gl

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000038010

1. Entity Name
SYKES BUSINESS SOLUTIONS, LLC

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 012 ***138.75

Principal Place of Business Mailing Address
901 S. NEWPORT AVENUE POBOX 739 N :
TAMPA, FL 33606 TAMPA, FL 33601 . CoR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

20-4778878 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HENDEE, BRETT ESQ

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA, FL 33629

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE L de e, &Sq LL Wb

lﬂgvT\ 2008

Sigralure. wedwpmdrwnedmwedamarbnﬂen

(NOTE: Registered Agen! signature requirad when reinsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check-payabiq‘tq )
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TITLE MGRM ] Delete TMLE [ Change  [] Additicn
NAME JHS MANAGEMENT, LLC NAME

STREET ADDRESS | P. O. BOX 739 STREET ADDRESS

CITY-5T-2P TAMPA, FL 33601 CITY-ST-7IP

TMLE [ patete FITLE O change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE 7 Dalete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-1P CITY-S1-2P

TITLE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [T oelcte THE O change [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pekete TITLE [] Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-5T-2P CITy-§1-2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @AA Ho MM

1Y) Aw.l 2000 B-2zye-2dl

BIGNATURE AND n NAME OF SIGNING nnutﬁoynﬂmen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #

J—Ohm H.S;ﬂku



