2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M399000001812

1. Entity Name

DIEBOLD INFORMATION AND SECURITY SYSTEMS, LLC

Principal Place of Business

S30W. 1500 5.
BOUNTIFUL, UT 84011

Mailing Address

530W. 1500 5.
BOUNTIFUL, UT 84011

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90028 031 ****50.00

IR IR R

i : 3 ite, Apt. #, etc.
Sufte. Apt. #, etc Suite, Apt. #, etc 04152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-4079495 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 55.00 Additic-nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Stree! Address (P.O, Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signeture, ypad or prinfed name of regisiered agent and title il applicabls.

{NOTE: Ragusiared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM G Delete TTLE MGRM [ Change £ Addition
HAME TFE TECHNOLOGY, LLC NAME DIEBOLD INCORPORATED

STREET ADDRESS | 410 PARK AVENUE, SUITE 840 STREETADORESS | 50906 MAYFAIR ROAD

CF-SI-ZP | NEW YORK, NY 10022 Ciy-st-2p NORTH CANTON OH 47720

TaLE MGRM Q Detele TILE MEMB [ Change  {X) Addition
NAME TFE INVESTMENSTS, LLC NAME JOHN W WALKER

STREET ADDRESS | 410 PARK AVENUE, SUITE 840 SIREETADDRESS | 530) WEST 1500 SOUTH

CITY.ST-2P NEW YORK, NY 10022 CiTy-51-2p BOIINTIEFIIL T 84N10

LE MGRM ﬁ Dalete TITLE [} Change [ Addition
NAME FEDERAL PARTNERS, LP HAME

STREET ADDRESS | ONE ROQCKEFEELER PLAZA, 315T FLOOR SIREET ADDRESS

CITY- §T-2P NEW YORK, NY 10020 CiTY-51. 2P

THLE 3 Delste TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P

e 1 Delete TILE O change {7 Addition
NAME NAME

STREET ARBDRESS STREET ADDAESS

CITY-S7-71P CIfY-S1-29

TILE 2 Detete TE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-2P

1. { hereby cartify that the information supplied with this filing does not quality for the exemplion stated in Section 115.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is true angrScdyate and

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the redgiver &r trum€e empghvered 1o exegute this rgbort as required by Chapter 608, Florida Statutes.

SIGNATURE:

John W. Walker, President

4-25-05 801-298-8000

SIGNATURE AND TYPED ORJPRI

D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




