2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # M01000000739

1. Entity Name

RED RABBIT ENTERPRISES, L.L.C.

ecretary of State

04-12-2004 90035 041 ****50.00

Mailing Address

9325 PFLUMM
LENEXA KS 66215-3347

Principal Place of Business

9325 PFLUMM
LENEXA KS 66215-3347

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

~RULULL()
MOORE CR2E083 (11/03)

City & State City & State 4. FE| Number Applied For
74-2813215 Not Applicable
ap Country Zp Gountry 5. Certficate of Status Desired [ gi.ggq :;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e _-— - _ 1 Name L . v LT b e a mmn
RUPPERT, WILLIAM :
! Stregt Address {P.O. Box Number is Not Acceptable}
360 GULF OF MEXICO DR Do mAY EaR O ot eT
LONGBOAT KEY FL 34228
Ci Zip Ci
Ywiversiry FPaex FL | %&50r

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 cbligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and tile # apphcabie. {NOTE. Feqjistercd Agent signature 1eguired when remnsiaing) OATE
Q. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
L MGR O etete Time )@' Change L] Addition
NAME RUPPERT, WILLIAM NAME
ATREET ADDRESS | 966Gt OPMEXTCO DR UNIT-#95% sweeriess | T4 MAY EFai® COurRT™
CIY-5T-IP | COMNGEOAT-KEY-F-04228- UYSTIP | gV ERSITY PARK L 3¥3e/
TiRE [ Detete TTE [ Change [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CTY-ST-ZP
TITLE [ Dejete TITLE [ Change  [] Addition
CMAME = | e e . S — e e . e e e A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete ME £3 Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-7IP
TILE * 7 Delete FITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated cn this repart 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 of the
limited liability company or the receiver or trusiee empowsred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cledp Avrdo— (cpr Canvons

$-50F Ps/vq2 /120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phorna #




