| FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000801 02-25-2005 90024 010 ****50,00
1. Entity Name
HSN REALTY LLC
Principal Place of Business Mailing Address E
1 HSN DRIVE 1 HSN DRIVE o 20 01 58 91
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729 - . T
e v AT AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE} Number Applied For
59-3491523 Not Applicable
Zip Counlr‘{ Zip o Country 5. Ceriificate of Staius Desired O ?ese'ggqgg:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda

B. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of regisiered agent and il i applicable., (NOTE: Regislered Agenl signatura requirgd when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR Ooeste THLE ' [Ochange [ Addilion
" NAME USANI LLC NAME

STREETADORESS | 152 WEST 57TH STREET STREET ADDRESS

CITY-S1-2IP NEW YORK, NY 10019 CITY-ST-2IP

TILE [ pelete TLE [ change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

TIMLE O Delete TITLE ] - ] Change [ Addilion

NAME ’ NAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-27p CITY-S1-2IP

HILE O Detete TIME [JChange [ Aodition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-$1-2P CITY-5T-2P

THILE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoITY-S1-21P

TILE : [ Delete TIE [3 Change  [J Addition

NAME ) ) NAME

STREET ADDRESS : STREET ADORESS

CIrY-51-21P . CITY-ST-2P

11. theraby certify that the information g
indicated on this report is true andA
limited liability company or the regeivg

99 with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
trustee empowared 10 executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

"™ SIGNATURE Al

L2 S tar-g72 000
’,",j; £PD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oaf Gaytme Prone #




