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STATE OF ARIZONA
WEB FORM 02383261
copy ~ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (04/23/2008 FY07-08 FILING FEE $10.00

Tha following Information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescrlbe 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
for the report shauld reflact the current stalus of the corporation. See ingtructions on page 4 for praper format.

1. -1257341-2
SERA BRISA COMMUNITY ASSOCIATION RE
% AAM LLC CEIVED
7740 N 16TH ST #300
PHOENIX, AZ 85020 APR 1 0 2008
ARIZONA CORP. COM
CORPORATIONS 01315315’”
Business Phone: [ (Business phone is optional.) |
State of Domlcile: ARIZONA Type of Corporation: NON-FROAIT
2. Statutory Agent  LALRA ZIFF Physica Address, If Different.
Mailing Address: % AAMLLC Physical Address:
T740 N ABTH ST #3300 City, State, Zip:

City, State, Zipi PHOENIX, AZ 84502G

.Use thig box only if appointing a new Stetutory Ageat
ACC USE ONMLY i

Feo $. : If appointing a new statutory agent, the new agant MUST consent to that
: | appointment by signing below. :
Penally $ : - !
Y i findividual) or We, (corporation or finited #abilty company) having heen dasignated the new Statutory Agent,
Reinstate § | o hareby consent to this appeintmant umil my remeval or resignation pursuant to law. i

Expedite $_____ _ __

; Signature of naw Statutory Agent i
Resubmit $_____ _ _ . i

“Printed Name of new Statutory Aﬁeﬁt '

3. Secondary Address:

{Forsign Corporations are
REQUIRED to complete
this seclion).

4,  Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Account'ng T~ 20, Manufacturing *. &= Gharitable
™ 2. Adwertising I~ 21. Mining 2. = Be1ewolen:
3. Aerogpace 22 News Media 3. = Educational
_ T a4 Agriculture 23, Phammaceutical 4. = Civc
T_ b Architectura r- 24, PublishingFrinting b . Paitical
*_ 8. Banking‘Finance - 24, Ranchng/Livastack 6. — Seligious
_ /. BarbersiCosmetalogy - 26. Peal Estate 7. r Social
T B. Gonstruction 27, Hestauram/Dar 8. r~ Literawy
—_ 8. Contractor 28, Petail Saes 9, r— Cudtural
= 10. Cred.t/Collaction 29, Sciance/Rasearch 10, r~ Athlstic
=11, Educalion 27 30. Sports/Spoding Events 17, r~ ScisnceRessarch
12, Enginesring r 31, Tecanology!Computers) 12. y— Hospital/Health Care
™13, Ertartainmant 32, Tecamlogy!Genaral) 13, r— Agicultural
14, Genera, Consulting 1~ 33, Television/Radio 14. — Ansmal Hugbandry
- {5. Health Care 34, TourismiConvention Services 15. ma Homeowner's Association
_16, Hotcl/WMolol — 36, Tranoporaton 18, r— Profoesional, commoreial
~_17. Import/Export s 26, Utilisios induatriat or tradc association
i, 18. Insurance - 37. Vetorinary Medicina/Animal Carc 17. = Other,

- 19 Legsl Senices 3. Other
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5. CAPITALIZATION: | (Business Corperations and Business Trusts are REQUIRED to complete this section,) ]
Business trusts must indicate the number of transferable certificales held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorlzed Class Series Within Class (if any)
I]

a

5b. Review all corporation amendmenls to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Cedificates Issued Class Beries Within Class (if any)
0

n

6. SHAREHOLDERS: | (Business Corporalions 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: ROGER ZETAH Name: David Walls
Title: Treasurer Titte: President
Address: 7740 N I6TH ST #360 Address: 7740 N 16TH ST #3060

PHOENIX, AZ 85020 PHOENIX, AZ 85020
Date taking office; 1/23/2005 Date taking office:
Name: Emily Brown Name: Mark Clouse
Title: _Secretary Titte:  Vice President
Address: 7749 N 16TH ST #3060 Address: 740N 16TH ST #3060
PHOENIX, AZ 85020 PHOENIX, AZ 85020
Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ David Walls Name:
Address: 74ON 16TH ST #300 Address:
PHOENIX AZ 85620

Date taking office: ‘ Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:
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01/10/2008 6740 Sera Brisa Community Association
3:32 BM Balance Sheet
12/31/2007
7740 N. 16th S et, Suite 300
Phoenix AZ 85020
Acct #
ASSETE
OPERATING FUNDS
1100 Operating Checking 7,202.55
TQTAL OPERATING FUNDS 7,202.55
RESERVE FUNDS
1108 Working Capital 9,110.54
TOTAL RESERVE FUNDS 9,110.54
OTHER ASSETS
1115 Utility Deposit, 1,G32.00
TOTAL OTHER ASSETS 1,032.00
TOTAL ASSETS 17,345.0%9
LIABILITIES
EQUITY
current Year Surplus/(Deficit) 17,345.09
TOTAL EQUITY 17,345.09
TOTAL LIABILITIES & EQUITY
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9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9}
Nenprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.5)
Only Nonprofit Corporations must answer this question. This corporation DOES il DOES NOT [ 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 appointment as an officer, director, trustee, incorporator and/or person controlling or bolding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial of membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediatsly preceding execufion of this certificate?
3. Orare subject to an injunction, judgment, decree or permanernt order of any state or federal court entered within the seven yaar pericd
immediately preceding execulion 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 thet jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESTD NORX

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

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

2 Full birth hamae, 6. Saocia! Security Number

3. Present home address. 7. The nature and description of each convicticn or judicial action;

4. Prior addresses (for immediate the date and location; the court and puklic agency involved, 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-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a recsiver? | One hox must be marked: YEST NOK

B) Has any person serving as an officer, director, trustee or incorperater of the corperation served in any such capacity OR held or controlled

over 20% of the issued and outstanding commen ghares, or 20% of any other propristary, beneficial or membership intergst in any grest in_any other
carparation which has been piaced in bankruptey, receivership ar had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES 1 NQ B

If “YES” to A and/or B, the following information_ must be submitted as an attachment to this report for each person subject to the

statement above.
1. The names and addresses of each corporation and the person or persans involved. {e.g. officer, director, trustee or major

stockhelder)

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

3. The dates of corporate operation.

4. If any involved perscn {listed in #1) has been involved in any other bankruptcy proceeding within the pasl year, the name and
address of each corporation,

8. Date, Case humber and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reggrts must be signed and dated b! al least one dulx aulhorized officer or the! will be reiected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filod 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.

NameX MNOY 2/~ ZU”DW\ Date% Q% Name Date
Signature X W 2 Signature
Title)X. T’“ LSl £t / / Title

(Signator(s) m}di be duly authorized corporate officer(s) listed in section 7 of this report.)




