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January 12, 2010

RICHARD KNOELLER DRYWALL SPRAY SERVICE, LLC
2880 MARBILL RD
W PALM BEACH, FL 33406

SUBJECT: RICHARD KNOELLER DRYWALL SPRAY SERVICE, LLC
Ref. Number: LO8000008116

We have received your document for RICHARD KNOELLER DRYWALL SPRAY
SERVICE, LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $277.50.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-68565.

Tammy Hampton

Regulatory Specialist I Letter Number: 110A00000945
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



