FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L04000057977 04-28-2008 90056 028 ***138.75
1. Entity Name
AUTOVERIFY VOTING SYSTEMS, LLC
Principal Place of Business Mailing Address
1960 HAZEN ROAD P.0. BOX 2855
DELAND, FL 32720-2105 US DELAND, FL 32721.-2855 US
Suite, Apt. #, etc. Suite, Apt. 4, etc.
04232008 Chg-LLC CR2EQ83 {12/06)
City & State Cily & State 4. FEI Number Applied Far
20-2915081 Not Appiicable
Zi Count i N
P ountry aip Country 5. Ceriificate of Status Desired (] $5.00 Additional
Fae Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
PROVITOLA, KATHLEEN A~
1960 HAZEN ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720-2105
City FL LZip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatuwre, typed or prnted name of regisienad agen! and Litle if applicable. {NOTE. Regisieted Agent signature requireg) when ransiating) DATE
t .Fu','e NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will-be $538.75 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGRM B 7 petete TITLE [ Change  {J Addition
HAME PROVITOLA, KATHLEEN A NAME
STREET ADDRESS | P.O. BOX 2855 sweraooress | 1460 HAZEN Roap
orr.sTze | DELAND, FL 327212865 CIY-§1-29 & Lasp, FL 33720
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S7-2IP
TILE 1 pelete TmE [ change ] Addition
HAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2IP
TILE [J Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2P
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S57-2iP CITY-S1-2iP
TIME 7 Delate s O Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CIfY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
Timited liabiiity company or the receiver or lrustee empowered (o execute this repart as required by Chapter 608, Florida Stalutes.
SIGNATURE: MW# 4 Brovirua 4/a3/0e (386) 734-5502.
SIGNATURE AND TYPED OR PRINTED NAM| F SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




