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STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPQRT
& CERTIFICATE OF DISCLOSURE

WEB FORM
COPY

DUE ON OR BEFORE 04/09/2008 FyQ7-08 FILING FEE $10.00

The following information is required by AR.S. §§10-1622 & 10-116822 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Cowmmission's asothority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tar the report should reflect the current status of the corporation. See instructions on page 4 for proper format,

1. -1254926-3
SYCAMORE ESTATES PARCEL 13 COMMUNITY ASSOCIATICN
% AAM, LLC
7740 N18TH ST #300
PHOENIX, AZ 85020

RECEIVED
MAR 17 2008

ARIZONA CORR COoM
CORPORATIONS DIW,SSISB? "

Business Phone:
State of Domigile: ARIZONA

! {Business phone i optional.) |
Type of Corporation: NON-PRCHT

2. Slatutory Agent: LAURA ZIFF
Mailing Address: 5 AAM LLC
70N AETH ST £300
City, State, Zip: PHOENIX, AZ 85020

Physical Address, If Oiffererd.
Physical Address:
City, State, Zip:

Use this box only if appointing a new Statutory Agent
ACC USE ONLY .

Feo s If appointing a naw statutory agent, the new agent MUST consent ta that
| appointment by signing befow.

Penaty S, i ;
i i, {indlividual} or We, (cotporation or limited labiity company) having been designated he new Siatutory Agent,
Reinstate S .. _ _ .. i de hereby conscni lo s appoltmaent unil my removal or resignaion pursiant to iaw. :
Expedite S ____ _ _ .. e e e e e e e e i i o T
Signature of mew Stalutory Agent
Resubmit $.
: Printed Mama of new Statutory Agent ;
3’ Secﬂndary Address: L SO PP PRSP PP PY PY T IR

{Farelgn Corporations are
REQUIRED 1o complete
this section).

4. Check the one category below which best describes the GHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
3 7. Accounking EZ20, Manulacturing 1. 22 Charitoble
= 2 Advertising 121, Mining 2. & Benevelent
B 3. Asrospace £2e2, News Media A. K2 Educatiorat
- £ 4, Agriculiure 2123, Mharmaceutical 4, [ Civic

= 5. Architecture o4, Miplishingilnrting £, 1= Politicel
2 6. BankingFinance £425, Panching/Livestack 6. &= Peligious

" v 7. Barbersiocsmetowgy 220, Real Estate 7. &= Social
£z 8. Construchion 37, PesieurantDar 8. y=u Luarary

v s £ 9, Contractar =26, Ratail Bales 9, ¢ Culiural

: 3 10. Credi/Collection 528, SciencefResearcn 10. g Athletic
B 11, Educaion 130, SponsSporling Evanme 11, g Seienve/Aesearch

: s 12, Engreening 31, TechiologwCorpalers) 12, re HospilatHeanh Cane

| r 13, Enterlainn enl =32, Techiotvay{General} 13, 7= Agrisulluca
r 14, Qeneral Consuling £33, TelenisionPadio 14, g=1 Anirmal Huskandry
= 15, Bealin Care =04, Toursm/Gonventior Senices 15. me Homecwner's Assoclalon
r= 16, HotedMotel 1435, Trarsponation 16, g Professlonal, commercial
1= A7, ImponiExport 336, Uives industrial or rade asscciation
= 18. Irsurance = 37. Yewerinary Medicine/Aninzl Care 7. 0mer_ _ _ _ _ _ _ ...
2 10.. _agal Servicas £238. Other




-1254926-9 SYCAMORE ESTATES PARCEL 13 COMMUNITY ASSOCIATION Page 2
5, CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. ) I

Business trusts must indicate the number of trarnsferable certificates held by trustess evidencing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

ba, Please examine the corparation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
;
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issuad.

Number of Shares/Certificates Issued Class Series Within Class (if any)
al

2}

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation.

Name: Name:
NONE
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: KIFP GILLELAND Name: JASON MYERS
Title: PRESIDENT Title: VICE-PRESIDENT
Address: 7740N 16TH ST #300 Address: 7740 N 16TH ST #300
PHOENIX, AZ 85020 PHOENIX, AZ 85020
Date taking office: Date taking office:
Name: 1 ¥YNNE DUGAN Name: - YNNEDUGAN
Title: SECRETARY Title:  TREASURER
Address: 7740 N 16TH ST #300 Address: 7740 N 1GTH ST #300
PHOENIX, AZ 85020 PHOENIX, AZ 85620
Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: DOUGLAS HOLLOWAY Name: LFAH GROGAN
Address: 7740 N I6TII ST #3600 Address: 7740 N. 16TH STREET
PHOENIX, AZ 85020 PHOENIX, AZ 85020
Dale taking office: Date taking office:
Name; &P GILLELAND Name: JASON MYERS
Address: 7740 N I6TH ST #3040 Address: 7740 N 18TH 8T #300
PHOENIX, AZ 85020 PHOENIX, AZ 85020

Date taking office: Date taking office:




01/10/2008
5:23 AM

" Balance Shaet

90 Sycamore Estates’ Parcel 13 Community Associat - -| Page: 1

7740 N 1l6th Street
Suitae 300
Phoanix AZ 85020

ASSETS
OPERATING FUNDS
1100 Operating Checking

TOTAL CPERATING FUNDS
RESERVE FUNDS

1150 Reserve Savings
TOTAL RESERVE FUNDS
OTHER ASSETS

1115 Utility Deposit
TOTAL CTHER ASSETS
TOTAL ASSETS

LIABILITIES
EQUITY
3501 Members' Equity
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY




Please Enter Corporation Name: SYCAMORE ESTATES PARCEL 13 COMMLUNITY ASSOCIATION File number -1254926-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Allother
forms of corporations are exampt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
| Only Nonprofit Corparations must answer this question, | This corporation DOES B DOES NOT 1 have members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator and/er person controlling ar holding more
than 10% of the issued and outstanding soemmon shares or 10% of any other praprietary, beneficial er membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1. Cenvicted of a felany invelving a transaction in securities, censumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution af this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapely in any state or federal jurisdiction within the seven year peried immediately preceding execution of this certificate?
3 Qr are subject to an injuncticn, judgment, decree or permanent order of any state or federal court entered within the seven year petiod
immediately praceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurizdiction, or
(c) the antitrust or restraint of trade laws of that jurisdictio n?

One box must be marked: J YESIT NOR

If "YES", the following information must be submitted as an attachment to this report for each person subjecl to one or more
of the actions stated in Items 1. through 3. above,

1. Full name and pricr names used. 5, Date and locatian of birth.

2, Full birth name. 8. Social Security Numbar

3 Present home address, 7. The nature and description of each conviction er judicial action;

4, Prior addresses [for immediale the date and locatian; the court and public agency invelved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

N ] L R Atk il b B A

1623 & 10-11623)
A) Has the corporation filec a petition for bankruptey or appeinted a receiver? | One box must be markeﬂ YEST NOE

B) Has any person serving as an officer, director, trustee cr incorperator of the corporation served in any such capacity OR hetd or cantrolied
aver 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any other
corparaticn which has been placed in bankruptey, receivership er had its charter revoked, ar administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertaing to business corporations only] One box must be marked: YES 1 NO

If “YES” to A and/or B, the following information_must be submitted as an attachment to this report for eaich person subject to the
statement above.

1. The names and addresses aof each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholdar})

2. The slate in which each corporation was a) incorporated b} transacted business.

3 The dates of cotporate operatien.

4. If any involved persen (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
zddress of each corporation.

5. Date Case number and Court where the bankruptcy was filed or receiver appomted.

6. Name and address of court appointed receiver.

12. SIGNATURES: Annual Reports must be signed and daled by al least one duly authorized officer or ihey will be rejected. |

I declare, under penalty of law that all carporate income tax returns required by Title 42 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name%é A U W Daté%q%'cmdame Date
‘Al

Signatu ) Signature,

'nu?)é - TVrew — 6 Title

¥ (Slgnator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




