‘/:om LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2004 08:00 AM

DOCUMENT # M01000001477 Secrétary of State

1. Enlity Namea

HSN%MPROVEMENTS, LLC

Principal Place of Business Mailing Address

1 HSN DRIVE T HSN DRIVE .

ST PETERSBURG, FL 33729 ST PETERSBURG, FL 33729
01062004 No Chg-LLC CR2EQB3 {10/03}

DO NOT WRITE IN THIS SPACE R pETE T
311786137 Not Applicabie

5. Certificate of Staius Desired [ §2;2&3‘3§j"°”a’

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

2. The above narmed antity submits this statement for the purpese of charging is registered office or reg‘ss;red agent, or both, in the State of Florida, | an famifiar with, and accept
the cbligatons of regisiered agent.

SIGNATURE

Signatire, 1yocn of Srinted nemo of 10giRerod agant and Wie if appheable INDYE. Ragialorae Agent signalleg fequiad wagh (alnstatiog) DAYE

Filin% Fae is $50.00

Due by May 1, 20084
8. MANAGING MEMBERS!MANAGERS
FLE MGR
K HSN GENERAL PARTNER LLC -
see sovaess | 1 HSN DRIVE HO000n1 04049
civ-si-ze | ST PETERSBURG, FL 33729 _ [4/05,/04-00081 -31S 50.00
HILC
HAME
SIREET AGDRESS
GiTY-8I-2IP
TILE
HARAE

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
TITY-S7-29

LE

NAME

STREET ADGRESS
CITY-§T-IF

TLE

NAML
STREET ADDRESS
CiFY-ST-ItP ™

1. { hereby certify that the information supplied with thisgiidg dgfes not qualify for the exemption slated In Section 119.67¢(3)1), Florida Standes, § furtrer certify that the infarmation
indicated on this report is vue and accurate and thatt iy gidhature ehall have the same lagal effect as if made under oath; that | am a managing mermbar or manager of the
fimited liability campany ar the receiver or trustes grpfogtdd to execule this repost as required by Chapser 608, Fiorida Satutes,

SIGNATURE:

'3//3{/0 4 227 - §F2- P00




