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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350075

Washingten, P.C. 20549

Expires:
’ Estimated average burdan
FO RM D hours per response. .. .. .16.00
\\ \\ \\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY .
Prafix Sel
PURSUANT TO REGULATION D, [ | *
07073299 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION Ll
Name of Offering (|| check if this is an amendment and name has ohanged and indicare change ) e ‘/ ) N @-3\_
NI
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [ Scction 4(5) [7] ULOE , L
Type of Filingt  [] New Filing [7] Amendment i
/ SARETITIN I~ |
A. BASIC IDENTIFICATION DATA Y, O HETE T
1.  Enter the information requested abont the isyuer o
Mame of Issuer (] check if this is an amendment and neme has changed, and indicats change.) ' \\( Y80 A
Estrella Rose, LLC N
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca-Code)
3080 N. Litchiield Road, Goodyear, AZ 85385 £03-535-8800
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Tclephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Busingss
Real estate investment

Type of Business Qrganization

[[] corporation [] timited partership, already formed other (pleasa specify):
[] business trust [] limited partnership, to be formed limted llablity company P ROCESSED
Menth Year
Actual or Estimated Date of Incorporation or Organization: [§17] [GIR) Actyal [C] Estimated JUL 2 ) w
Turisdiction of Incorporation or Oraanization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: - -.%
CN for Canada; FN for other foreign jurisdiction) IHOMSON

GENERAL INSTRUCTIONS L
Federal:
Fho Must Fila: All issuers making an offering of securities in relianee on an exemption under Regulation D or Section 4(5), 17 CFR230.501 erseq. ar 13 U.S.C.
77d(8).

When Teo Fifz: A noticc must be filed no later than 15 days after the first sale of seeurities in the offering. A notiee is deemed filed with the U.S. Secarities
and Exchonge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which It is due, on the date it was mailed by United States regisietod or certificd mail to that address.

Fhere To File: U5, Szeuritics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 205495,

Copier Required: Eive (5) copjes of this notice must bo filed with the SEC, oac of which must be manually signed. Any copies not mannally signed must be
photocopiss of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end offcring, any changes
theretq, the information requested in Part C, and any material changes from the information proviously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing Jee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adtninistrator in each state where sales
are 10 be, or have been made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this fonm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form digplays a curréntly valld OMB control nuenbar. 1of9
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2. Enter the mformatmn rcqucstcd fur the fol!ov-mg
»  Each promoter of the igsuer, if the issuer has been organized within the past five years;

»  Enachbeneficia! ownet having the power (o voie or disposs, or direct the vote or disposition of, 10% or mosa of & class of equity securilizs ofthe issuer,

*  Each cxcentive officer and directar of corporate issuers and of corperate peneral and managing pariners of ptitaership issuers; end

»  Each general and menaping partner of partnership issucrs.

Cheele Box{cs) that Apply: Promoter  [] Beneficlal Owner [7] Exceutive Officer [] Director [C] General and/or
Managing Partner
Full Name (Last name first, if individual)
Rose Properties Southwest, LLC
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
3020 N. Litchfield Road, Goodyear, AZ 85395
Check Box(es) that Apply:  [[] Premoter  [7] Bencficial Owner [[J Executive Officer {T] Director General and/or
Managing Partner
Full Name (Last nume first, if individual)
Rose Properties Management, LLG
Business or Residence Address  (Number and Streer, City, State, Zip Code)
3090 N. Lifchfield Road, Goodyear, AZ 85395
Check Box(es) that Apply:  [[] Pramoter  [7] Beneficial Qwmer [0 Executive Officer [7] Director Generel and/or
Managing Partnear
Full Name (Last name first, if ind{vidual)
Sonoran Rose Group, LLC
Busiress or Residence Address  (Number and Strest, City, State, Zip Code)
cfo Dennls Hutki, 4201 W, Sandra Terrace, Phoenix, AZ 85053-2726
Check Box(es) that Apply: |:| Promoter D Beneficial Owner  [] Executive Officer D Dircetor General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Check Box(es) thar Apply:  [] Promoter  [] Beneficial Owner [J Exccutive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individuai)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Extcutive Officer [J Direcior General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Strect, Gity, $State, Zip Codc)
Check Box{es) that Apply: ] Promoter [] Beneficial Owner [[] Exccutive Officer (3 Director Gengral and/or

Managing Parmer

Full Name (Last name first, it individual)

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

(Use blask sheet, or copy and use additional copics of this sheet, as necessary)
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No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited {nvestors in this offering? e meeeenrrecenerenn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIGUSIT .oovmmmnsesnseersercessesssssssemsesesssememmnrenreenns § 20+000.00

Yes No

Daoes the offering permit joint OWRErship 0F 8 SINELE UNILT .o sssassssssess et resssssessessessmssss sassssson O

4. Enter the information requested for sach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is en associated person or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I'more than five (5) persons to be listed are assosiated persons of such
a broker or dealer, you may sct forth the information for that broker or derler only,

Pull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock IndivIGUal SIRIES) i s s ssrarssssess sesrssrsssross cserssssesansese [7] All States

[AZ] [AR] [€a] €1
(1] XS] [KY]
NE] [E Y]
&) wa WV WO Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUual SEAEL) .....ovcveermersncrrserresserermsnrssissssrssss s sesstsssssassmsssts et sasssssesssseseesssesens J All States

ELl &K1 [aZ1 (ARl (CAl (D]
D)
[R] [ [30] WY
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual S1a1€8) .o pmcnersie e vonnsmenmenenees |} All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columms below the amounts of the sccuritics offered for exchange and
already exchanged.

Agpregan Amount Already
Type of Security Offering Price Sold
Debt i 8
[0 Common [7] Preferred
Convertible Sccurities (including warrants) bbb st B s
Partniership Interests . ... e, . P b b
Other (Specify LLC interest S $_1,000,000.00 ¢ 1,000,000.00

o § 1,000,000.00 ¢ 1,000,000.00

Answer also in Appendix, Column 3, if filing vnder ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer i3 “none™ or “zero.”

Aggregate
Numbes Dollar Amount
Investors of Purchases
ACCTEAITA TEVCSIOTS 1vuverrvesuesrsssveismssssisissssissnis s sssssss 10024418484 2e0m sseenmaseneeesasenseeseersressssesssessssensrson 3 5_1,000,000.00
Non-aceredited INVESTOrS o sssssssssssssnen b
Total (for filings under Rule 504 enly) s PPN $
Answer also in Appendix, Column 4, if filing under ULOE.
J. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Secunty Sold
REGUIATION A 1iiiris i i inver s e rre sreren srrasshn1as crs rrnsesvan ses s srresssansassssre s tbesse sttt aniresein )
Tt 1vvevveirirrsreseesre s s s aee s Lo et s_0.00
4 o Fumnish a statement of all expenses in connection with the issuanee and distribution of the
sccurities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees O s
Printing and Engraving Costs ..ot gsssen e s
Lepal Fees O s
AcCOUnting Fees i O $
Engineering Fees ............... 0 s
Sales Commissions (specify finders® fees separately) ... . eemenenrn e 0o s
Other Expenses (identify) 0 s
OBl 1evuuenreeesssomseeresssssesssssssasssssssssssasassesoeom st 8bebentes et b eesees oo ees oeeen [ s_000
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b, Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 1.000,000.00
PYOCEEAS ID THE JSUEE." .oovivrriuisess s rssssssarsssereesressras s s s s LSRR AEeAR A 68 e byt e AR T T g R RS g

5. Indicate below the amaunt of the adjustcd gross proceed to the issuer used or proposed ta be used for
each of the purpeses shown, If the amount Tor any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments [isted must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

Officers,
Directors, & Payments to
Affillates Others
Salaries and fBeS oo ————————————— s s |} s
Purchass of real e51a18 . ..........couemirirmssrrenr s s ssasssssss s s s rssrss s s esssssst et scns L | 9 gs 700,000.00

Purchase, rental or leasing and instellation of machinery

-[J$ o8

Construction or leasing of plant buildings and facilities .. ... [ 8 s

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or sccurities of another

issuer pursuant to & merger) ........ A AL AL LA AA A b 40t b b A RS RRT TR R S mE) ns
Repayment of indebtedness cunineens, At A AR A A iR S s s
WOTKING CAPITAL. v crevssccsmssssessirrssssessssssssssssssssssss s s s sssssssss s s sss bbbt cesnnonessssssersseeasess | B mE; 300,000.00
Other (specify): Ods iJs

....... BE s

COIIIL TOTRLS wiernsermssssnesssssssssesssssssseesssesses s esessssnss e sssness oo cssssssssssssnsssrsssassnses L] 5,07 00 [§_1,000,000.00
Total Paymenis Listed (column totals added) it geasesssene e Os 1,000,000.00
ey SRS N s e 3BT '\L‘{ S o PR AT

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of it staff,
the information furnished by the Issuer to any non-aceredited investor pursuant to paragraph (5}(2) of Rule 502,

Issuer (Print or Type) 3ignature Date
Estrefla Rose, LLC W 77—/ 07
Name of Signer (Print or Type) iﬁt]e of Signer (Print or Type)
Jack D. Aose Authonzed Agent
ATTENTION

intentlonal misstatements or omissions of fact constitute federal eriminal viclations, (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .. P PR OOOOYONOO N [ | 5

See Appendix, Column S, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any sfate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by state Jaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees,

4. The undersigned issuer represents that the isseer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuerhas read this notification and knows the contents to be true and has duly caused this notice 1 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date

Estrella Rose, LLC Q./ %ﬁ_,y e
Nams (Print or ‘T‘ype) PAle (Print or Type)

Jack D. Hose Authorized Agent

Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state armount purchased in State waiver granted)
(Part B.Item 1) {Part C-[tem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 1 [
AK [——-——
AZ || x| Lo 3 $1,000,000. 0 $0.00 ==
AR | —
ca -[ L
co| 1l [l |
c1 - (I -
]
DE | L[]
DC L
FL L [T
GA i [ N2
E - L]
wl T L
" | |
I
IN ... [ Il |
1A | ! | i
Ks L
KY i i RN | N
Lal | | L]
ME |
MUY ___d|l____|
MA L 1
wl M L
MN [ 1 ||
MS E |
._1
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attath
to non-accredited offering price Type of investor and explanation of
investors in State offered in state arnount pyurchased in State waiver granted)
(Part B-Item 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT r. . ._—-_-} L“._*_j.
i
v ] Ll
=
NV |
NH l 1
N7 | [ ] ‘:__J
MM || Il ; | |
NY L__J)C_]
NC }

I
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I 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and agpregate (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-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Ampunt Yes No
WYy l
PR | ‘I
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