FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000000739 04-07-2008 90230 021 ***138.75
1. Entity Name
RED RABBIT ENTERPRISES, L.L.C.
Principal Piace ¢f Business Mailing Address Tuvsvuvy
9325 PFLUMM 9325 PFLUMM
LENEXA, KS 66215-3347 LENEXA, KS 66215-3347
R A
Suite, Apt. #, elc. Suite, ApL. #, eic. 03122008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FE! Number Applied For
74-2813215 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | gi'ggqlﬁfﬂio"a'
] - 8. Nama and Addrass of Current Registered Agent T T T 717 Namwe'and 'Address of New Reglstered Agent - - -

Name

RUPPERT, WILLIAM
7420 MAY FAIR COURT Streat Address {P.0. Box Number is Not Acceptable)

UNIVERSITY PARK, FL. 34201

City FL l Zip Code

8. The above named entity stbmits 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 gbligations of registered agent.

SIGNATURE
Signatwre, typad or printed nama of registersd agent and utle ¥ appicable. (NOTE: Regisiered Agent signature required when renstating) DATE

. Ma'lgércvhe'gk‘pa“ya'bieitol v
ldg.qug{tmqnl of State - =~ - .
BT )

i I 4 J R P TE

FILE NOW!!! FEE IS $138.75 B
After May 1, 2008 Fee will be $538.75 K

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR [ Delete TITLE O Change [ Addition
NAME RUPPERT, WILLIAM NAME

STREET ADDRESS | 7420 MAYFAIR CT. STREET ADDRESS

CITY-S1-2IP UNIVERSITY PARK, FL 34201 GITV-ST-21P

TIILE [ Delee TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2Ip CTe-5T- 27

T O oelete e O Change [ Adition -
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CiTy-S1-21P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIyY-ST-21R

TiLE 7 Delete me [Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2iP

THILE [ pelete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-5T-2IF

11. 1hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the 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
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:pMM— Veba Lavoon #-2-08 AD-Y92-1180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




