2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000362

1. Entity Name

MCCRIGHT & ASSOCIATES, L.C.

Principal Place of Business Mailing Address SECRET
3008 HIGH ST. P.0. BOX 6038 TALL AHA%@% OF STATE
CHATTANOOGA, TN 37403 CHATTANOOGA, TN 37401 E.FL ORIDA
N e N L PRI NG
928 MeCallie Avenue

Suite, Apt. #, ete. Suite, Apt, #, elc. 09102008 Chg-LLC CR2E083 ($2/06)

City & State o City & State 4. FE| Number Applied For
Chattanooga, TN ?/ 7! 62-1722156 Not Applicable

327"’4 03 00‘6‘;’;& Zip Country 5. Certificale of Status Desired [ f:'ggqlﬁf:‘;““"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Strest Addrass {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printect name ol registered agent and title il applicaple. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 _liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TIE XA change [ Addition
NAME MCCRIGHT, STAN NAME
SIREET ADDRESS (~B86E-HIGH-SFREEF— ——-—}- STREETADDRESS | 744 MeCallie Avenue
CITY -$7-21P CHATTANOOGA, TN 37403 CITY-5T-21P
e MGR ] Delete TITLE XA change [ Addition
NAME MCCRIGHT, ELIZABETH NAME
STREET ADDRESS B08E-HIOH-BTFREET —+ SwEEAODRESS ) 744 McCallie Avenue
CIFY-ST 2R CHATTANOOQGA, TN 37403 CITY-51-21°
TITLE O Delete TTLE Clchange [ Addition
e 400136514975
r =4
STREET ADDRESS STREET ADDRESS 09 s A -
CITY-ST-2IP vy -s3-2f j KIB' 88 01042 DBB **138' r5
TILE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-st-2P
TIMLE [ Detete TITLE [ change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
e ) Delete IME [[J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapler 119, Fiorida Statutes. ! further certify that the informatian
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oaity; that | am a managing member or manager of the
limitad liability company or the receiver or trusiea smpowered to exacuta this repor as required by Chapter 608, Florida Statutes.

) Elizalpeth YWV ghi
SIGNATURE: CFH"'Cug}i‘ Stam-MeCrisht, Member Sept 10, 2008 423-267-1300

SIGNATURE AND TYPED OR PRINTED NAMGOF . OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




