2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

Y

DOCUMENT # M01000001477
1. Entity Name

HSN IMPROVEMENTS, LLC

02-16-2005 90165 035 ****50.00

Maiting Address
1 HSN DRIVE

Principal Place of Business

1 HSN DRIVE

MUULILIAGLD

ST PETERSBURG, FL 33729 ST PETERSBURG, FL 33729 Sa i iNEE

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLE CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

31-1780137 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA! SERVICES, INC.

526 E. PARK AVENUE

Straet Addrass (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
’ tha obligations of registered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typad of printed name of registered agent and titke if applicable

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

i Make check payable to
-, Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TILE [ change ] Addilion
NAME HSN GENERAL PARTNER LLC NAME

STAEET ADDRESS | 1 HSN DRIVE STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL. 33729 CITY.ST-ZIP

TiTLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S1-ZP

TITLE O Detete TITLE [ Chanpe  {] Addition
NAME il . NAME

STREET ADDRESS e STREET ADDRESS

Ty -§T-77 = CIrY-S1-27

THLE 1 petete T(TLE Jchange [ Adition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

THLE [ oeleta THfLE [ Chenge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 7 oelete FNLE (O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-Z2IP

11. | hereby certify that the information supplied with this fiing does not qualily tor the exemption stated in Section 119.07(3)(3), Florida Statulas. | lurther certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ccmpany or the recej

£ G "USKWKK
SIGNATURE: \

execute this report as required by Chapter 608, Flerida Statutes.

oI /08

229-8/72 -/000

SIGNATURE AND TYFED OR PRINTED NA

oF SIG‘NING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date

Qaylime Fhona ¥




