2004 LIMITED LIABILITY COMPANY
ANNUAL BREPORT (AR}

DOCUMENT # M020000015687

1. Entity Mame

DELPHILLC

Prncipal Place of Buginess

5725 DELPHE DRIVE
TROY Ml 48098-2815

failing Address
PO BOX 5086

TROY Mi 48007-5085

2. Prncipal Place of Business

3. Malkng Address

Suite, Apt #. efc.

Suste, Apt #, elc.

b

FILED

Mar 10, 2004 08:00 AM

Secretary of State

R

Il

M

MOORE CR2ED83 ({11/83)
City & State City & State 4. FEi Number Apptied For
_ 37-1438255 }_‘ Not Apohcable
Z 3 Count o fitier
® Country &® ounry 5. Ceruficate of Status Desied & $5.00 Accitional
Fee Aeyuired
6. Name and Address of Cutrent Reglstered Agent 7._Hame and Address of New Registered Agent
) Name ) S

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Streat Address {P.C. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8. The above namad entity submts this siatement for the purgose of changing s registerad ofhas or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registerad agen:,

SIGNATURE e
Sqnairg, ypad or paied name of ragistared agem and Wis o appiicabie ('H‘Cf’ft‘ hEDISTBIEG Agant ng,rzfure -aqwed whan mmsmmm DATE
F!LE NOW"! FEE 18 $53 00 )
Make Check Payable to Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS | T ADDITIONS CHANGES o
TTE MGRM ] befete THE ' 3 change {3 addition
NARE DELPHI AUTOMOTIVE SYSTEMS, LLC HAME
STREET ADDRESS 15725 DELPHI DRIVE STREET ADDRESS
SITY-ST- 2P TROY Mt 48098-2815 Ciy-sT. 2P
TIE 3 Delete ARE ) 3 chenge [ Addition
HAKKE NARE .
STRFET ADDRESS STREET ADDRESS 3 }g%@gggg%éggﬁ f —
CiTe-51-2 T -51-2p b LA & 21 58,08
s O peles izt o [T Changs L] Additien
HAML HAhiE :
STREET ADDRESS STREET ADDRESS
CiTV-ST-TIP CRY-5T-TIp !
TIE T3 Dalete Wit G Change [ Addibon |
RAME HAME
STREET ADURESS STREET ADDRESS
CiTY - $1- 20 LITY-ST-2p
THLE I Delete TRE [ Ghenge {3 Augiion
NARE HAME
STREET ADDAESS STREET ADDRESS
CiTY - ST- 2P Ciry-ST- 2P
TILE 7 Delete TTE [ Cf_iaage D‘ Additian
RANE HAME
STAEET ADDRESS STREET ADDRESS
CETY-ST- 2P CTY -55- 2P

1. | hereby cartify that the information supplisd with this hling does not quaiily for the exmncn stated in Section 1194 OT{3)(:3, Florida Statﬁté,s t further certify that the nfermation
indicated on this report is true and accurate and that my signature shaff have the same legal effect as i made under cath; that | am a managing member or manager of the
imuted liability company o the receiver or trustee empowered (¢ execute this report as required by Chapier 808, Farida Statutes,

SIGNATURE: \LA 11%

QIS ATUSE AND TYPED OR BRINYED $ALE OF SHEMING MAMACING MEMBER MANASER R AITHORIZERN REPBEGENTATIVE

___DiAwe [ Kage ?-2-0¥

Onig rachme Pacre #




