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COVER LETTER

TO: Registration Section
Division of Corporations

SGB Automg Itive Holdings, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of 'qcrminalion and fee(s) are submitted for filing.

| . . . :
PPlease return all correspondence concerning this matier to the following:

Brian C. Behrens

1l
Name of Person

Carmody MacDondald P“C.

FFirm/Gompany
120 S. Central Ave., Suitl’e%: 1800
Addr'f%ss
St. Louis, MO 63105 |
City/State an'cil Zip Code

bcb@carmodymacdonalﬂ.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian C. Behrens ‘ 314 854-8600

| at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclimll Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 532301

|
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| STATEMENT OF TERMINATION
Pursuant to section 605.070‘

FIRST: The name of the Ii

9(7), Florida Statutes, [ hereby submit the following Statement of Termination
mited Liability company i1s:

SGB Automotive Holdings, LLC

SECOND: The Florida Document number of the limited liability company is:

L10000026308
THIRD: The date of filing

of the initial articles of organization is:

03/09/2010

FOURTH: The date of filing of the dissolution is: \Z IC‘?) !10\‘1
|

FIFTH: This limited liabililf_v company has completed winding up its activities and afTairs and has determined
that 1t will tile a statement orilc:rminalion.

/% | Scott Blind, Manager
Signalurc{g_ﬁm%rized Rep”rcscmmivc

pad

=

Py - ~ + ?
I'vped or printed name of signature

771 3

Filing Fee: $25.00
Certitied Copy: $30.00 {optional)
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