2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT. (AR) Mar 16, 2006 8:00 am

DOCUMENT # M98000000362 Secretary Of State
1. Entity Name
03-16-2006 90024 048 ****50.00

MCCRIGHT & ASSQCIATES, L.C.
Principal Place of Business Mailing Address
300B HIGH ST. P.O. BOX 6038
e e “Il‘ll“ ”I 'lm m“ "m II“I |Im Im I|m Il‘ll ”Hl |m|"|||‘ m ’m
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Appiied For

62-1722156 Mot Applicabie
Zip Country Zip Country » ! $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.G. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 Flotida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, lyped o ponted naime of regrstered agent and hlis !

applicable. [NOTE Hegnsmred Aget signatuie requeed whenmmrldun.q] DATE

i

~© FILE NOWM! FEE IS §50:00.
*Make Check Payable to: Flonda Department of State‘.
Diue BV‘.M.?.Y.% 2006 :

9. MANAGING MEMBERS MANAGERS 10, o ADDITIONS / CHANGES

TILE MGR [T Delete TITLE [T Change [} Addition
NAME MCCRIGHT, STAN MAME

STREET ADDRESS | 3008 HIGH STREET STREET ADDRESS

CTY-5T-2F | CHATTANQOGA TN 37403 CITY-51-21P

0L MGR 3 Delete TITLE [J Change [ Addition
NAME MCCRIGHT, ELIZABETH NAME

STREET ADDRESS | 3008 HIGH STREET STREET ADDRESS

CIY-SE-2P {CHATTANQOGA TN 37403 ciTy-s7- 2P

TSTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME o o

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP , cny-S1-21f

e 1 Delete TME ' 3 Change [ Addilion
NAME MAME

STREET ADDAESS STRET ADDRESS

CITY-ST-7IP CIY-ST-21P

TITLE [ Deiete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-21P

TILE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

11. | hereby certy that the information supplied with this filing does not qualify far the exemptions gontained in Section 119, Florida Statutes. | further certify that the infermation
mdicated on this repori is iru?nd accurate and that my signature-ghall have the same legal elfect as if made under calh; that | am a managing member or manager of the
limitea liabilty company or t ¢ frustee empowered:io cute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: & i y%/% #3207 1300

SIGMAIHHE;’IGTYPED Q.WPHINTED NAME OF ?.[ Am?oe M. , OR AUTHORIZED REPRESENTATIVE Daie f Daybme Phone #




