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2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT’ “ Secretary of State

PgCEmMENT # 105000086186 01-17-2006 90063 001 ****50 00
. Entity -]
D'ACQUA PARTNERS, LLC
Principal Place ol Business Mailing Address
8071 BRICKELL AVE., SUITE 937 801 BRICKELL AVE., SUITE 937
MIAMI, FL 33131 MIAML, FL 33131
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6. Neme and Address of Current Regi Agant 7. Nama and of Noew Reg d Agent

Name
HABER, ROBERT M ESQ,

C/O FREEMAN, HABER, ROJAS & STANHAM, LLP Sireat Address (P.0. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAML, FL 33131

City FL I Zip Code
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the obligations of registered agont.
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11. | hereby certify that the informalion supplied with this iing doas
indicated on this repart is true and accurate and that my signa|
limitext liability company or the receiver or trustee em;

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the seme legal effect as it made under oath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Slatutes.
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SoD g T
FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 23, 2006
D"ACQUA PARTNERS, LLC
801 BRICKELL AVE., SUITE 937

SUITE 930
MIAMI, FL 33131

Subject: D'ACQUA PARTNERS, LLC

Reference Number: ﬁi05000086186 )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fje
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



