2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006163 :

1. Entity Name

WEATHER QAR KNOT, LLC

L

Principal Place of Business

7020 PINE BREEZE LANE
ﬁ'!s" AUGUSTINE FL 32086

Mailing Adaress

— 7020 PINE BREEZE LA*‘JE
E"é. AUGUSTINE FL 32085
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11. | ieraby cerdy that the intormaion supplied with this filng does nat qualily thr the exemplians contained m Section 118, Florida Statiles. | iurther cenity that the inforrnatiar
indicated are thig raport 18 true and accurate and that my signature shall have the same 1egal effect as i mada under oath, that | am a managing member or Manager of T
herited hiabiity companty of the recehvar or rustee empawered 1o execute thid report as required Dy Chaptler 608, Florida Stalules.



