2™ and Flle on or before Sepl. 30, 1998 or LimIted Liabllity Company will be
FINAL NOTICE: disscjved. it dissolved, minimum amount due to reinstate: $688.75

£l b
f LORIDA DEPARTMENT OF STATE RETARY OF STAT

AMETL LY LIARBILITY COMPANY 4‘.“‘ "
s e DIVISIOH OF CORPORATIONS

ANNUAL REPORT Secrelary of State
1908 DIVISION OF CORPORATIONS 98 JUL 29 LEHE 06

e e
FILING FEE | Annual Report $100.00 + $80.75 Corporation Supplemental Fes + $400.00 Late Fee
§ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b i vy ooy DOCUMENT # oo 00000066

1a. Principal Place of Business Address

TUTOR HOLDINGS, LLC

15901 CLDEN STREET 15901 OLDEN STREET

SYIMAR CA 91342 SYLMAR CA 91342
2 Princpat Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Blile, At & etc | suita, AprTH, etc. ‘0%/1 9/1997 DE

4. FEIl Number .
D Applied For
Stab: T €y & i )
City & St fy & Siate 04-4568674 D Not Applicable
- - . . 5. Date of Last Report 6. Certificate of Status Desired
i Cenpty i Counitry
J SH A Addinmal Foe Hegquoed
7. Name and Address of Current Registered Agent &#. Name and Address of New Registered Agent/Office
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 ERRT PARK AVENURE
TALLAHASSEL FIL 32301

Straet Address {P.O. Box Number Is Not Acceptable)

Sulte, Apt. #, eic.

City FL Zip Coda %

8. Pursuant to the provisions of Sections GOB 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha pu purposs pf changing
its registeed office o registered agenl, or both in tho State of Florida. Such change was authorized by affirmativevote of & majority of the members. Lhereby accept the appoiniment
as ragisled agent, dand accept the obligabons

SIGNATUHI e DATE e
e S A e At eaty TRCHT Heguoleresd Agont sagriatute fequirert whon zeingtating )
10. Ttle Managing Members/Managoers Business Streel Address City, State and Zip Code
MGRM TUTOR-SALIBA CORPORA, | 15901 OLDEN STREET SYLMAR CA
MGRM KRISTRA-INVESTMENTS, L| 15901 OLDEN STREET SYLMAR CA

S T T e e I e ] s o
“‘ . |f‘.l).|:|f.?::'l" UT' I;_;. ""l ”:[':l
LT PRSI 3 F At RS

11 Idiherciy oy e themboneation suppleed with #his filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lurther certify that the informaticn
indicated on ttes sl reps el e liue and accurate and that my signature shall have the samao legal effect as if made under oath; that | am a managing membar or manager of the
Brpitet hl iy Cotng o o e s eaver ef ilustee ecmpowered to execute (his ropon as required by Chapter 608, Florida Stetules; and thal my name appears In Block 10, oron an

afled M wahy g bl

D. BeensyT B
A\ Vo yme-swsa mm 262-83%1

11 MRS tJ‘ 15T MANAGINS § DB OR MANAGEH (ae Daylista Plone B

SIGNATURE:




