2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000056655

1. Entity Name

WONDU MARATHON L.L.C.

Principal Place of Business Mailing Address

1143 W ORANGE AVE 1143 W ORANGE AVE

TALLAHASSEE, FL 32310 TALEAHASSEE, FL 32310

R LT
Sute, Apt. # etc. Sute, Apt. # etc. 09262016  REIN-LLC CR2ZE101 (12/11)
City & State City & State 4. FEI Number Applied For

Not Applicable
Ze Country Zip Country §. Cerifficate of Status Desired | Efa'ggq:i?:glonal
8. Name and Address of Currant Registared Agont 7. Namo and Address of New Registered Agent

Name

GEBRE, FIREHIWOT A _
1320 LAKE AVE APT 311 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, 1n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typwd or printed name of Tegistered agen and tte 1 appicable TWOTE: Ragiaiared Agent Signatine required whenh meinsimng DATE
FILE NOW!!l FEE IS $238.75 Make check payabie to
After January 1, 2017, Foo will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TME MGR [ Detete TE (] Adamon
NAME GEBRE, FIREHIWCT A NAME
STREETADDRESS | 1143 W ORANGE AVE STREET ADDRESS -
CITY- 57-2P TALLAHASSEE, FL 32310 CITY- ST- 2P - 02
TLE MGR [ Delete TE [J change ) Addiion
NAME HILUF, EYERUSALEM NAME
STREETADDRESS | 3668 BILTMORE AVE STREET ADDRESS
CITY- ST- 2P TALLAHASSEE, FL 32311 CITY- $T. 2P
TMEe 7] Detste TmE [ thange [ Addihon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- ST- 2P
TITLE [ oelete TLE [7] Change  [] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SY. 4P CITY- ST 21P
TME O Delete TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY. 5. 21P oITY- ST 2P \
TME [ Delets TME [ changs [ Adait
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY- ST-ZIP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager offthe

11. | hereby cerlify that the information supplied with this filing does not qualify for the sxemphons centained in Chapter 119, Florida Statutes. | further certify that the anform“on N
hmited liability company or the receiver or tr ampowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ¥ A\ ] JP6/20) 6 ALY MaNAUEYO

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE  Daia E-MAIL ADCRESS

-

00 Cor




