1433727

FORM D UNTTED STATES | [ OMB APPROVAL
SEG SECURITTES AND EXCHANGE COMMISSION OMB Number: 32850076
Mail PrOC?SSinQ Washington, !).C.. 0849 . |Expires: [Apni 30 2008
Serlion . Eslimated average burden
Serlo FOBM D . haursparresponse... ... 16.00
APR 7 3 2008 NOTICE OF SALE OF SECURITIES: [ SecusE oNy_—
PURSUANT TO REGULATION D, | |
Washingion, DG SECTION 4(6), AND/OR : DATE FECEVED
460 UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering ([ ] check if this ks an omendment and naine hos changed, and indicale change.)

Filing Under (Check box(es) thetapply):  [T] Rule$04 [7] Rule 505 [} Rules06 [7] Section.4(6) [] ULGE

Doty Wyt D - _ AR

A. DASIC IDENT IFICATION DATA

T ———— \\l\\\\l\\l\‘jl\all\j[‘ml\[\l\ﬂ\[\;l\\\\\\\\\\ll

RANVF,LLC ‘

Address of Bxzcutive Offiess (Mumber and Street, City, State, Zip Code) TelePhoh. . ey ey 2 saess )
215 N. Riverside Avenue Rialto, CA 92378 909) 820-1100

Address of Principal Business Operaticns - (Number and Strecy, Clty, State, Zip Code) Telephone Number {Including Area Codc)

(i Edifferent fFom Executive Offlcar)

, PR
i OCESSED
. MAY 02 2008

Bricf Description of Businesy

Qpen-end credil program ]H
Type of Business Crganization - - O'
O comoration [ Umited partnership, elrcady formed other (pleasc speelfy): MSON REUTERS
[ bl trep O Hmized panaership, to be formed Limited ilability company, already formad
Month VYenr

Actual or Pstlmated Datc of incorportation or Organtention: (7] [[17] [KActed [ Enlmared
Jurisdiction of Tacarparation of Organization: (Enter tww-letier U.S. Postd) Scrvieo abbreviation far Stnte:
CN for Canada; PN for other forcign jurisdiction) . - CA

GENERAL INSTRUCTIONS

Hederal: ' ) ,

Bho Myst Flle; Ml ismersmakingan offering ofsevixitla in'reliance onan cxomption md:ll-_ncgtnnlon DorSection4(6), 17 CPR 230,501 etacq. of 15 US.C.
TIHE). .

When To File: A notice must be Filed no later than 15 days after the first snla of securitiex in theoffering, A aclics i deemed fled with the ULS. Scanrities
andt Exchange Commission (SEC) on the endlier of the date 1t Is recelved by the SEC of thoaddras given clow of, if reestved at that address after the date on
which b is duc, oo the date it was mailed by United Stmez reglsiered of ecqtificd mail {o hal addresa. -

Heiere To File; U.S. Secrities and Exchonge Commission, 450 Fifih Steet, N.W., Washington, D.C. 20549,
Coples Required; Eivz (8) copizs of this notice must be Oied with the SEC, one of which must be manually signed. Any copics net mapually signed must be
phniocopics of the manually signed copy or bear typed or printed signatures.

Inforsaiion Requived: A new filing must contain df information requested. Amcndments aced only report the name of the issuer and offering, any chonges
thercto, the Information requesicd in Pari C, and sny materiol changes from the informat jon prexlowsly supplicd in Parts Aand B, Part Eand the Appendix need
nal be filed with the SEC.

Filing Fee: Theae is no Bdanl flling fee,

State:

Thisnolice shall be used Lo ndicate relimes on the Unifvrm Limited Offering Exemption (ULOE) for sales of gecuritics in thase states thathave adopied
ULOE and that have adopted this famm. Fssuers relyingon ULOE must file u separtt2 nofice with the Securities Administretor in each state where sales
are to be, or have heen made, 17 5 state requires tha payment of & fee aga precondition tothe clafm Sr the exempiion, a fee in the praper amount shall

accompany this form, Thisnotice shall be fited In the nppropriate staies in necondance with state law. The Appendix 10 the noties cnstitutes a par of
this notice and must be completed. . . .

ATTENTION

Failurs o file notice in the appropriate states witl not result ina loss of the tadaral exemplion. Convarsely, failure ta tila the

appropriate taderal notice will not result in a foss ot an available stata exemplion uniass such exomption is predictated on the
fitling of a federal natice.

Persons who respond to the collectlon of information contalned in this {orm are not
SEG 1972 (6-02) roquired o 1espond unless the form displays a cutrenily valld OMB control numbaer, 1of9



s Each promoter of the issuer, Ifthe issuer bas been arganized within the past five years;

s Each beneflclal gwner having the power tovote ordispose, ordirest the vote or disposition of, 10% ormore of o cluss o fequity seeatities of the issuer.
¢  Each executive officer and director of corporate lisuers and of corporate gencral and manuging poriners of porinership issuers; and

*  Each peacrd and managing pariner of partnership issucrs.

Cheek Rox(es) that Appty:  [] Promoter  [] Benoficial Owmer  [] Excoutive Officer [ Director  [X] General andlor

Managing Poriner
Full Name (Last name first, if individual}
HOLLAND PARK 7746, LLC
Busincss of Residence Address  (Nuwmber and Street, Qity, State, Zip Code)
215 N, Riverside Avenue Rialto, CA 92376
Cheok Bax(es) that Apply:  [J Promoter [ Benefleial Owner [ Execurve Officer [ Dlrector [ Generat andior
Mangging Partner

Full Namw: {Last name first, if individual)

Business or Residence Address  (Number and Streed, City, State, Zip Codc)

Check Rox{es) that Apply:  [[] Promoter  [] Bemeficis Guna  [[] Bxcoutive Offficr [] Director [ Geneml andior
Muaneging Portner

Full Name {Last name fiest, i individoad}

Business of Residence Address  (Number and Staeat, City, State, Zip Codey -

Check Box(es) that Apply: [ Promater [ Bemeficla) Owne  [O] Excalive Qffice [ Dhreclor [ Geem! andlor
: Menoging Partne

Full Nama {Last name first, if individual)

Business of Resldence Address  (Wumber pnd Steeat, City, State, Zip Code)

Check Boxics) that Apply: [ Promowes  [] Bencfielal Owne [ Bxcomive Officer  [7] wlrecter [T} Gienernl andios
Managing Patmier

Full Name (Las{ pumec {irsd, if individual) !

Business of Residence Address  (Mumber and Sticet, City, Siate, Zip Code)

Check Box(es) that Apply:  [) Promoter [ Beneficlal Owner  [] Exeentive Officr  [] Direstor [ Genemd andlor
Managing Pariner

Full Nam: {Last name first, if indlvidual)

Buriness of Residenee Address  (Mumber and Strect, Cliy, Stats, Zip Code)

Check Boxfes) that Apply: [ Promoter [ Beneficia! Quner [ Execudive Dffica [ Dirctor [ Geneml andlor
Manzging Partner

Full Name (Lasi name first, if individuni) \

Business or Residence Address  {(Number and Street, City, Siate, Zip Code)
I
(Use blank sheet, of copy and usc additional copics of this sheel, as neceysary)

o019




! ' Yeu

1. Hastheissuer sold, or does the issuer intend to sell, to non-accredited fnvestors in this offering?........... RSN 4 O
Answer aiso in Appendix, Column 2, if ﬁliﬁg under ULOE.
2. ‘What is the minlmum invesiment that will be sccepted from any individual? .......... $__1,000
Yes Na

3,  Does the offering permit joint ownership of a gingle unit? . . -6 0

4. Enter the information requested for ench person who has been or will be paid-or given, directly or indircctly, eny
cammission or simflar remuneration for solicitation of purchasers {n connection with sales ofsecurities in the offering,
Ifa person lo be Hsted is an associated person oragent of a broker or denler registered with the SEC ond/or witho state
orstates, 118t the name of the broker ordealer. 16mors than five (5) persons to be listed sre associated persons of such
abroker or dealer, you inay set forth the information for that broker or dealer only.

Full Name (Lost name first, if individual)

Business or Residence Addresa (Number and Street, City, State, Zip Cade)

Name of Associatod Broker or Dealer

States {n Which Person Listed Has Soliciled or Tntendy to Solicit Puschagers
{(Check “All Stntes™ or cheek ind ividual States) ... - issstrtert e nbers ] All States
AL [EE) [ [AR] €A [0 [ B X 0 ©&A B 1)
o M [0 R KY (ETA Mg MO MA Mg M M FO
& NE [{v] [FH] (FE] B4 ®y [ [®D [BH OB BY FA
M K B @ X @ M A §E B GO & K

Full Neme {Last name (st I individual)

Business or Resldence Addreas (Numher and Sirest, City, State, ilp Code}

Nameal Assuclated Broker or Dealer

1

Suates Iy Which Perren Listed Has Soliciled or Inlends to Solielt Purchasery
(Cheek “All States® or check ind ividunl Stateg) ......... RUR—— cevrrmemeee ] Al Stntey
A B Az [AR] A [0 [ DE 0 O Ga H] 00
] [N] [0A] [RS] EK¥Y] [CAl M MO MA M) M8 MS MJ
Mo EFE] Y] mE [ M N RN NDl [BH  BK] BRI (Al
1 ™ A A v [ &

Full Name (Last name first, if individual}

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

Noame of Associated Broker or Desler

Siates in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Check “All States™ or check individuf States) R . O All States
ARl A @Az @R €A [ €1 BE (B [F GA [E] ([O0]
m [N A K] ] A HE M MA M MY MS MO
Fl N U [F6 0 ®Y Y K E ©H K BRI A
Rl € M N X OO M A A NN &M W [EE

{Use blank dieet, or copy and use additionat coples of vhis sheel, as necessary.)
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1. Enter theoggregate offering price of securitles included in this offeringand ihe Lol amount already
sold. Ener “0” if the answer i5 “none™ or “zero.” 1f the tansectfon isan exchange ‘offering, chieck
this box "] and indicale in he columns below the amounts ofthe securities offered for exchange and
atready exchanged.

|
| Aggregite  Amound Already
Type of Security : Offexing Price Sold
Debt . - - . l 3 ‘m:.<.; e 0 s ]
Equity ...., SR - l [P RRS. | ¢ 5 0
|
(] Common [ Preferred
Comvertible Securities (INCHIAING WIS uurmsrvesirs cessesssosimmcrsserrsersmssrsosmsgessemseesseemensessieseerss $: 0 $ o
Partership TOMPESHS 1ovrueseuersiermsrssarn SO SRU— ,..:,. 5 a $ o
Other (Specifyy Membership Uhits 4 e 30,000,000 §_ 3,602.27
TOE 1ot rrimess remsees s e s s1 s s et s i daa T et s 15 ey e AT PSS B SO TSRO EPen e 330,000 000 $ 360227
Answer afso in Appendix, Column 3, if filing under ULOE, |
2. Enter e amnber of secredited and non-aceredited investors wha have pnwr{nswd socurfties i thix
offering and the aggregaie doflar amounts of thelr purchases. For offerings under Rule 504, indicale
the number of persans who have purchrged securitios and the aggregate dofler amjount of their
purchises an the total [iney, Enter 9" If anawer i “none™ or “zero.” | '
Aggiegale
Number Dollar Amount
) Investors of Purchuses
Accrediled Investorte. ... vy, — L 1 $ 1424813
Nonuccredfied Investors . ...voeriivnrens . 17 § 2177881
Tota] (for MHings under Rule 504 only) vooemicecnnns. ' - $
. ]
Angwer alse in Appendix, Column 4, if flling under ULORE.
3. UthisTiling is for anoffering under Rule 504 or $03, enter the information réquested Cor all seourktfes
sold by the issver, to date, in offeringd of e types indicoted, in the twelve { E2) months prior to the
first sale of securtties {n thiy offering. Classify securitdes by 1ype lisied in Pat © wes Question §.
Type of Dollar Ameunt
Type of Offcring ! Securlty Sold
RUIE 505 oot e ittt re e s aar e e e r s re e e e e e e g1 s
ROZUKIION A 1o etinieiisi i srn sesms e s sanansoms eavas et e smr e cres somistbint e e msrnses ssmas smdvnbenn §
RURE 504 1. oe e cveereeen ereeaess semsvsnss et sos ses senras srm s ees son sosss s arsiebomee st sts sttt $
TOAE .. tertteet e aee v ervresatraraate resers crrane set bramcm brereen it . 3
4 ¢ Fumish a sistanent of all. expenses in connection with the issuance and-distribution of the
securities in this offering. Exclude amounis relating sofely to organ izailon expenses of the insurer.
The information may be glven as subject to future contingencies. If the amount ol an expenditereis |
not known, fumish an estimate and check the box Lo the lefi of the estitate.
Trangfer Agent's Fees S : imtvaenmar 0s
Printing and Engraving Costa " ™ s 2,500
Legal Fees... - : §___ 15000
Accounting Fees ... ‘ ; | $ 2,500
Enploesring Foes ... mmsrmmes . .- e 0 s
Sales Commissions (speclfy (nders’ fees separately) . omevinece e sreoin S — — O s
Other Bxpenses (identify) R T R 1 AR AR St e O s
Total ... . resnsemerenresins . (@ $__20000
!
|
4of9 l




b, Enter the difference between the agprepale offering pree given in r&spmum Pori C o~ Quwmn 1
end total expenses furnished in response 1o Part- C -~ Question 4.a. This dlﬂ’mee h the “adjusted gross

proceeds to the fssuer”. rv— - - S 29,980,000

5. Indiente below the amount of the adjusied gross procesd 10 the suer uged of proposed 1o be used for
each of the purposes shown. 1f the amount far any purpose is not known, furnish on estimate and
check the box to the lefl of the estimate, The total of the payments listed must equat the adjusted gross
proceeds (o the issuer set forth in response to Part C ~— Question 4.b above. . .

|

Paynients to
' Officers,
Directors, & Payments lo
b - Affdistes Others
Salaries end fees .....covrener. " . 0 [
on | as 0s
Purchase of rexl estats | -s___0° Oos___o
Purchase, remat or Jeasing and installation of machinery
and eQUIPMEN!t evnenecrn e rrranems R ' s 0 0os.._°
Construction or leastng of plant boildings and fucilitles o as 0 s 0
Acquigition of other businesses (including the value of securities livalved in this -
ofl'mng Uit may be used in exchange for the aysety or gecurities of snother |
ISSUET PUTSURTI 40 L ONSFEET) s morrrermsrasssmmsmsmemessbramerestom et e e e Jo— s | TR 0s
Repayment of Indebiediess N SRS I “ os._..¢ Os__.¢
Working caplind._....c.rooreenee. S “ ; s 9 ®s,. 10060
Other {apecily): Advances to Barvower ! s ] k3 20,070,000
|
| . os__¢
|
COMMIN TOUIS e teermessrasicsmmimssemtssomscses e e ! (5.0 @5 20680000
|
Total Paymen!s Listed (mlumn totals added} ..... ) bttt [¥]$.29,980,000

The leguer has duly caused thisrioties to be signed by the understpned duly nuumrimi perdon. ITthis notice & filad under Rule 505, the fallowing
slgnamre constitutes an underaking by the fvauer 1o furnish to the U.S. Securitins and Exchange Commigston, upon weltten request of ita stefl;

the informailon farnished by the {ssuer 1o any noﬂ-nccredixq.ﬁﬁ&y- purmnniﬁ:_ggsqgmph (b)) of Rule 502.

1sguer (Print ar Type} Date
RANVF,LLC Aprll 11, 2008

Name of Signer (Print or Type) )ﬁvu?ofSiW (Prh{l or Type)
Robert H. Rhoades Manager, Holland Fark 7746 LLC
)
t
b
l
|
|
|
|
|
|
ATTENTION l

Intentional migstatements or omissions of fact constitute federal: {:rimlna} viaiotions. (See ib U.S.C. 1004.)

Sof9
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Is any party desaribed in 17 CFR 230,262 pmsenll}' subjectto any of thc disqualification Yes

provisions of such rule?.

No
- | SRR | |
See Appendix, Column 3, for 'stnte.responsa.
i

The undersigned [ssuer hereby undertakes to furn ish Lo any state admin {strnmrornny state In which tlits netice is filed anotice on Form
D (17 CFR 238,500) aL such Hmes 25 required by state law, \

The undersigned issuer hereby undcrlnkﬁ 1o furnsh to the state ndminlstmm, upon written request, information famished by the

lssuer 1o olfdvees. \

|
The undersigned issuer represents that the fsguer is.familkar with the ¢onditiony that must be satisfied (o be entiiled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notiee is Ted ond undersiands tha the issuer claiming the availahility
of this exemption has the burden of estsblishing that thess condltions have beeh snt:sﬁcd.

The Issuer hasread this noti fication and knows the contents lo hetrueand hay duly ¢auged this notleeto besigned onils behaifby the undersigned

duly auth

orized person. :

——

Issuer (Print or Type) Shgnature ~ . Date
. M
RAN VF, LLC y April 11, 2008

Neme (Print or Type) _Pile (Print or Typey—="
Robert H, Rhoadaes Manager, Holland Park 7748, LLC

l

t

|

i

I

i

|

|

|

!

|

|

|

A

I

I

]

)

|

|

b

|

I

Instruciion:

Print the name and title of the signing representative under his signature for the site poriion of this form, One copy of every notlce on Forn

D must be
signafures,

menually signed. Any ocopics not manually signed must be photocoptes of the mn.uunlly signed copy or bear typed or printed
!

I
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1 y) 3 o4 5
‘ Disqualification
Type of security : under State ULOE
Intend to seft and aggregate | (ifyes, attach
to non-accredited offering price Type of mvestor and sxplanation of
investors in State offered in state amount plurchased in State waiver granted)
(Part B-Ttem 1} (Part C-hem 1) (Part C-Trem 2) (PartE-ltem 1)
o Number of 'l Numberof
Membership | 4 ceredited ' | Non-Accredited
State| Yes No Units Investors Amount ! - Investors | Amount Yes No
AL |y $30,000,000 0 $0 I| 0 $0 X
AK 1y $30,000,000 0 s0 0 $0 X
y |
AZ X $30,000,000 0 $0 i 0 $0 X
i
AR T X $30,000,000 0 0 0 $0 X
Ca X $30,000,000 1 $1,424,613} 13 -$1,718,817 X
Ol x $30,000,000 0 0 | 0 s X
el x $30,000,000 0 30 0 $0 X
DE| $30,000,000 0 0 | 0 50 X
DC $30,000,000 0 s0 ! 0 $0 X
Ll X $30,000000 | 0 $0 0 %0 X
GA X £30,000,000 o 0 0 30 X
Ll X $30,000,000 0 $0 0 30 X
X $30,000,000 0 $0 0 $0 X
-

I X 530,000,000 0 $0 0 50 X
X $30,000,000 0 $0 0 $0 X
1A X $30,000,000 0 $0 0 $0 X
KS | g $30,000,000 0 $0 0 $0 X
KY $30,000,000 0 $0 0 $0 X
LAt x $30,000,000 0 $0 0 50 X
ME| $30,000,000 0 $0 0 $0 X

MD $30,000,000 o so 0 so
MA X $30,000,000 0 $0 0 30 X
ML x $30,000,000 0 $0 0 $0 X
MN| $30,000,000 0 $0 0 50 X
M $30,000,000 0 $0 0 $0 X

Jof?




, l Disqualification
Type oF security under State ULOE
Intend to sell and aggregate ' (if yes, attach
to non-accredited offering price Type of investor and exphanntion of
investors in State offered in state amount purchased in State waiver granted)
PanB-fem 1) | (Part C-ftem 1) (Part.C-Trem 2), (PartE-ltem 1)
Number of ' Number of
Membership | Accredited || Non-Actredited
State] Ves No Units Investors | Amount ; - Investors Amount Yes No
MO| x $30,000,000 0 o | 0 $0 X
MT | $30,000,000 0 s ! 0 $0 X
NE| $30,000,000 0 $0 0 50 X
Wi x $30,000,000 _ 0. $0 4 - 457,843 X
NH | $30,000,000 0 $0 0 s X
Ny $30,000,000 0 $0 0 50 X
NM| x $30,000,000 0 30 0 $0 X
NY |y $30,000,000 0 $0 0 $0 X
Ne x $30,000,000 _ 0 s 0 30 X
ND X $30,000,000 0 $0 (] $0 X
onj x $30,000,000 0 s | 0 $0 X
OK | $30,000,000 0 |l 0 $0 X
OR |y $30,000,000 0 $0 i 0 50 X
PA T x $30,000,000 ) 0 | 0 $0 X
RI X $30,000,000 0 s | 0 $0 X
sC X $30,000,000 0 | 0 30 X
i
D1 x $30,000,000 0 % 0 $0 X
™I x $300,000,000 0 w || 0 $0 X
™| x $30,000,000 0 so | 0 $0 X
Ul x $30,000,000 0 o il o 50 X
VTt x $30,000,000 0 $0 ! 0 $0 X
VA X $30,000,000 0 $0 | 0 $0 X
WAL x $30,000,000 0 $0 | 0 $0 X
WViox $30,000,000 0 $0 | 0 $0 X
Vi x $30,000,000 0 l 0 $o X
%of9 |




| 2 3 4 5
o Disqualification
Type of security u under State ULOE
Intend 1o seli and aggregate ; (ifyes, attach
to non-accredited offering price Type of investor and exphntion of
investors in State | offered in stute amount pu'rclmsed in State waiver granted)
{Purt B-Item 1) (Part C-Item 1) (Pan.C-I;an 2) (PartE-ltem 1)
Numnber of Number of
Membership | Accredited .| Non-Apcredited
State[  Yes No Units Investors | Amount Investors Amount Yes | No
WY $30,000,000 0 $0 0 0 X
PRI & $30,000,000 0 $0 0 50 X

9of9
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