FILED
2005 LIM:TED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000802 02-25-2005 90024 009 ****50.00

1. Entity Name

HSN FULFILLMENT LLC

Principal Place of Business Mailing Address A ‘-' patutiai

1 HSN DRIVE 1 HSN DRIVE

ST. PETERSBURG, FL 33728 ST. PETERSBURG, FL 33729

Suite, Api. #, elc. .| Suite, Apt. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
. 59-3491619 Mot Applicable
Zip Country Zip Country - e $5.00 Additionat
. , - 5, Ceﬂc_afe c.:l Status Demred_ [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC. -

526 E. PARK AVENUE Sireat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE _ Z —

Signature, typed or printec narne of registered agent and litke il applicabie {MNOTE: Regritered AQert Signature requaied when reinsialing) DATE
Filing Fee is $50.00 . Make check payabhle to
Due by May 1, 2005 Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR O Delete THE [ change [ Addition

NAMWE USANI LLC HAME

STREET ADDRESS | 152 WEST 57TH STREET ’ ’ STREET ADDRESS

CITY-§1-2IP NEW YORK_, NY 10019 CiTY-ST-21P

TLE [ cetete TiLE (O change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2F

TiWiE . 7 Delete e _ [ Change  [] Addilion

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

1MLE O detete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS . STREET ADDAESS

CITY - 871-2P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS o STREET ADDRESS

cny-s7-aip CITY-ST-21P

TILE O pelete TITLE [J Changs [ Addition

NAME / NAME

STREET ADDRESS . _ L. STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP . )

11. | hereby certify that the information sdppligll with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and Acciphte And that my signature shall have the same legal effect as if made under oath; that { am a managing membaer or manager of the
limited fiability company or the regéi siee empowerad Lo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: &//7/0 5 7= ETIS0D

SIGNATURE AND TYPED B8R ;f,' AME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE - “Daie Daytime Phore #




