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FLORIDA DEPARTMENT OF STATE %,L-‘- v
Division of Corporations e P

August 28, 2012
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PHILIP LEON

ALTAMONT GLOBAL PARTNERS, LLC
195 WEKIVA SPRINGS ROAD, STE. 350
LONGWQOD, FL 32779

SUBJECT: MIDAS MANAGEMENT PARTNERS LLC
Ref. Number: L11000091504

We have received your document for MIDAS MANAGEMENT PARTNERS LLC
and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Resignation MUST BE SIGNED by the resigning agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6051.

Buck Kohr :
Regulatory Specialist | Letter Number: 112A00021900

www.sunbiz.org

Divicion of Corporatione - PO ROX 6327 -Tallahassee Florida 32314



KEEWIN LEXINGTON PARK

BREWERLONG 237 LOOKOUT PLACE, SUITE 100

MAITLAND, FLORIDA 32751
A RELATIONSHIP DRIVEN LAW FIRM T 407-660-2064

F:407-66C-4439

BREWERLONG.COM
September 26, 2012
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Florida Department of State ".‘:\—P; - ‘i;j’
Division of Corporations ‘;'./\,f, )
P.O. Box 6327 ‘ 22 2
Tallahassee, FL 32314 ¥

Re:  Midas Management Partners, LLC
Ref. No.: L11000091504
Letter No.: 112A00021900

Dear Mr. Kohr:

Enclosed please find the signed Resignation of Registered Agent for a Limited Liability
Company. Please note that we already submitted a check in the amount of $85.00 representing
the filing fee for same. Our check was not returned with the Resignation of Registered Agent
form.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Lori Trammel
Enc. Paralegal to Trevor K. Brewer
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, K - 'g:. }\;ﬁ“'}:
TAREA e
. {.
BREWERLONG PLLC hereby resigns as - o !
, Y resig .- 2
Name of Registered Apent ?py &
A
Registered Agent for MIDAS MANAGEMENT PARTNERS LLC ¥

Name of Limited Liability Company

L 11000091504

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the offic/discontinued on jie 3 1st day after the date on which this statement is filed.

If signing on behalf of an entity:

| TREVOR K BREWER
Typed or Printed Name

MANAGING MEMBER
Capacity

FILING FEES:

§85.00 Active limited liability com/panly ]
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

‘ Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

INHS 17 (08/05)




