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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111028

1. Entity Name

MARVIN & JEFF, LLC

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-07-2007 90111 031 ****55.00
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Principal Place of Business Mailing Address

/0 SHUTTS & BOWEN LLP C/0 SHUTTS & BOWEN LLP
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MIAMI, FL 33131 MIAMI, FL 33131
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NOSTRO, LOUIS .
201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 |
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