N FILED
2( 76 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

\ ANNUAL REPORT ecretary of State

DOCU MLNT # MS8000000802 04-24-2006 90059 045 ****50.00
1. Entity Name
HSN FULFILLMENT LLC
Principal Place of Business Mailing Address ' 4 ﬂ 0 58 58 0
1 HSN DRIVE 1 HSN DRIVE . '
ST. PETERSBURG, FL 33729 ST. PEFERSBURG, FL 33729 :
Suite, Apt. #, alc. Suite, Apl. #, etc.
uile. Apt. 1, sle e A 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3451619 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5, Coertificate of Status Desired (] Fee Raquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Addrass (P.O. Box Nurnber is Not Acceptabie)
SUITE 4
WESTON, FL 33331
Cily FL l Zip Code
8. The abovs named entity submits this statemant for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name af regi agent and titla il (NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TTLE [Jchange [ Addition
NAME USANI LLC NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10019 CITY-S1-21P
1ITLE 1 pelete TITLE [ cChange  [J Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-87-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
CIrY-ST-2IP CITy-S7-2IP
TITLE 3 petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE T pelete TLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] €I7Y-51-21P
11, 1 hereby certify that the information glppjed with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report is tiue and Accygfate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
limited Hability company or the rachi [ rustee empowered 1o execute this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: VA?O/ ocC 727~ &A-r00 0
BIGNATURE AND TYPI EQMAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phone #




