2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000739

1. Entity Name

RED RABBIT ENTERPRISES, L.L.C.

Principal Place of Business

9325 PFLUMM
LENEXA, KS 66215-3347

Mailing Address
9325 PFLUMM

LENEXA, KS 66215-3347

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 30277 010 ****50.00

2004849

A

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
74-2813215 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ~ []  $9-00 Additional
] Fae Required
- 6. Name and Address of C t Registered Agent _ oo .. _7. Name and Address of New Ragistered Agent . _ . - _ e
' Narme ’ .

RUPPERT, WILLIAM
7420 MAY FAIR COURT
BRADENTON, FL 34201

LAMIVERS ITY FPARE

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sign‘atum, typed of printed name ol registered agent and title it apphcatie. (NCTE: Ragisteied Agert signate requirad when reinstating) N DATE

Filing Fee is $50.00 .

Due by May 1. 2005
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANI .
IMLE MGR 3 pelete TTLE NChange 3 Addition
NAME RUPPERT, WILLIAM NAME
STREET ADDRESS [ 7420 MAYFAIR CT. STREET ADDRESS
CITY-ST. 2P BRADENFOM: FL 34201 CiTY-S7- 2P LANIVERSITY p‘q, R FL 3¢201
TITLE [ etete TITLE [ Change [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
HTLE [ pelete TITLE [ change  [_] Adeition
NAME B NAME ; R
STREET ADDRESS STREET ADDRESS
Chy-S1-27 CITY-§1-2P
HILE 7 Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§3-2P CITY-§1-2P
LE ) pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-2P e ] e _ CITY-S1-2IP
WE - - - o o - = Detele - TME - - [ chaage [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this repoert as required by Chapler 808, Florida Statutes.

Y-¥-05 F/3-¥72-/F0

SIGNATURE: WM tordor. VEor Lawoow

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE - Date

Daytime Phooe #




