2006 LIMITED LIABILITY COMPANY SECRE,;{{LE.‘;
REINSTATEMENT DIVISIAETARY OF sTATE
DOCUMENT # L04000015290 ‘ATIONS
1. Entity Nama 06 HAR ’ 7 A
FORTITUDINE VINCIMUS, LLC H 10: 08
Principal Place of Business Mailing Address
804 N. POKEBERRY PLACE 804 N. POKEBERRY PLACE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
sl T
2. Principal Place of Business 3. Mailing Address \ -
Suite. Apt. #. etc. Suite. Apt. #. etc. 03082006  REIN-LLC CREE101 (11/05)
City & State City & State 4, FEI Number Applied For
S 66—t 1Y Mot Applicable
Zp Couniry ap Country 5. Cartificate of Status Desired O gﬁ?e.ggq ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECTOR, ERIK G
804 N. POKEBERRY PLACE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signatuee. typed or pintad name of registered agent and trile if applicable. (NOTE: Registered Agend signatura requtred whan relnstating) DATE

Make check payable to

FILE NOWM! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete (113 Hector Hotdia Cﬂnpqv‘ﬁl Change  [J Addition

NAME PCOLA HOLDING COMPANY, LLC NANE O N PoRebhasry PleeltS

STREET ADDRESS | 1106 LINFORD COURT STREET ADDRESS |~ .

Gm-sT-ZP | VALRICO, FL 33594 CITY-SI-21P Tseksoauitte F I 32189

TME O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

1MLE 1 Detete TITLE [ Change [ Addition

o e CIOOOSAS3ITeSS
405 05—~ A32--013 #2000,

STREET ADDRESS STREET ADDRESS {34 f Ly A HI ) ”10 g WDU UD

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TALE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20P

TITLE [ Delete TTLE m.} T [J Ghange  [J Acdition

NAME (1 NAME Pedialh M Vi Ve m s

e+ s | UL VA ELAENT 0 2o

oNTY-ST-2iP CITY-51-2IP } > '_0 5 -

e [ petete TITLE O Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the sepeivéy or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Goy 287~foof

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




