S\

FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M07000003942 03-06-2008 90247 038 ***138.75

1. Entity Name

KLING & MARSH WEALTH MANAGEMENT, LLC

Principal Ptace of Business Mailing Address

130 ALLENS CREEK ROAD 130 ALLENS CREEK ROAD

ROCHESTER, NY 14618 ROCHESTER, NY 14618

R S e LI R
Suite, Apt. #, eic. R Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
- . ) 5¢- X I3Q‘l D\K Not Applicable
Zip Country Zp Courry = = 7 5. Certificatd of Status Dasirec "[J_Si'g?qﬁf:;m“’—'-—' e

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name .
LS ORTIS e | e LR
NORTH PALM BEACH, FL 33408 P Soi T ELAGTETY  Dre.

et Palm BescH FL | 8%/

the onligal
XwNATURE el A ]

o

8. The above namag anlity submits this statemant for tha purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A X IMuJ.:? rocs

R S il
. typad of ponled name of registered agent and

Signature, (NQTE: Regsiered Agant signature requirad when resnsiating) DATE
FILE NOW1Il FEE IS§1 38.7% / Make check payable to
After May 1, 2008 Fee wil 8.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Oslete TLE [Jchange [ Adeilion
NAME MARSH, JOSEPH C NAME
STREET ADDRESS ) 130 ALLENS CREEK ROAD STREET ADORESS
CITY-ST-21P ROCHESTER, NY 14518 CITY-ST-2P
e O Detete T . []chenge [ Addition
HAME NANE L
STREET ADDRESS STREET ADDRESS
j ony-si-ae | o CITY-ST-2IP
TiLE 1 Delete me | - T o T [humage- [ Adion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T- 2P CITY-5T-2P
TINE O Detete TILE [ change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TITE [ Dalete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
LE © O oee e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CIy-§T-7P

11, | harsby certily that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited Eability company or the receiver or 1} stae empowerad {0 execyl this repor as required by Chapter 608, Flarida Statutes. ‘575_ 2 5“23-23
S TURE: C/W' F 4é AL 2008
IGNA E: .
ED NAME OF SIGNING MANRGING MEMBMANAGER. OR AUTHORIZED REPRESENTATIVE Date D_lv!ma Phone 4

SIGNATURE AND nriéﬁn P
|4



