FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REFORT — ecretary of State

DOCUMENT # M01000000739 04-16-2007 90356 016 ****50,00
1. Entity Name
RED RABBIT ENTERPRISES, L.L.C.
Prircipal Place of Business Mailing Address b
9325 PFLUMM 9325 PFLUMM
LENEXA, XS 66215-3347 LENEXA, KS 66215-3347
R TP S [ LT
Suite, Apt. #, el Suite, Apl. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-2813215 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired im| Efe'ggq"j;:’:;ﬁ‘ma'
6. Namae and Address of Curront Registorad Agent 7. Name and Address of Mew-Registarad Agont -
Name
RUPPERT, WILLIAM
7420 MAY FAIR COURT Strest Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
City FL Zip Code

8. The above named entity s/ubmits this staiement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of prinied name of registered agent and wile i applicable (NCTE: Registerad Agert signature reaulred when rainstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [JChange  [J Addition
NAME RUPPERT, WILLIAM NAME
STREET ADDRESS | 7420 MAYFAIR CT. STREET ADDRESS
CITY-51-21P UNIVERSITY PARK, FL 34201 CiTY-85-21°
TITLE O petete T [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-ZiP
THILE O delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IP CiTY-5T-21P
TITLE (73 Detete L O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CiY-§T-2IP

11. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as 'f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,AXM V£DA waoon/ Y-12-01 Li3-YF L1186

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phong #




