2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGRMENT # M98000000898 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
TUTOR CAYMAN HOLDINGS LDC, LIMITED COMPANY

Principal Place of Businass - Mailing Addrass

15901 OLDEN STREEY 15901 OLDEN STREET

SYLMAR CA 91342 SYLMAR CA 91342

Sure, Apt. #, &tc. Surte, Apt, #, elc, MOORE CR2EQS3 {11/03)
City & State . City & State ) - 4. FEi Number ) AEF;I-iéé For
98-0190463 Mot Applicable
Za Country o Country - . $5.00 Additionat
) 5. Certficate of Status Desired O Foe Roguiied ]
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HAYES, WARREN D SR. - —— —
321 ROYAL POINCIANA PLAZA Sireat Address {P.0. Bax Number is Nat Acceptable)
PALM BEACH FL 33480
City FL Zip Co&e T

8. The above named entdy submits this statemen for. the p;rpose of changing its registered office or registered agert, ar boL-h. in the Slate of Flonda. | am éamalaar with, and accept

the cbligations of reglstered agent

SIGNATURE AR e e R - R

Eignatura. wped of wrinted rame of rsgistered agsi}{&fd MJE }{appbcahh {MOTE flaguitercd Agent signaiwe -.anu\jad when engioieg) BATE ) e
FILE NOW1!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2004 ‘ !

3. MANAGING MEMBERS ! MANAGERS e ‘ ADDITIONS  CHANGES " o

e MGRM [ etete e [ Change [ Additian

NAME TUTOR HOLDINGS, LLC NAME

STREEY ADCRESS | 15901 OLDEN STREET STREET ADDRESS

CiTY-S1-2IP SYLWMAR CA 31342 CITY-ST-2IP _

T MGRM 1 Deiete il HOUDODUS7R74  DOcnage O Additon

MM TUTOR-SALIBA CORPORATION NANE 2/06/04~80103-0617 50,030 -

STREET ADDRESS | 15901 OLDEN STREET STREET ADDRESS

cy-S-ZP 1SYLMAR CA 81342 B o § oEYesT-IR e [

TITE £ Delete It CicChange [ Addibon

NAME RAME

STREET ADDRESS STREET ACDRESS -

CITY- 8- 2IF _ ) CHY- §T-20F

TITLE 7 pelete g D change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P _ L CITY- §1- 4P o

THTE O Dalete TimE Ol change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Gire -S1-21P i ’ City-§t-11P

TLE O Delete e [ cChangs 1 Addition

NAME NAME *

STREET ADDRESS STAEET ADBRESS

GITe.S1-2IP o N CHY-ST-2IP ] .

11. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
ingicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the regeiver of tryste powered to execuie this report as required by Chapter 608, Florida Statutes.

gcm SR WA R2ENDERST ) 2,7 -
SIGNATURE: ~ W — Turog-<ALeA coeArstio-l 2S04 (88)z1al
SIGHATUR [« ?VFEé oR FEIMYED MIGNINMN}GING MEMBER, MANAGER, OR AUTHCHIZED REPRESENTATIVE Date Tiayhme Phone ¥




