2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # M02000000894

1. Entity Name

Secretary of State
SYKES LP HOLDINGS, LLC

Principal Ptace of Business

400 N. ASHLEY DRIVE
SUITE 2800
TAMPA, FL 33602

Mailing Address

400 N. ASHLEY DRIVE
SUITE 2800
TAMPA, FL. 33602

AR A

01042007 No Chg-LLC CR2E0D83 (11/05)
DO NOT WRITE IN THIS SPACE TR PR
69-0008370 Not Applicable

$5.00 Additional

8. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typad or pnnted nama of registerad agent and flia If applicable. (NCTE: Ragistarea Agont signature raguired whan reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SYKES ENTERPRISES, INCORPORATED
STREET ADDRESS | 400 N. ASHLEY DRIVE, STE. 2800
CITY-81-21F TAMPA, FL 33602

L
NAME LOO00EE TR

STREET ADDRESS 13, %IE.;'E—i}”I:lI =4-006 50,00
CITy-§7-2P

TILE
NAME
STREET ADDRESS

oy 5728 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2P

11. | hereby cartify that the information supplied with this filing does not quality 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company cr the receiver or trustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

] ﬂ é /( James T, Holder
SIGNATURE: é? Secretary 213-470-3339
SIGNATURE AND ;VsR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




