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Ocotober 4, 2007 2
FLORIDA DEPARTMENT OF STATE
LA g " LI Davisicn of Cerporations
110 BANK STREET, APT. 4D
NEW YORK, NY 10014

SUBJBCT: LATHAM MANAGEMENT LLC
REF: MO3000002678

We received yvour electzenically transmitted document. However, the
decument has not been filed. Flessa make the following corractions and

refax the complete document, including the electronic filing cover sheet.

i You must insert the letters “MGRM" beside the name and address of each
< - managing wember and/or the letters "MGR” beside the name and address of

each manager listed in the document.

- o Ty

- Pleasa return youx: document, along with a copy of this letter, within 60
days or your filing will be consid.ered abandoned. e

JIE yom have any. quest:.ons conaemu.ng the f:.l:l.ng' of your document, plaaae
call {B50) 245- 6961 - )
" T pax aud. #: HO7000246469

Leslie Sellers . -
Regulatory Speu:.al.:.st: II . ~~+« -+ . Letter Numbexr: 407A00058023 . s
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