2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M98000001335 Feb 27,2006 08:00 AM
1. Loty Name o Secretary of State
DELPH! AUTOMOTIVE SYSTEMS LLC
Principat Place of Business o T Maing Adoress
8725 DELPH DRIVE P.O. BOX 50BE
o AR
2. Prinpal Place of Business - 2. Maing Address R
Sufte, AL, #. elc. o Suite, Aot #, elc ] 1t MOORE CR2E083 (10/05)
L Cﬂtﬁs—:éié;' R Cuy & Sate &, FEI Numbsr Applied Far '
B 38-3431131 B T\)E”_quﬁcame
Zp Country Zp Gountry 5. Certificate of Status Desired [ ?i-ggﬁ?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?2-8({): ggs?gﬁﬁ,ﬁq%ﬁssgfgghéo AD Streel Address (PO, Box Number 1s Not Acceptabls}
PLANTATION FL 33324
_Ejiy FL [ Zip Ccoaﬂi

8. The above namad entity Submits tus statement for the puipose of chanding its regrsiered ofhce o regisiered agent, 1 Lo, n the State of fonda. { am fartiac wih, and accept
e obhpations of repistered agent.

SIGNATURE - . S

L ey el e ey o s e oo TWOTE P Al egnin e e ) pare I

FILE NOW{ll FEEIS $50.00 ~~ ©
Make Chick Payabie to Florida Deparimeit of State’
<L DueByMayt,2006 ]

N MANAGING ME MBERS] MANAGERS | B ADOITIONS | CHANGES )
e MGRM - O oelele Wikt ClChange ) Addition
NANE DELPHI CORPORATION R B NAKE o i
STRLET ADDFLSS | 5725 DELPHI DR, SIAETT ABDRESS LI 4 /053
OVs-ar I TROY Mi 48008 ) Y57 0P V2R T BO040- 004 50,00
TIRE 1 Detete il O Change [ Aadition
MK NAML
SIREEE ADDRESS STRELT ADGRESS
Gy gI- 2 CIY-53- 2P
Tacl, - - - ol - i - O3 Ctange [T Additign
HAKE HAME -

SHILEY ADVAIESS STRECT ADORESS

CIYY -81-Ip Ciy-S7-Zn

HRL T pelese TiLE COIchange O Addition
HAME NANE

SIREET ADALSS . . STREL| ARDSESS

TS a7 6Ty 57-2P

e - 3 pelete TIRE D Change T Aot~
HAME NAME

STLET AUDILSS SIALE! ADDRESS

CY-51-2P CH-51- 2P

e [.2 telete ThitE Citlange 2
naw N

SIRET ADDRESS STRLET ADBIESS

OY-5i- 8P CI¥Y-51-09

11. | hereby cerdy that the informalion suppled with ths fitrg does nat qualify for Ihe exemphiens contained m Sechion 119, Florida Sfatlutes. | lurther certily that the intormaticn
indicated an this repart is true and accurate and that my sigralure shall have the same legal effect as if mads under calh, thal | am a managing memiber of manager ol the
limued vability company or Ine receiver or Justes empowered 1o execule 1his repor as required by Chapler B08, Flacida Statutes,

doﬂ(b?'wd/ etk :
SIGNATURE: ¢ j%{ o MRICEIE HALLIs Lpel 2-2{ Qowt

L T L et e T P T vaae . 1 ees. &




