2004 LIMITED LIABILITY COMPANY

- “»  ANNUAL REPORT (AR) FILED

DOCUMENT # M98000001335 Mar 08, 2004 08:00 AV
1, Enliy Name Secretary of State
DELPHI AUTOMOTIVE SYSTEMS LLC
Principal Place of Businass B . T Mailing Address
5725 DELPHF DRIVE - P.0. BOX 5086 R iy e e} i ,
TROY Mi 48038-2815 TROY Ml 4B007-5086
T rerms————— [N
Suite, Apt #, elc. ' 7 ] Suite, Apt #, elc. MOORE CR2E0B3 {11/03)
City & State - Chy & State 7 4. FEI Number 363431131 :i?iji :E;;;
Zp Counitry Zip Couniry 5. Cersficate of Staius Desired [ fg-ggqﬁggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
?2};{()3 ggﬂ?mﬁ\%ﬁ; L\;\S&- ghlgo AD Street Address {P.O. Box Nurﬁber is Not AC;DEPI;blG) =
PLANTATION FL 33324 ' -
City FL ‘ Zip Cads

B. The above named entity subirnits this statement for the purpoé’e of changing its registerad office or registered agent, -or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE } . . ' oo ms

Sugralure, WS o pinted nathe ot r?qmare{aqﬁ_ﬁl af}d}me & apphcatts. INOTT Ragistarad Sgent Signanre requred when rainstatngl R DATE S e -

FILE NOW!!! FEE iS $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2004 '

g, MANAGING MEMBERS/MANAGERS N X0 ADDITIONS ] CHANGES .
Mg MGRM 3 Delete TTLE I3 Change 3 Addition
HAME Det PHI CORPORATION HAME UQBUUQDBDI@E
STREET ADORESS | 5725 DELPHI DR. STREET ADORESS fqama, - ' )
arvsap 11ROV MI 45098 | pgnt 3/08/04-800536-021 50,00
TITLE [ pelete T O change [ Additien
MR HAHE
STREET ADDAESS STREET AGDRESS
CITY-ST-2P ] CIFY-51- 2P ~
TTE [ Delete TIE Clchange £ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P S CUY-§T-2P o o
TIRE 7 Delete e [ Change  [T] Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS
Y -§7-2P , ) £ITY-ST-2P L
TiLE O Deizte e [ Crange  T_J Addition
HAME I NAME
SIREET ADDRESS STRELT AODRESS
oY ST ZIP LITY-51-2IP
TLE T Detete TILE M Change L3 Addifion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-20P CITY-ST-21P

11. | hareby certily that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. § further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
himited liabilizy company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: \JL._,‘_LM A Diawe L Ky, 320y

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Davime Phone &




