2007 LYMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # M98000000898

1. Entity Name
TUTOR CAYMAN HOLDINGS LDC, LIMITED CCMPANY

Princ:pal Place of Business Maling Addross
15901 OLBEN STREET 15901 OLDEN STREET
SYLMAR, CA 91342 SYLMAR, CA 91342
01152007 No Chg-LLC CR2E083 (11/05) '
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
98-0180463 Not Applicable

$5.00 Adducnal

5. Certificate of Status Dasired (] Foo Roguired

6. Name and Address of Current Ragisterad Agent

51 ROVAL POINGIANA PLAZA DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Sgnature, tyRed ar pnnted nama of registerad agent and wie f applcabls {NOQTE- Registared Agent sigratura required whan remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KRISTRA INVESTMENTS, L.TD

STREET ADDRESS | 15901 OLDEN STREET

CITy-ST-7IP SYLMAR, CA 91342 ”DD“DHSQ‘;??I

TIiLe MGRM T S e -
O ONALDN 01/23/07-30011-025 150,00

SIREET ADDRLSS | 25085 ASHLEY RIDGE RD
CTY-SI-ZIP HIDDEN HILLS, CA 91702

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cay-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.SI-2IP

46 lling does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
empawered 10 execute 1his report as raquired by Chapter 608, Florida Statutes,

11. | heraby cerlly that the information supplied wilb t
indicated on this report is rue and accurale an
limitad liability company or the receiver puptru:

SIGNATURE: /// M/""‘Wifliamﬁ. Sparks, V.P., Kristra Investments, Ltd.  1/16/07 818-362-8391

M5 rveen b AME OF 3G
SIGNATURE AND TYPED OR P [ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phang #

7

Secretary of State




