FILED

e 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000801 04-24-2006 90059 040 ****50,00

1. Entity Name

HSN REALTY LLC

Principal Place of Business Maiting Address i q 0“5 B ‘.3 [V 3

1 HSN DRIVE 1 HSN DRIVE . )

ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729

TS L IR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Appligd For

59-3491523 Not Applicable

Zip Country 2 Country 5. Centilicate of Status Cesired [ fi‘ggqﬁffém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and title il applicable. (NCTE: Registared Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGR 7 Delete THLE O crange [ Addition
NAME USANILLC NAME
STREETADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-81-2F NEW YORK, NY 10019 CITY-ST-ZIP
TILE [ Delete TIILE [JCrange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-207 CITY-§T-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST- 2P CI3Y-S1-2P
FIILE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-ZIP
TME [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P /7 CITY-S1-2P

11. | heraby certify that the information suppiied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity thal the inlormation
indicated on this report is true and accAratgughd that my signature shall have the same legal elfecl as il made under cath; that F am a managing member or manager of the

kmited liability company or the receivgr tee empowared to executa this report as required by Chapter 608, Florida Statutes.

/20 /0t w2 7- &% /000

SIGNATURE AND TYBED OR'P '_"J iy E OF BIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPREEENTATIVE 4 4 Dale Daytme Phana ¥




