FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4

Secretary of State

DOCUMENT # L06000086274

04-24-2007 90116 030 ****50.00

JACKSONWILLE, F1. 32223

1. Enlity Name

INV BANK LLC

Principal Place of Business Mailing Acdrass

12627 SWJOSE BLVD STE 706 12627 SAM JOSE BLVD STE 706

IACKSONVILLE, FL 32223

10007550

ARUAERE A AR

IBACH, JOHN R
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE, FL 32207

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Ap.. #, elc. Suite. Aptl. 1. eiC, 02172007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stria 4. FEI Number j/ Appliac Far
2.0 557095 ot Applicabi
i Souniny Zi Couni .
w Counir 2 oumry 5. Ceriificate of Slalus Desireo O $5.00 Addtional
o~ . Fes Required \
= .- G::Mamo 2nd Addrezp of Currsnt.Rog!stared Agont ="~~~ - ~ =~ -7. Kamw snd Address of New Reglsisred Agent ™ i
Name

10/) fl/ C-pRY

Siraal Address (P.0. Box Number is Not Accegitable)

/2627 Sor To36 B SaTe 74

FL [*5%555

Sgnaun, lvean)

Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
e m&, I Embex O Deite e D Cargz [ Addition
NAME 4 NAME
STAFET ADDRESS j’;_/é_" ;/_ .;,C' sl T25E 4 vef STREET ADDAESS
oS- St WO6 TRX. A 39@1‘25 o St-ab
s 7 O Deke L Olthange [ Addiion
RAME NAWZ
RTREET ADDRESS STREET ADORESS
Y-S CITy-ST-AF
e 3 eete RE O cthange [} Additioa
XAME NAME
STREST ADDRESS STREET ADDRFSS
CRy-5v-3P Cry-5t. P
TiE [ Celete et O crarge [ Addition
NAVE NAME ’
STREET ADDACSS STREET ADDAESS
LY. ST-7IP CAY-§7-2P
g [ Cetete ThE [ Chamge [ Addition
NAME NAMZ
STREET RIDAESS STREET ADAESS
CRY-ST-2IF - LRY-ST-P
THE O oekete L Cchange [ Addilion
NAME NAKE
STALET ADDRESS STREET ADDRESS
Cey-5i-1iP CITY-57-09

SIGNATURE:

1. | hareby cerity tha! tha imlorration suppliec with this liling does not quality for the exemptions contained in Chaprer 119, Forioa Staruies. | turthar cerify that the information
indicatac on ihis report i% irue ane accura's ane thai my signalure shall have the sama lagat eflact as it mace unger ocalh; that | am 8 managing member or manager of tha
limited bavitity company of the recaivar (r TUSIER empowerec [0 exacule this report as required by Chapier 608, Florida Stalutes,

ﬁ/ﬁd/c.mv JPEE LalE

g 1Y)

SIONATURE

TYPED OR PRINTEDRIME OF SIGHNG MANAGING

¢ TR, OR AL

5///;—,}/ /J?

0 REPRESENTATIVE Cumytrne Prose #

May 14, 2007 8:00 am



