Commigsion

STATE OF ARIZONA U

02126642

WEB FORM  ~ORPORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Q4072007 — —— —— FY0e-0T

The following information is required by A.R.5. §510-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title 10. The Commission's authority te prescribe this ferm is A.RS. §510-121,A. & 10-3121.A
¥YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Malke changes or corrections where necessary. information
for the report should reflect the current status ot the corporation. See instructions on page 4 tor propert format.

1. -1290295-5 3 u}
VISTA DE MONTANA COMMUNITY ASSOCIATION AAM,LLC
- NORTHPIMARE 7740 NORTH 16™ STREET. SUITE 300
SHEHE0—— PHOENIX, AZ 85020
SCOTTS DAL AZ-85260
® DELINQUENT ANNUAL REPORT 07/11/2007: CONTACT THE COMMISSION AT 602-542-3285!
Busginess Phone: (Business phone |s optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT | D
hocera F—g Q AAM LLC
2. Statutory Agent: EFEORPORATFIONSTITEN Physncal Address, If Different. 7740 ”
Mailing Address: 2394 E-CAMELRACKRE Physical Address: NORTH 16™ STREET, SUITE 300
City, State, Zip: PHOEMIN-AZ L3016 City, State, Zip: PHOENIX, AZ 85020
.Use thig box only if appointing a new Statutory Agent

ACC USE ONLY = : :

Feo $. if appointing a new stabtyy agent, the new agent MUST consant to that
T appointment by sf(gnfp{?zow.
Pendty $ i A
s, findividual) or Y i : r/ Tsl:. y) hawng besn designated he new Statutory Agent,
Reinstate $__ _ _ do hiereby conse s gafointment untif my 4 ; foall) 2 TrEnt fo law. E
Expedite $ i : ' '
Slgnarure of new Statutory nt

Resubmit $__ _ _  _ l e ;t \

| Printad Nameof new Statulury. Agent
3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESE CORPORATIONS NON-PROFIT CORPDRATIONS
_. L. Accounting __ 20, Manutactunng 1. _ Charitable
_ 2. Advertising __ 21, Mining 2. _ Benevolent EEDEIVED
. 3. Aeraspace _ 22, News Medla 3. Educational
4. Agriculiure 23, Pharmacautical 4, Givie
3. Architecture 24. Publighing/Priniin &, __ Political
: 8. Banking/Fina1ce _. 25 Flanchl'ng?‘l_ivestogk 8. _ Religious AUG 2 3 2007
_ 7.Barhers/Cosmeatology _ 26, Real Estate 7. . Social
__ 8 Construction __ 27, HAeostaurant/Bar 8 __ Lilosary
__ 9. Contractor _ 28. Rstali Sales 9. _  Cuitaral ARIZONA GORP, COMM‘BQSN
— 10. CreditiCallection _ #B. Scienca/Research 10, _ Athlefic CORPORATIONS DNISIO
__. 1. Education __ 30, Sporta/Sporiing Events 11, _ Science/Nessarch
_ 12, Engineering _ 41, Technology(Computers) 12 _  Hospital{Heaith Care
- _ 13 Entertainment _ 32, Technology(General) 3. Agrieultural
__14. General Consulting __ 33, Telewsion/Aadio : 14, Animai Husbandry
__ 15. Health Care _ 34 Tourism/onvention Semices . 15. ¥ Hcmeowner's Association
__ 16. HotelMotel _ 35. Transperiation 16. _ Professionsl, commercial
17, ImpurliExport __38. Lhikilies industrial or irade ussocialion
__ 18. Insurance __ 37. Veterinary Madicina/Animal Care 17. __ Other

__18.Legal Services __ 3. Other




-1290295-3 VISTA DE MONTANA COMMUNITY ASSOCIATION ' Page 2
5. CAPITALIZATIOQN: | {Business Corporations and Business Trusts are REQUIRED to complete this section. )

Business trusts must indicate the number of iransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. pPJ,EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation far the amount of shares authorized.
T Number of Shares/Certificates Authorized  Class  ‘Serles Within Class Gifany)
“nja
Eb. 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/Cerlificates Issued Class Series Within Class (if any)

.18 \\QL

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. PLEASE PRINT OR TYPE CLEARLY.

d Name: ‘ Name:
NONE

Name: Name:

7.OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: : Al Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: : Name:

Address: Address:

Date taking office: Date taking office:




John Dannan

Ryan Bettes

Ariel Bonell

VISTA DE MONTANA COMMUNITY ASSOCIATION
C/0 AAM, L.CC
7740 N. 16" STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

Al Officers are also Directors

President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

Vice-President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Secretary/Treasurer '
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




01/01/2006
11:17 aM

Page: 1l

7740 N léth Street
Suite 300
Phoenix AZ 85020

ASSETS

OPERATING FUNDS
1100 Operating Checking 2,008.45
TOTAL OPERATING FUNDS 2,008.45
OTHER ASSETS
1115 Utility Deposit 450.00
| TOTAL OTHER ASSETS 450.00
TOTAL ASSETS 2,458.45
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 2,458.45
TOTAL EQUITY 2,458.45

TOTAL LIABILITIES & EQUITY 2,458.45




Please Enter Corporation Name: VISTA DE MONTANA COMMUNITY ASSOCLgjje number _~1290295-5  page 3

8. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9}
Nonprofif corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities}. All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.8. § 10-11622.A.6)

“T~Only Nerproiit Carporations must answer this question "~~~ This carporation LXUE

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

Has ANY persan serving either by election or appointment as an officer, director, trustee, incarporator andfor person controlling or helding more
than 10% of the issued and cutstanding cammaen shares or 10% cf any other proprietary, beneficial or 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
yoar 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 monaopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are 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 invoived the violation of.
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO d

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

1. Full name and prier names used, 5 Date and location of birth.

2. Full birth name. 6 Bocial Security Number

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

4. Prior addresses (for immediate the date and location; tha 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-

1623 & 10-11623) M/
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporatar of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or jucicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations onlyl One box must be marked: | YES O NO B/

If “YES" to A andlar B, the followling Information_must be submitted as an attachment to this report for each person subject 1o the

statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustes or major
stockhalder)

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

3. The dates of corpor atiom.

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

2. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

8, Name and address of court appointed receiver,

12. SIGNATURES:| Annual Reeorls must be signed and dated b! at least cne dulx authorized officer or the! will be reiecied. |

| declate, under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona Revieed 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 { A Date & Z f "'! o7 Name Date

Signature 4, A _— Signature

P
Title I AESTDeIT Title

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




