FILED

* 2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am
. ANNUAL REPORT . Secretary of State
T DOCUMENT # L07000009523 T Es 04-17-2008 90172 016 ***138.75
1. Entity Name
SYKES INDUSTRIAL SCLUTIONS CHARLOTTE ONE, LLC
Principal Place of Businass Maiing Address o 6“\]“"' -
901 SOUTH NEWPORT AVENUE PO BOX 739
TAMPA, FL 33606 TAMPA, FL 33601-0739 )
i ‘\.l
T Principal Flace of Buginess - No F.O. Box # 3. Mating Address il !
Sutte, Apt. #. &ic. Sute, Apt. 9, etc. 01152008 Chg-LLC CR2E083 (12/06)
Tty & Sata Gity & Sate 4. FEI Number Apphed For
A0-F3a3 13 3 Nt Applicable
Ze Countey Zp Country 5. Centifcate of Status Desred  [J 22 2&;‘:"’""
&. Name and Address of Current Reg! d Agent 7. Name and A of Naw Reglstersd Agent
Name o
HENDEE, BRETT ESQ _ -
1700 SOUTH MACDILL AVENUE, STE 200 Swreet Addrass (P.O. Box Mumbior is Not Acceptabie) -
TAMPA, FL 33629
: City FL I Zip Code
8, The above namad entity submits this statement for the purpose of changing 13 registered office or rogistored agert, or both, in the State of Forida. i ern lamiliar with, and accept
ﬂ\?‘d:ﬁgnﬁuudrogistmd sgent.
SIGNATURE
t Signasry, yped or frinted resme of recREtered agent ) hile f aprdcabie. (NOTE: Ager signetre. 1 DATE
FILE NOWIT! FEE IS $138.75 - Make check payabie to
After May 1, 2008 Foa will be $538.78 Florida Dspartment of State ..
o T MANAGING MEMBERS MANAGERS 16 ADDTTIONS/ CHANGES -
e O Deietz nme MeL . ek Qthng  G#Gition
NAME NAME Syxes , Jo
STREET ADORESS 'SFREET ADDRESS H“)a o _ﬁ,,;,rh; Mﬂcbtu. Aveniue Swrta 200
anv-s1-zp G-S2 | s, AL 32629
e [ peiete e O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
oy-S1-op care-51-40
e [ Deteer Ime ] Ctange [ Addition
NAME MAME
STREEV ADDRESS STREEY ADDRESS
oY ST CTy-§1-0
mE £ Deea me Ot Ot
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p ony-sr-ar
TIME 7 Detee THLE OJCmnge [ Addition
o e
STREET ADDRESS STREET ADDRESS
an-51-z¢ are.S1-or
mE [ Delete g [ Crange [ Addition
A NAsE
STREFT ACORESS STREE AODRESS
cny-§1-2p Gar-$1-p0

11. | horeby cenify that the intormation supptied with (his filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther ceniify that 1he information
indicated on this repor is trus and accurate and that my signature shall have the same legal elfect as if made undaer oath; that | 8m a managing member or managor of ihe
limited liability company or.tha faceiver or trustes empowered to axacute this repor as requirad by Chapier 608, Fiorida Statutes.

SIGNATURE; \. L) (d-~ W ﬁ I/ﬁ/ﬂ 97

n-rfn-n“urm d rS on [4 Dayers Prors #




