2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044514

1. Entity Name

ALL AMERICAN ROGFING, LLC

Principal Place of Business

6707 NW 50TH ST
BETHANY, OK 73008

Mailing Address

6701 NW 50TH ST
BETHANY, OK 73008
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8. The above named entity submits this staterant for the purpose of changing its regls:ered urnce or registered agem or both in tha State of Florida, | am familar with, ang accept

Ihe obligatons of registered agent.

SIGNATURE

Signature. typad o pantad rame of registerad agen| and ulle il appicable

{NOTE Regsiered Agent signalure required when renstating) DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

11113 MGRM

NAME CAGLE, GERALD N

SIREET ADDRESS | 6512 SANDLEWOOD DRIVE
COy-ST.7P OKLAHOMA CITY, OK 73132

TILE MGRM

NAME DUKE, ROBERT C
STREET ADORESS 12800 OAK HILL DRIVE
CITY-S§1-2IP PIEDMONT, OK 73078
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11. | hereby cernfz that the information supplied with this filing doss not gualily for the exempiions confained
indicated on this report is trug.a

SIGNATURE:

d accurate and that my signature shall have the same legal effect as il made under oath; that ! am & managing member or manager of the

limited hability compceiver or truglae empowerad to exacute this repcrt as required by Chapter 608, Florida Stalutes.
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in Chapler 119, Florida Statutes. Hurthar cermy that the |n|'ormahon
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