2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT $# M98000001335 +

1. Enfity Name -

DELPHI AUTOMOTIVE SYSTEMS LLGC

Principal Place of Business .

5725 DELPHI DRIVE
TROY M| 48098-2815

B Maili;g Addrass

P.0. BOX 5086
TROY M! 48007-5086

2. Principal Place of Business

3. Mailing Address

|

il

[N

Suite, Apt #, elc.

l

'Feb 19, 2005 08:00 AM
* Secretary of State

i

Suite, Apt ¥, ete. g 15t MOORE CR2E083 (10/04)
City & State City & State ) 4. FEI Numper Applied For
38-3431131 Not Applicable
Zip County Zip Cauntry 5. Certificate of Status Desired O $5.00 "‘:"”'ﬂ“‘io"'i’lJ
Fee Required
6. Mame and Address of Curront Registered Agent } 7. Nama and Address of New Registered Agent
T Narme B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

Street Address (P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signglum, 1yped or prnted nome of regrsiarod agan and litle f anplicebta L Regslered A’gpn! signatdre reqated when _rarnsta'ung) DATE
o 3 — T Y . 3 DO B s B VR Y o T I
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2005
9. 7T MANAGING MEMBERS MANAGERS 10. ADDTTONS/CHANGES
niLE MGRM - © DOlogee [ wie N o O Change  [] Aaditicn
NAME DELPHI CORPORATION NAE LI A5
STRCLT ADRRESS | 5725 DELPHI DR. STRLLEAOGRESS U2/ 1915 -B00R6-023 50,08
CITY ST.2IP TROY MI 48088 Cifv-5T-2P
™ o B [ Delete T Ol Change L] Addilon
NAME NaME
SIREE] ADDRESS SIREE] AGURESS
CITY ST-7P Ty ST- 2
e O pelete 8l - [J change £ Addition
NAME IAME
SIALLT ADDRESS — STREET ADDRESS
CTe L SI P oY STy
L ) o mEE X [ Change  [] Addition
NAME NAME
CTRELT ADDRESS SIREFT ADDRESS .
cire-§7.2ip Y51 20 '
L B o 1 Delele i [ change  [7] AddRtion
NAME MAME
CIREET ADDRESS SIRLLT ADDRESS
Cy-SF-218 CIY-Si ¢k
flLE - T Celete naF [ ¢hange (] Addition
MAME FAME
CIRIET ADDRALSS STRIET ADORESS
ory. 8. ap CITY-58]. /i

11. | hereby certiy that the information supplied with this filing doas not qualify for the exsmption stated in Sectich 119 OT(3)({}, Florida Statutes | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a maraging member or manager of the
limited liability company or the receiver or rustee empowerad o execuie this report as requived by Chapler 608, Florida Statutes.

\Q. . X

SIGNATURE:

Didng L - Ay

2-{5-2c05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, DR AUTHORIZED REFRESENTATIVE

T Talw

Daytirne Phone §



