FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M98000000898 04292005 90035 044 50,00

1, Entity Name

TUTOR CAYMAN HOLDINGS LDC, LIMITED COMPANY

Principal Place of Business Mailing Address

15901 OLDEN STREET 15901 OLDEN STREET

SYLMAR, CA 91342 SYLMAR, CA 91342

S v TR
Suite, Apt. 4. elc, Suite, Apt. #, stc. 81132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

98-0190463 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additionas
’ Fea Required

8. Name and Address of Current Registered Agent 7. Name and Adc¢ress of New Registered Agent
. Name.

HAYES, WARREN D SR. -
321 ROYAL POINCIANA PLAZA Street Address (P.0. Box Number is Mot Acceplabia)
PALM BEACH, FL 33480

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable, (NOTE: Regislorod Agent signature required whan reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
. ——— Due by Msy1, 2005 __ — S, e e . Flovida Depanment.of State .. ____ . | _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiLe MGRM W Delete TILE MOSRAM O Change B¢ agition
NAME TUTOR HOLDINGS, LLG RAME KRAUSTRE LIS TMENTS, LTD
SFREEY ADDRESS | 15901 OLDEN STREET sweer aoress | VALY Oud@Sw STARET
oS-z | SYLMAR, CA 81342 arr-si-zp | SLdOd, S0 AVPGL
TITLE MGRM Delete e A o (R oA [l Change  fpacdiion
NAME TUTOR-SALIBA CORPORATION z NAME RO ALLY =) TUTOW
STREET ADORESS | 15901 OLDEN STREET sweeTaooiess |29 O BST APALEY Ry SE 200D
anv-stze | SYLMAR, CA 91342 ov-stze (L34 DO WS O A1f02
TILE O Delete THE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Datete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TaLE 0O peiete TTE Cdctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
omy-51-2P CITY-$7-2P

11. | hareby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated orihis raport is trus and gecurate and that my signature shatlt have the same legat eftact as if made under oath; that | am a managing member or managar of the

limited liabill or the 1yir or trustee egnpowerad lvxvute hig report as required by Chapler orida Statutes. 3
- 4 —— v, . (86
’ TeA
» ! ‘

SIGNATURE AN AN, MBS 42005 2-8MN|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




