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PURSUANT TO REGULATION D, pref senl
Wastington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION i
Name of Offering (] check il this is an amendment and name has changed, and indicate change.)
Roadside View
Filing Under {Cheek box{es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 {7] Seclion 4(6) [7) ULOE PROCESSED

Type ol Filing: /1 New Filing Amcadment
yp /)

< MAY-2-2-2008—
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer MSON-REUIE
THO! RS

Name of Issuer  ([7] eheck if this is an amcndment and name has changed, and indicate change. )
Roadside View. LLC

Address of Executive Offices (Number and Strect, Cily, State, Zip Code) Telephone Number (Including Area Code)
23901 Calabasas Road, Sulte 2018 Calabasas, Californta 91302 (818) 225-1001
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)

(if dilferent from Executive Offices)

Bricf Description of Business

Acquisition, development, sale and leasing of rea! property —

Type ol Busincss Organization

{J corporation (O limited parinership, afready formed other {please specify):

[ business trust [7] limited partacrship, to be formed limited liabillty comparty

Month Year
Actual or Estimaled Dale of Incorporation or Qrganization: [{J1] [[7] ([ Aswal [ Estimated 0804875
Jurisdiction of Incorporation er Organization: (Enter iwo-letter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Reguintion D or Seetion 4(6), 17 CFR 230.501 et sey. or 15 US.C.
17d(6).
When To File: A nolice mmust be filed no fater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commigsion (SEC) on the carlier of the date it is received by the SEC at the nddress given below or, if reccived at that address after the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: 1.5, Securities and Exchange Conunission, 450 Fifth Strcct, N.W., Washinglon, D.C, 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manvally signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Fifing Fea: There ts no federal filing fee.

State:

This notice shall be used to indicate reliznce 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 cach statc where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 10 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Canversely, tailure to file the
appropriate iederal notice will nat result in a loss of an available state exemption untess such exemplion is predictated on the
filing of a federal nofice.

Pargone who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OM8 control number. 1of9




" A/BASIC IDENTIFICATION DATA - j

2, Enier the information requested lor the following:

»  Each promoter of the issucr, if the issuer has been organized within the pasi five years,
¢ Fach beneficial owner having the power (0 vote or dispose, or direct the vote or dispasition of, 10% or more of a ciass of equity securitivs ofthe issuer,
& Each excoutive officer and dirgeier of corporate issucrs and of corporaic gencral and managing parincrs of partecrship issuers; and

& Cach gencral and managing partacr of parinership issacrs.

Check Box(es) that Apply: (7] Prowoter 7] Rencficial Ownes [ Excentive Offices  [T] Directar ) General andfor
Managing Partner

Full Name (L.ast name [irst, if indivigual)
Szabo, Craig

Business or Residence Address  (Number and Sweet, Cily, State, Zip Code)
23901 Calabasas Road, Suite 2018, Calabasas, California 91302

Check Box(es) that Apply: [} Promoter [} Benelicinl Owner  {T] Exeewtive Officer 7] Divecwr ) Crenerat andfor
Mannging Partner

Full Name {Last name first, if individual)

Fuote, Mark

Business or Residence Address  (Nuntber and Street, City, Suate, Zip Code)
28632 Roadside Drive, Suite 130, Agoura Hills, California 91301

Check Box(es) that Apply: [ Promoler ] Beneficial Owner  {7] Executive Officer ] Dirvcter 7] General sndfor
Managing Partner

Fult Name (Last name first, il individoal)
" Perez, Walter

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
1885 Surveyor Ave., #101, Simi Valley, California 93063

Cheek Box(es) that Apply: [T Promoter 7] Beneficial Owner  [7] Executive Officer [7] Dirceor  [[] General andfor
Managing Pariner

Full Name {Last name firsl, if individeal)

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

Check Box{(cs) that Apply:  [[] Promoter  [T] Beneficial Owner  [] Exccutive Officer (] Director [ General and/or
Muanaging Partier

Full Name (Last name firsi, i individual}

Rusiness or Residence Address  (Number and Steeer, City, Swae, Zip Cade)

Check Box(es) that Apply:  [] Promoter [ RBeneficial Owner ] Exccutive Officer 7] Dircctor ] General andfor
Munaging Parince

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Stecet, City, State, Zip Code)

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

Full Namc ({.ast name first, if individual)

Business or Residence Address  (Mumber and Street, City, Sisie, Zip Codce)

{Usc blank sheel, or copy and use additionat copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

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

What is the minimum investment that will be accepted rom any individual? .o, 25,000.00

Yes No

Does the offering permil joint ownership of & Single URIY e s e s i)

Enter the imformation requested for each person who has been or witl be paid or given, dircetly or indirectly, any
commission or similar remuneration for soficitation ofpurchasers in connection with sales of securitics in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the STC and/or with a stale
ot stales, list the name of the broker or dealer. If more than {ive (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth (he information for that broker or dealer only.

Fuli Name (f.ast name firs(, it individual}
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or check individual S1AES) cviiiciii st ) Al Slates
(AZ3 [CZ{] (L]
Cl  [ON] LA MO
(MT)
®] [ B M X @O OGO Fa M 33 M W R

Full Mame {Last name first, if individual)

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

Name of Associated Droker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States”™ or check IMUIVIANAT SUAES) .o i sstt et er et caess e s te s ss e e een e e ensssentessamn st serpanens g Al Suutes
[
] [KS] M MO
TR

Full Namec (Last name first, if individual)

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

Name of Associated Breker or Dealer

States in Which Person Listed 1Mas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUnl SUILES) covvvriirervrinr st vers e rasmssesssnsessstsennesvensesease 3 Al Siates
AL} [(aK] [AZ) m m ] [pj
oo (N
(M1 NE I‘N_Y] OH DK
(R( 5C Xl vT PR

(Use blank sheet, or copy and use addilional copies of this sheel, us necessary.)
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 *#ero.” 11 the transaction is an exchange olfering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Aggregate Amoust Already
Type of Security Offering Price Sold

{1 Common [ Preferred

Convertible Securities {including Warmani8) ... e st s s s 9 $

PATTEISHID IIHEPESIS 1.vvvinsscoe ceeiecreesas et reeens et sre bt e s bt be b s me bbb s bbbt s et D b
Other (Specify LLC interests Y et e st §_21000,000.00 g 1,187.500.00

TOE v s s s §_ 200000000 g 4,187,500.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of aceredited and noa-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amowunt of their
purchases on the total lines, Enter 0™ if answer is “nonc™ or “#¢ro.”
Aggrepate
Number Pollar Amount
Investors of Purchases

Accredited Investors......... 23 $ 1,187,500.00
NORACETEAIEEA TEVESIOTS 11tvereeemaimsereesreesctetsereessemssstso coseeseesenssansesossesesesentvessrstanisssssaeesemmmerreraserss | B3 § 1.187,500.00

Total {for filings under Rule 504 0nlYY .o e ieness e seoenscsecsssaneseeres $

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

3. [rihis filing is tor an olTering under Rule 504 or 505, enter the information requested (orall securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part ¢ — Question L.

Type of Doflar Amount
Type of Offering Seccurity Soid

REBUIALION A ..ot i ettt et e i aas re s eenaes eres crer b s et tn 0 $
RUIE S04 10 oeie e ees ot ves et etee oo enere e eem e eeesss st et eee e eeee e een srseeresessessrosieernereennssenssnse O $

O] .. oee e e et ettt e e e e nan bt et en s eeat b e et e b b ennt § 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering, Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencics. 1t the amount of an cxpenditwre is
not known, furnish an estimate and check the box to the left of the estimate.

$

+ 1,000.00
s 10,000.00
£ 10,000.00

$
$

$
§ 21,000.00

TEANSTEE ABEIE'S TECE covureeerervinsrarssusiasmessecsseriossseassassssmostsassus e abassst soets s rsss es a4 s sat 41000 st s arat e st
Printing and ENraving Cosls i i et s s st ssmenas 8ok st
Sales Commissions (specify finders’ foes SEPAACIY} i e st

Other Zxpenses {(identify)

ooooocoog

Total i

409




[ "7 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part € — Question 1
and lota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.979,000.00
FHOCCEAS 10 THE KSSUEE™ 1.ooruuivuorisvesseressass ssses seseerssasssrsssares deasssa5sreatserasecssscemsssenseeseib 1108 carg it ey pesessnen S

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purpases shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments 1o
Affiliates Others
Salavies and fees ..o MEH gs.
Purchase of real estate. e By b 0s 700,000.00

Purchase, rental or teasing and instaliation of machinery
AN CAUIPIMENL o svis s srsesser s sssseisssss b s s st st atnas s sssasr s sssss s sesssssastassssssssssssnsans || 9 s

Construction or leasing of plant buildings and facilities v, -3 504,000.00 s 647,300.00

Acquisition of other businesses (including the vatue of sceuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUST PUISIANL LT & TUETEELT covirerenrristrmnsesessssrssstearssesasesmet shassse srssasstsaisantts anssssseses it 44042t sasamsanssa tarasssaasens KL Os
Repayment ot indeDIedNess ... it ssnssssartsssrs s e sttt senses st sinne [ 9, 13
Working Capital.........cooivrevrrieess e e rsens s s sansssessoss [ 9 YR 42,700.00
Other (specify): Syndication Fees ns 85,000.00 os
....... as as.
COIMN TOLAIS ..ot st mast s s ss s e san e ss e s ssnsssnsss [ B $89,000.00 0s 1,380,000.00

Tolal Payments Listed (column totals 8dded) vt resmsisesssopitiesseseess st estsesssaces 0s 1.979,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authoriz,

an, Jthisnotice is filed under Rule 505, the follawing

signature constitutes an undertaking by the issuer to furnish to the U.S. S¢ Achange Commission, upon written request of iis siaff,

Issuer {Prinl or Type) Signatufe Date
X - d
Roadside View LLC % 5/ /?f f

Name of Signer (Print or Type) Tillpeﬂ/Signer (Print or Type) /

Craig Szabo Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federatl criminal violations. (See 18 U.5.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
PrOVISIONS Of SUCH FUIET e s (L] &k

Sce Appendix, Column 5; for state response,

2. Theundersigned issuer hercby undertakes to furnish to any state administrator ol 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 1o the stale administrators, upon writlen request, information furnished by the
issuer o 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 avaitability
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 ty as Sused this notice 1o be signed on its behalfhy the undersigned
duly authorized person.

Issuer (Print or Type) Signature—"7 Date
Roadside View LLC / \ \5’;/’?’— f (P

Name (Print or Type) 'I‘iLLq'ﬁ’rinl or Type)
Craig Szabo Managex. /
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 copics not manually signed must be photecopics of the manually signed copy or bear typed or printed
signatures.

6of9




~ 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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) {Part C-ltem 2) (Part E-ltem [}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
< I
2 I
AR . . I :
CA , :
CcoO I . :
cr |4l
DE g l § [ -
pe l— : [
i —
GA r““""“ —
HI l ‘ | 1l .‘:
ID [ i
J T o
IN L| [ | :
1A I i
KS | : ] ,
oI ——
LA i
ME | T
MA |l
MI |
MN | :
MS |
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APPENDIX J
l 2 3 4 5
Disqualification
Type of security under State ULOE
Iintend to scll 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 State waiver granted)

{Part B-Item [} {(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

[
NV |
NH [ | ‘; i |
Wl T
NM Al ' I i —
NY | i | W
NC I | J' ]
ND i [ 4
OH | é r—— | ;
okl L T
x| | i
PA l : |
w I
sl T
™ | I
L3 g
Ut | :
v ‘ |
va i -
wa .
Wi I : lm

LR

at




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

k!

Type of security

and aggrepate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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