Secretary of State

Statement of Information
(Limited Liability Company)

17 } LLC-12

IMPORTANT — This form can be filed online af bizfife.sos.ca.gov.
Read instructions before completing this form.
Filing Fee — $20.00

Copy Fees ~ First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

21-308739

FILED

Seoretary of istle
State of Caiifornia

JUL 02 2621

88

rC

For Office Use Only

1. Limited Liability Company Name {(Enter the exact name of the LLC. If you registered in Califormia using an allernate name, see instructions.)

EAL _‘iﬂr{v\'\’ry LLC

2. 12-Digit Secretary of State Entity (File) Number

alolalililgieli]ols] ]y

3. State, Foreign Country or Place of Organization {only if formed outside of California}

4. Business Addresses

a. Street Address of Prinoipal Office - Do nol fista P.O. Box City {no abbreviations} | state Zip Code i
AN vy g i ~ . B - . * .
1230 feppev Lane Santo. Barhac CAl93 )08
b. Mailing Address of LLC, If different than item 4a City (no abbreviations) State ; Zip Code
. Street Address of California Office, if ltem 4a is not in Catifornia - Do not list a P.O. Box City {no abbreviations) State | Zip Cote
CA

If no managers have besn appointed or elected, provide the name and address of each member, At least one name and address

E M Membe must be listed. If the managenmember is an individual, compiete items 5a and 5c (leave ftem 5b blank). (f the inamagerimember is
- Manager(s) or Member(s) ;50 complete Nems Bb and ¢ leave Itom 5a bienk). Note: The LLC cannct serve as its own managet.or member. If the
LLC has additional managers/members, enter the name{(s) and address{es) on Form LLC-12A.

3

a. First Name, if an individual - Do not complata ltem 5b Middle Narne Last Name . Suffix
Clizabetin Ann Tavber Ms
b. Entity Name - Do not complete Hem 5a i
. Address,_ City (no abbreviations) State | Zip Code
250 FPepper ~ane Sante Pecchara CA| 73105
8. Service of Process {Must provide either Individual OR Gorporalion.)
INDIVIDUAL - Complete Items 6a and 6b only. Must inctude agent’s full name and California street address.
& California Agent's First Name {if agent is hot a corporation) Middie Name Last Name Suffix
[ Zlizehe+hh Tavber N0 } Tavbeir l
b. Street Address {if agent is not a corporation) - Do not enter a P.O, Box City (no abbreviations) State | Zip Code
[ IASD Peppet [Lone Seantl.Bavharce oA | 93108
CORPORATION — Complete Item 8¢ only. Only include the hame of the registered agent Comporation,
. Califoria Registered Corporate Agent's Name (if agent is a comoration) — Do not complete llem 6a or 6b
7. Type of Business
Describa the type of business or services of the Lim‘itad Liability Company )
Tovesiments in real E5Tar e 9 Other ]
8. Chief Executive Officer, If elected or appointed
a. First Name Middie Name Last Name I Suffix }
b. Address Chy {no abbreviations) State | Zip Code ‘

9. By signing, | affimn under penalty of perjury that the information herein is true and correct and that | am authorized by California law to sign.

7/1 200\ SlinahexW T uher

.M_c‘,"f.

Date/ 1 Type or Print Name of Person Completing the Form

LLG-12 (REV 11/202C)

Title

Slgnature

-

2020 California Secratary of State
bizflls.s0s.ca.00v



