2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000061587% Feb 19, 2005 08:00 AM
1. Entty Nams * Secretary of State
DELPHI LLC
Frincipal Place of Business - ‘_ T _Euisn;Addre_:s_s
5725 DELPHI DRIVE . PO BOX 5086
TROY Ml 48098-2815 . TROY MI 48007-5086
i i —1 (MR
Suite, Apt #, etc. _ ] Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T Ciy & State ' "1 4. FEI Number Applied For
) - 37-1438255 Not Applicable
Zip . Country ap ountry 5. Carlificate of Status Desired (] ?i'ggqt‘ﬁfed;“"”d
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Narme
?25&385?%I&N§L§J§%OAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATICN FL 33324
City FL ’ Zip Code

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

SIGNATURE

Signature, typed of pratad nome cr_reg‘sturcd lguﬁ_l_and l;th: #:agp'fabTe-_ — SN_(_D:I'[ _F.Ia-g;slm;d.ﬂgem sgnatura requied when reinglaing) DATE,
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. — MANAGING MEMBERS/MANAGERS . 10, T ADDITIONS/CHANGES _
HiLk MGRM [ pelete 1iLF 5 [ change  [C] Additlan

o e s n
NAVE DELPHI AUTOMOTIVE SYSTEMS, LLC HAME . ’}Jf:l LJ{UB&J::’&S:@&
SI8iH ADDRISS | 5725 DELPH! DRIVE i STREET ADORLES e/ 158580526024 50,00
ciry-s1-21P TROY MI 48098-2815 Ly 51-7F
1Lt O paiete T ] Change  [J Adaition
HAML NAME
SIRFEY ADDRESS JTREE [ ADORESS
CIly-Sl-2ip cliy-S3- ap
me 1 Delete g [ change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-1IP CIIY-ST 2P
([T 3 Dolete it [ Change ] Addition
NAME NAME
SIREE] ADDRISS STHERT ADDKESS
Ciry-SI-2Ip CITY-$1-2P
ek O Detete Witk [ change  T7] Addition
NAM NAMF
SIRLLT ADDRESS STRELF ADDRESS
iy st ap CHY ST- 2P
T 1 pelele 1 [J change  [J Addition
NAME NAME ‘
SIREE] ADDRESS STRELF ADDRESS
cliY-§1- 4P Ce ST AP

11. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as |f made under oath, that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: \*O"—-%D\I‘Wu Diane L. Hays  2-(5- deos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Diaylime Phone &




