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FLORIDA DEPARTMENT OF STATE
Glanda . Hood
June 16, 2004

Eacretary of State

ARERMAN SENTERFITT ~ TAMPA

r

SUBJECT: QUADSTRIKE BCOURCE, LTID.
REF: A04000000953

documant you are filing.

The alectyonic filing covar sheet aubmitted with your document reflects
the incorrect type of dooument. The cover sheat Must reflect tha type of

Flease generate a new fax audir ocover shaat
under the appropriate document typea. Whaen resubmitting
IZiling, please alsc sand a ocpy of tha incorract cover cheet marked
"ABANDONEDR" .

our dogument For

Pleagae raturn your dosumant, along with a copy of this lette
daya or your filing will be considered abandoned.

r, within 8D
If you have any questions concerning the filing of your doscument, please
call (850 245-6025. )
Trevor Brumbley
Pooument Speclalist

FAX Aud. #: EGWOA4A0DOD45Z
Letter WNunber:
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIFP

1. The name of the limited parmership as identified in the records of the Florida Department of
Swre: Quadstrike Source, Ted.

Insert lmired parmership's Florida document umber: _ AGAD00000953

or -

Antach Certificate of Limited Partnership, Affidavit of Capiral Contributions and applicable
limited parmership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:
Quadsmrike Source, ELLE

3. The street addvess of its chief execusive office:
8t Perapsbure FI, 33704

MMLM
5, The limited parmership hercby clects 1o be a limited liability limited partnership.

6. The effective date of thig filing shall be: i

[¥p3
X s ofthe dare this document is filed with the Florida Sccrctﬁ‘{—’éf
ar =

a date later than the time of filing: gfif

a3aid

7. The name and Florida street address of the parmership’s agent for service of pmé&s 3
Brian Sparks

100 South Ashley Drive, Suite 1500 o ;
Tampa, Florida 33602 =

LG 6 Wi 9‘IN w10

pegjury that the facts stared herein are mue.

Signed this _M‘day of Tune, 2004.

Signanure of TWO Pariners:

Typed or printed named of parmers sigm‘ng above: Darryl LeClair, Pres,, Quadsirike Holdings, Inc,
Darryl LeClair, individually

Filing Fee: $25.00
Certified Copy (optonal): $52.50
Certificane of Statua {optional): $8.75
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