COPY

The foliowing information (s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuark to Arlzona Revised
Stattes, Tite 10, The Commission's aputhorty 1 prescribve this form s ARS. 810-121.A & 103121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of corrections where necessary. Information
for the report should reflect the current stetus of the corporation. See instructions oh page 4 for proper formal.

WER FORM

| AZ Corp. Commission
STATE OF ARIZONA U
CORPORATION COMMISSION 02448562

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY(7-08 FILING FEE $10.00

1. -1272153-1
VILLAGIO AT TEMPE HCMEQWNERS ASSOCIATION yED
% AAM LLC : BEGE‘
7740 N 16TH ST 5TE 300
PHOENIX, AZ 85020 wAR © 1 7008
: GeIoN
p COMMZON
Business Phaone:. __{ {Business phone I8 uptional) | Aﬂ\ﬁ*’agfgnns p1si
State of Domicile: ARIZONA Type of Corporation: NONFROFIT ©
2, Stetutory Agent. LAURA ZIFF Physical Address, I Different.
Mailing Addrass. % AAMLLC Physical Address:
7740 N 16TH ST STE 300 City, Stete, Zip:

Chy, Stake, Zip: PHOENI, K2 95100

_..Dse this box omly if appointing a new Statutory Agent

ACC USE ONLY
Fee & i | # appointing a new statutoly agen, the new agent MUST consent 10 that
i | appointment by sigring below. '
" P $ ; :
orcly {1 {mdividual) or We, {corporation or Brited Eabiity company) having been desigaied the rew Stelutory Agerd,
Roinstade §___ do baraby consent [o this appointment untf my removal o resignation purssan! fo s,
Expedits § : e o o m r m——————— o b T o s e S s
Signature of hew Stalutory Agent
Printad Name of new Statutory Agent RECEIVED
3- Seco"daw Mdms: oy Ay R e R AL e AR Re gy gAY TS SErr e en e SRl b e d e e g m S RET T L PEE ST
' JUN 0 2 2008
{roreign Comporeilons are
REQUIRED to compiote ARIZONA G
. . ORP COMMISS
this section). CORPORATIONS DMISION

4.  Check the ons category below which best describes the CHARACTER OF BUSINESS of your comporation.

BUSINESS QQRPOF!ATI@S HNON-P| T RATI
rZ 1. Ascniming £ 20, Manufaniuring 1. = Crariabia
% 7, Advnerising £7 21, Mirwrg 2. = Panhvniart
FL 3. BAreapack TUD. Naws Mardld 3. o= Fausamonal
% 4. Agre.dnira BT 23, Prarmacatical 4. Chin
r= 5. Archhecsure 24, Putliening/Printing 5. £ Poiltical
= 6. Banidngf-honcs 125 Ranchinglivesionk §. = Hsligous
% 7. BarbersCokmeliogy 525 Heal kslete 7. £ Soclal
ri 0. Donstruction P~ 27. HestauraniBar 8. r Ulamary
r= B. Contractor 328, Hotoll Soles B, ro Cultura)
10, Cradt/Tollection 23 Seclence/Pesearch 10. = Athlasie
r.11. Educstion £ 30. Spora/Sporting Eventy 11. = Sclencefesearch
.12, Englneering 3. TechnologwiCanputers) 12, o= HowphadMHealth Care
7 13. EMartainmenm 32 Technology{Genaral} 13. = Agricullural
78, Generdl Conmuiting o33, TeledulonTato V4. s Anbmal Hosbondry
=, 15. Health Cara 34, TourismiComention Serdeas 15. perFomeownat's Asaociatlon
= 18 HoladMoted 35, Tramsportaion 16. = Protesatonsl, commeris!
4 17, I porfExport 536, Utiez Indusiriel o7 trade assockation
7 18. Insurance 7. Volorinary Medioine/Animal Care 7.2 Other _ _ _ L L.

7 18, Logal Services 98, Olier '
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED io complete this section. }

Business trusts must indicate the number of {ransferable certificates held by trustees evidencing their baneficial interest in

the trust estate.

5a. Please examine the corporation's original Articles of incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized
W\ \‘?\

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 issued.

Number of Shares/Centificates {ssued

Series Within Class (if any)

AN s
B

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 inferest in the corporation.
Name:

noNg 1]

Name:;

7. OFFICERS
Name: Christopher Szabo

Tite: .  President

Address: 2808 Everoreen Rd #1376

Tempe, AZ 85281-5093

Date taking office; _8/2/2007
Pierce-Edward Smith Jr.

Name:

Title: Treasurer

Address: 2402 E 5th Street #1404

Tempe, AZ 85281-5148

Date taking office: _8/2/2007

8. DIRECTORS
Name: Karen Jackowski

Address: 2401 E Rio Salado Piwy, Unit 1221

Tempe, AZ 85281-3232

Date taking office: _8/2/2007

Name:

Address:

Date 1aking office:

Name;

fName:

Name: Lani Calbert

Tite:  Vice President

Address: 11940 N. 134th Way
Tempe, AZ 83259-3641

Date taking office: 8/2/2007
Brittany Scotf

Name:

Titte: Secretary
Address: 2402 E. 5th Street Unit #1440

Tempe, AZ 85281-5148

Date taking office: &/2/2007

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:







| 01/11/2008
11:36 AM

I 7740 N 16th Streat
Suite 300
Phoenix AZ 85020

ASSETS
| OPERATING FUNDS
1100 Operating Checking 129,271,295
TOTAL OPERATING FUNDS 129,271.2%
RESERVE FUNDS '
1150 Reserve Savings 532,625.11
1108 Working Capital 1,857.99
1108.001 Working Capital - MMKT Goldman Sachs 196, 156.37
TOTAL RESERVE FUNDS 730,639.47
OTHER ASSETS
1115 Utility Deposit 21,500.00
TOTAL OTHER ASSETS 21,500.00
TOTAL ASSETS : BB1,410.76
LIABILITIES
) EQUITY
3501 Members' Equity 386,943.25
Current Year Surplus/(Deficit} 494,467.51
TOTAL EQUITY B81,410.76

- o e e e o e

TOTAE LIABILITIES & EQUITY . B81,410.76







VILAGIO AT TEMPE HOMEQWNERS ASSOCIATION
C/O AAM, LCC
7740 N. 16" STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

Christopher Szabo President
280 S. Evergreen Rd., #1376
Tempe, AZ 85281-5093

Lani Calbert Vice-President
11940 N. 134" Way
Tempe, AZ 85259-3641

Pierce-Edward Smith, Jr. Treasurer
2402 E. 5™ Street, #1404
Tempe, AZ 85281-5148

Brittany Scott Secretary
2402 B. 5" Street, #1440
Tempe, AZ 85281-5148

Karen Jackowski Director
2401 E. Rio Saldo Pkwy, Unit 1221
Tempe, AZ 8§5281-3232







AAM, LLC
7740 N. 16" St, Ste 300
Phoenix, AZ 85020

Arizona Corporation Commission

Annual Reports and Corporations Division
1300 W, Washington

Phoenix, AZ 85007-2929







Pléase Enter Corporation Name: VILLAGIO AT TEMPE HOMEOWNERS ASSOCIATION Eile number ~1272183-1 Page 3

8. FINANCIAL D|SCLOSURE (A.R.S. §10-11822.A.9)
Nonprofit corporations must attach e financial statement (e.g. income/expanse statement, balance shest including assets, liabilities). Allother
forms of corporations are sxempt from flling a financlal disclosure.

9A. MEMBERS (AR.B.§ 10-11622.A.8)

Only Nenprofit Corporetions must answer this question. This corporation DOQES ﬁ.f/DOES NOT £ have members.

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

Hes ANY person serving eilher by election or appointment as an officer, director, trustee, incorporator andfof persen controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proptietary, beneficial or membership interest in the corporation
been: [Underilned portion pertains to business corporations only]

1.  Convicted gf a felony involving a transaction in securities, consurner fraud or antitrust in any state or federal jurisdiction within the seven
year poriod immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential slements of which consistad of fraud, misrepresentation, thaft by false pretenses or restraint of trade
of monopoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this cestificate?
3. Or ore subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invalved the violation of.
(a) fraud or registration provisions of the securities lews of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c} the antitrust or resireint of trade laws of that jurisdiction?

One box must be marked: | YES O noET

It "YES™, the following information must be submitted as an attachment to this report for each person subject o one ormore
of the actions stated in Items 1. through 3. above.

1 Full name and pricr names used. 5. Datae and location of birth.

2 Full birth name. 8. Soclal Security Mumber

K Present homs address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses {for immediate tha date and location; the cowrt and public agency invohved, and
preceding 7 year period). the file or causa 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 corparation filed a petition for bankruptoy o appointed a recsiver? | One box must be marked: | YES £l NO W/
B) Hers any person serving as an officer, divestor, trustee of incorporator of the carporation served in any siich capacity OR held or controtied

ovar 20% of the issyed and outstanding commen shares, or 20% of sny other proprietary, beneficial or membership interest in any other
corporalipn which has been placed in bankruptey, recsivership or had ifs charter revoked, or admimistratively or judicially dissolved by any state

ar jurisdiction?

[Underiined portion pertains to business corporations only] Qne box must be marked: | YES R NO—E/
If “YES" to A andior B, the Tollowing Information must be subroitied as an atiachment to this report for each person subject o the
statement above. .

1 The names and addresses of each corporation and the patson or persons involved. (e.g. officer, directer, trustee or major
stockholder) . . o ]

2. Tha stats in which each corporaiion was a) ingorporated b) tansacted business.

3. The dates of corporate operation. ‘

4, If any invalved person (listed in #1} has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5 Date, Case number and Court where the bankrupicy was filed or receiver appointed.

6. Natne and address of court appointed receiver.

12. SIG &WRES.;I Annual Reports must be signed and dated by at lgast one duly authorized officer or {hey will be reiected. |

| declare, under penaity of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of |aw that { {we) have examined this report and the

certiﬁcat]e, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name 2 Dateﬁ';/l’*?}}"f" Name Date
Signature A A Signature

a — v w g
Title_Pr.oi TeprT Titke

(Signator(s) must be duly awthorized corporate officer(s) listed in section 7 of this report.}






