director of the Manager

ATTENTION

END

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