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FORMD UNITED STATES Y~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
AR Eetmatad sverago brden
FORM D hours per response. .. ... 16.00
TR s envareemcmanss [
PURSUANT TO REGULATION D, L
08047418 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 indicate change.)

Minglewood Pictures, LLC
Filing Under {Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 566 [ ] Section 4(6) [] ULOE

Type of Filing:  [#] New Filing [] Amendment Mail 85g
Ing

A. BASIC IDENTIFICATION DATA secﬁo_ﬂ -
1.  Enter the information requested about the issuer . APR 142000
Name of Issuer  { ["] check if this is an amendment and name has changed, and indicate change.) ST
Minglewood Pictures, LLC W,
Address of Executive Offices {(Number and Street, City, State, Zip Code) TclcphoWert ding Area Code)
4919 1/2 Gloria Ave. Encino, CA 91436 310 492-5
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Production of a low-budget film

PROCESSED.-

Type of Business Organization

[C] corporation [7] limited pannership, alrcady formed other (please specify):
[T] business trust [1 limited partnership, to be formed LLC \ AFR 2 2 m
Month  Year v THOMSON
Actual or Estimated Date of Incorporation or Organization: [§J§] [GIf] [ Actual Estimated HNANCI AL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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.5.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.8. 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 certificd mail to that address.

Where To File: 1).8. 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 sighed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are 10 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 appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exempltion is predictated on the
filing of 2 tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 10f9



l " A.BASIC IDENTIFICATION DATA J

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 bereficial owner having the power to vote o dispose, or direct the vote or disposition of, 18% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner W] Exccutive Officer [} Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Schreiner, Reinhard

Business or Residence Address  (Number and Street, City, State, Zip Code)
264 S. La Cienaga Bivd. #245 Beverly Hills, CA 90211

Check Box(es) that Apply: (] Promoter Beneficial Owner Executive Officer [} Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Levenberg, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
4919 1/2 Gloria ave. Encino, CA 81436

Check Box(es) that Apply:  [] Promoter  [#] Beneficial Qwner  [f] Executive Officer ] Dircctor [l General and/or
Managing Partner

Fult Name (Last name first, if individual)
Taylor, Randy

Business or Residence Address  (Number and Street, City, State, Zip Codc)
133 South Alexandria Ave. Los Angeles, CA 90004

Check Box(es) that Apply: [(] Promoter {] Bencficial Owner [] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: (1 Promoter [] -Beneficial Owner [] 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: D Promoter D Beneficial Owner D 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 [T Beneficial Owner [] Exccutive 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)

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

Yes No

. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [K Il
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any IMAIVIAUAI? ..ovcvereeromcrssrmsrrrsemsscrsrsrsesee s _5:000.00

Yes No

3. Does the offering permit joint ownership 0f a Single UMILY .o s [x 7

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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 stales, list the name of the broker or dealer. If more than five {5) personsto 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 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 SIAES) oo it [J All States
(aLl  [AK]  [AZ] [AR] [CA] FL
m] [N 0A) XS] [KY Ca] [ME
[MT [NE] NV} [NH 1] [NC] [NDJ (oH okl [Or] [PAl
(sC] N]  [TX] uT] '

Full Name (Last name first, if individual)

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

Name of Asso;:iatcd Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ... e s [} All Suates
AL [EK (A7) [@ER] €Al [cod

) On [dAl (XS]
M1} [NEl [N
[rR1] {sc] [sD] (TN]

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 StAtES) oo {7 All States
AT [AK] CT] DE] [BCl [GA HI] (1D
Ooo] On (Al XS] [KY] (LA]
MT [EE] Y] OK
[RT] {scl (sD] m] [Tx] [T} [VT]

(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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Offering Price

Type of Security

.. 8

Amount Already
Sold

$

¢ 490,000.00

¢ 15,000.00

Convertible Securities (INCIUdING WAMTANIS) «..cc.vivveverr e e reeresesresenesssnse s sesesanesssconmaessaeereas $ h)
PArDErshiP IMIETESES ......ccuivireneiririsesestrasesssemseseemseseas s vasesssessassss ssasans s e sassssssrnrarssasses fenasassesesrensens $ $
Other (Specify } s e e e e $ 5

¢ 490,000.00

§ 15,000.00

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

Aggregatwe
Number Dollar Amount
Investors of Purchases
Accredited INVESIOS ..., oovoeeeeeececeeeeeee e e eens e see e eeeeeeveetraen s ereaes s eran s nenna s aerane e $_15,000.00
NON-BCCrEdItEd TMVESLOTS .oceeeeeerircreirsirressniseretrerassessns s ressasessensasesssasressssssereseanse simensasssasssass sosseonsrmass $
Total (for filings under Rule 504 only) e rrses e sesrsns s ssasessss s nanns $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUE G005 ettt e e et e et st e et e aee s e ettt ern e ners srerarase e e searaa eaenens s sRsnsets $
Regulation A oo i e e e ———————————_ b3
Rule 504 ... e ————— $
TOAL 1evvtrrsvt v svsesesenen e saeseereeas ses s s em st s 2o o1 RS en e $_0.00
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, furnish an estimate and check the box to the left of the estimate.
THANSTEE AEILS FEES c.vvvrcverivrrercesrerrsrassrrrnsasrs essssassensssosssasssasssararsosss sasessasas s sasssmat sasgacasstoastasasrasnnt ot st susmsmsas O s 0.00 .
Printing and ENgraving COSIS ... crrerrrmsrersrmvrsersesssssrarssassrasasesssosssases A 3 980000
L@BAL FEES ...ttt e esseemess et et eas et e et e sesse s s e ssesas et ee s bene b e s seasesm e e e senas b aenrh s cine st [ % 14,700.00
ACCOUNEINE FEES oot eeeeee s screses et s s sems s ess e sas e e saassse st ss s aseasaras sesssrase s bemseat a4 rbetedsEsbeba stsataseirsasasen $_4,800.00 _
ENZINEETINE FEES ......coeieeeeeceicereri ettt tese st emss st s st e st ae st s peas e erems b emmr st g s 0.00 _
Sales Commissions (specify finders’ fees SEPArately) ... eevnniirrrinnsiisnere s s s O s 0.00 _
Other Bxpenses (Identify) s s 900
TOLAL oot rress e s ssas e e s bo s e rsas b s eresa s msase s b s bR AR e OSSR R R em s Re ot b mnee s menasnr e renen ] s 29,400.00
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 460 600.00
PTOGETAS 10 THE [SSUEE.™ w.....oooreeeeeeeeenecaessessessseeessseesasssnsarenscessess s scassessseresar s saresemmeseassbbds st s s r st $ '

5. Iadicate 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, furnish an estimate and
check the box to the Jeft 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
SALATIES BNA FEES ..vureurererrreresrrersssrssasseessssarmesmssseesess st sess et aress s auab st s bR SEr SRS 1SR S ERT S P emnn s remn e b eris e bat [A$_48.000.00 s
PUIChAse OF €81 ESIALE .......cvovveueeeereceeencrsssasesssasssasesoresrnessersrsesrmmsamsssssssssssssssmsssssssssssssssssssssssssassassomsesssassses | 9, s
Purchase, rental or leasing and installation of machinery
A EQUIPINENT ..o ceeeeeeeeeetee et setsessessecsass s es s R rres s e s aa e s R e b SRS e R R e 0s s
Construction or leasing of plant buildings and facilities oo eeeem e RS s Os 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 t0 8 MErger} .o erecrcrnene evarrassessaseesseaserese s e e eRRen s et antae et ennermenss s ‘0%
Repaymentt Of INHEDIEAIIESS .....vrrerurere e iececeseceremsermcaeessermecsssisess s ssnss e s ss s e se gt nass e s nsenes s s
WOTKINE CAPILAL .cverererersrremrisseesenseceesemmemsesemmecssosrsrmenserseostessssssns ferseasstseaserestsenssr et e arsssa e rase s erarreeaen e s ; 713 400,000.00
Other (specify): s Os
....... as s
COIUMN TOIALS ...ttt ese et s st e bbb rema e e sa s s s s s 48,000.00 18 400,000.00
Total Payments Listed {column totals added) ......cocuiinniinmonienese e s 448,000.00
r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 information furnished by the issuer to any non-accredited investog,pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signal _;/ Date
Minglewood Pictures, LLC 4-3-07

Name of Signer (Print or Type) Title %Er (Print or Type)
" Eric Levenberg Producer/General Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIE? oo e AL Sh b LR AL e s e (m] ]

See Appendix, Celumn 5, for state 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 Lo 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.

Issuer (Print or Type) Signatpre / Date
Minglewood Pictures, LLC ' 4-3-07

Name (Print or Type) Title M Type)
Eric Levenberg Producer/General Manager
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 photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted)
(Part B-liem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Aecredited
State Yes No Investors Ameount Investors Amount Yes No
AL x Equity $490,000 |0 $0.00 0 $0.00 f x
AK || x ! Equity $490,000 | 0 $0.00 0 $0.00 g 1 X
AZ L x|} Equity $490,000 |0 $0.00 0 $0.00 3 | x
AR ; x 5 " Equily $480,000 | ¢ $0.00 0 $0.00 i T KT
cal x || Eautyss0000 |0 $0.00 0 $0.00 ) x
Co| x | Equity $490.000 | g 000 |0 $0.00 T X
cri x || |Eaquity$490000 |o $0.00 0 $0.00 R
DE [ x [ Equity $490,000 |0 $0.00 0 $0.00 b ox
pC| x Equity $490,000 | O $0.00 0 $0.00 T x
e - e —— e e
FL | x Equity $490,000 | 0 $0.00 0 $0.00 5 | X
GA | x Equity $490,000 |0 $0.00 0 $0.00 } x
HI || x { Equity $490,000 | o $0.00 0 $0.00 I‘ | x
ID x |77 Eauity $490.000 |0 $0.00 0 $0.00 T T
—— :
L ox o f Equity $490,000 | © $000 |0 $0.00 | | ox
N x i Equity $490,000 |0 $0.00 0 $0.00 ir_“w x
SN R S RN honadi RS SE e § R
1A X Equity $490,000 |0 $0.00 0 $0.00 ] ("%
- ) =
KS x | Equity $490.060 |0 $0.00 0 $0.00 } | ox
T = = e [
KY || x | Equity $490,000 | g $0.00 0 $0.00 { I x
LAt x| Equity $490,000 |0 5000 |0 $0.00 T x
ME| x| Equily $490,000 |0 $0.00 0 $0.00 R
MD | x Equity $490,000 | 0 $0.00 0 $0.00 R
ke [ G ' s e e
MA | x Equity $490,000 | O 5000 |0 $0.00 ] T x
I A e L
M| x Equity $480,000 | 0 $0.00 0 $0.00 r | x
MN | x [}~ |Eauity$490,000 | 1 $10,000.00| 0 $1000000 |I | x
MS | x| Equity$490,000 1 0 $000 |0 $0.00 | X
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APPENDIX

! 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State affered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mol| x | Equity $490.000 | g $0.00 0 $0.00 z L x
, ‘
MT |  x Equity $490,000 | 0 $0.00 0 $0.00 A
NE || x i Equity $490,000 g $0.00 0 $0.00 j | ox
NV ox | Equity $490,000 | 1 $5.000.00 | 0 $5,00000 |1 || x
S S L
NH | x|l Equity $490,000 | 0 $0.00 0 $0.00 | Pox
Mobox | Equity $480.000 | 0 $0.00 0 $0.00 ] x
wwl x T lEquity $480,000 |0 $0.00 0 $0.00 T E
NY [ x| Equity $490,000 o $0.00 0 $0.00 B
NC | X i,.,-__ * | Equity $490,000 |0 $0.00 0 $0.00 N
ND | x |I |Equity$4s0000 |o $0.00 0 $0.00 N A
OH : X f T Equity $490,000 | 0 $0.00 0 $0.00 P [ x
okl x | Equity $480,000 | 0 000 |0 so00 || | x~
or [ x | Equity 490,000 |0 $0.00 0 $0.00 N e
pall x| Equity $490,000 | o $0.00 |0 $0.00 N
RI X ! Equity $490,000 | ¢ $0.00 0 $0.00 { - } x
sc| x | Equity $490,000 |0 $0.00 0 $0.00 [T
sp| x || Eaitysas0000 |0 $0.00 0 $0.00 ; """"""""" R
Pt Mg e————— DEECEELSTS o=
™[ x | Equity $480,000 | 0 $0.00 0 $0.00 % Fox
TX x 0 Equity $490,000 |0 $0.00 0 $0.00 1 | x
uri x || Equity $490,000 |0 $0.00 0 $0.00 | | x
3 . i
vT x { Equity $490,000 0 $0.00 0 $0.00 !"“" T i X
val x|l Equity $490,000 |0 $0.00 0 $0.00 T x
s e
wal x| Equity $490,000 |0 $0.00 0 $0.00 ; X
S _ — .
wv i ox | Equity $490,000 | $0.00 0 $0.00 ; P ox
wi | x| Equity $490,000 | 0 $0.00 0 $0.00 Lox
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate

to non-accredited

investors in State
(Par; B-Item 1)

offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granied)

{Part C-Item 2) (Part E-ltem l)_J

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wyl x | Equity §490,000 | o $0.00 0 $0.00 N y

; I
PR % i " | Equity $480,000 | g $0.00 0 | s0.00 *
END




