2005 LIMITED LIABILITY COMPANY
ANNUAL BEPORT (AR)

FILED

DOCUMENT # LO3000007451

1. Entity Name -

BRYAN SYKES INTERNATIONAL, LLC

Apr 29,2005 08:00 AM
Secretary of State

Princiga! Place of Business

5226 NE 64TH AVENUE
SILVER SPRINGS FL 34488

* Mailing Address

-B.0O. BOX 1254
OCALA FLL 34478

TNRNRN

2. Principal Piace of Business.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
Ciy & Siate - e [ Gty & smie 4. FEI Numbe Applied For
56-2488035 Not Applicable
Zip Country Zip !/COUHW 5. Certificate of Status Desired [} $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrags of Gurrent Registered Agent
- 'T Name

SYKES, BRYAN B
5226 NE 64TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SILVER SPRINGS FL 34488

City Jp Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agant, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent

SIGNATURE _

INOTE Pagislerdd Agent signature raquired whan reinsteling DATE

Signalura, typad of prnled name of regrstersd agent andTids f appiicable

FILE NOWM! FEE IS $50.00 ..
Make Check Payable to Florida Department of Staie

Dire By May 1, 2005
g. T MANAGING MEMBERG MANAGEDS 10. ADDITIONS/ CHANGES
TILE MGR T pelele nmE O change [ Addition
NAME SYKES, BRYAN B . NAME
STREET ADDRESS (5226 NE 84TH AVENUE STREET ADDRESS
Oiry-S7-2F SILVER SPRINGS, FL 34488 CHY-5T- 2P
HILE T B 7 Celels nne . [ Change 1] Addition
NAME NANE UU?JU{'JU34EI§4 -
STRCCT ADDRESS STREET ADDRESS 04/23/05-00045-017 50,00
GITY-ST-2Ip Cly-8T-2IP
e - - O oeete it O Crange L] Aduitlon
NAME NAME
STRECT ADORESS SIRFET ADDRESS
C)TY-S1-21P CHY-S)- QP
113 T O beteiz ThF Octhange O Addition
MAME NAME
S19EET ADDRESS STREET ADDRESS
CHY-5T-7iF CITy-S7-2F
i T Doek T [ Ghange [ Adaition
s MAME
SIRLET ADDRESS STHEE T ADDRESS
Cily-ST-2IP CHy.s1. 2P
g - S O Delele T [ Change 13 Adition
NAME MARE
STREET ADDRESS - STREET ADDRESS
&ITY-S1- 21 I Ciiy SI-ZP

.| queby cartify that thé?nformaﬁon supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(7), Florida Stalutes. | further certify that the information
indicated an this reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a managing member or managet of the

imited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
' A 1/ W7fos [ 252)009-4520

SIGNATURE: ) W (45

- Deta k ~Daytmes Bhore 4

SIGNATURE AND TYPED PRINTED NAME'UF SlGNIN?’MAjAGTNG MEMBER, MANAGER. OR AUTHORIZEDG REPRESENTATIVE




