2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

PEO_WCNUMENT # M88000001335 Mar 19, 2007 08:00 AM
. Entity Namoe
Secretary of State
DELPHI AUTOMOTIVE SYSTEMS LLC ry
Principal Ptaco of Busincss Mailing Addross
5725 DELPHI DRIVE P.O. BOX 5086
IO
2. Principal Placo of Businoss - No P.Q. Box # 3. Mailng Addross
Suite, Apl. #. olc. Suitc, Apl. #. olc. 15t MOORE CR2E083 (10/08)
City & Slate City & Stalo 4, FEl Numbor Applied For
38-3431131 Not Applicablo
Zp Couniry 4 Country 5. Corlificalo of Slatus Dosirad O gg.gguﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot Naw Ragistered Agent
Name
?216(?885%%-[&%NBSL\2SJS%OAD Streel Addross (P.0. Box Numboer iz Mol Accoptabla)
PLANTATION FL 33324
City FL Zip Code

8, The ahove namad entity submits this slatemant for tho purpose of changing its regisiered ollice or rogistored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Synature, lyped or prnled name ol regsstered agenl and e ¢ apnleable. {NCTE- Regislared Ageni signature equired when ramstabng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ Delele BLE [ change {3 Adaition
NAMI DELPHI CORPORATION : NAME
SIRILT ADDRESS | 5725 DELPHI DR, STRLEL ADDRESS
CITY-S$I-71P TROY M 48098 CITY-$1-71F
Tk [ pelete TINE O change [ Addition
NAME. NAME
SIREET ADDRESS STRFLT ADDRESS HODQ00E RS
CITY-51-71P CITY-81- 7 A2 0T -2000E-010 AN
DILr O pelete TLE [ Change (] Addhtion
NAML NAML
SIRILT ADDRE 55 SIREET ADDRESS
CITY-81-2IP CITY-81-71P
T [ pelete TILE [JGhange [ Addition
NAMI, NAME ’
STRELC) ADDRE S SIREET ARDRESS
CIFY-51-2IF CITY-ST-7IF
iy 1 Deiee THLE [ Change £ Addilion
NAMI; NAME
SIRLL ) ADDHESS STREE | ADDRESS
cIry-s1-21p CIY-ST-2P
T, [ Delete TIE [] Change  [C] Addution
NAMI. NAME
SIRLLT ADDALSS SIREE] ADDRESS
CHY-ST-2IP CIrY-81-2IP

1. | hereby cerlily lhat the informalion supplied wilh this hling does nol quatily for the exemptions containad in Section 119, Flornda Stalules. | furlher corlify thal the information
ndicaled on this repert 1s rue and accurale and that my signaturo shall have tho same legal offect as if made under oath; that | am a managing member or manager of tha
limited liability company or tho receiver or Irustee cmpowored o oxecule 1his report as roquirod by Chapler 608, Flonda Statutes.

DWK/OK#WOA/ - MEMOek
SIGNATURE: (frn W%//O atiotie Hares locp 2/ 32007
Mﬁ lﬁiuewo}i‘nﬁn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Do Prore 1




