e FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M98000000802 Secretary of State
1. Entity Nama
HSN FULFILLMENT LLC
Principal Place of Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
01122007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE 'N TH l S SPACE 4. FEI Number v Applied For
58-3481618 Not Applicable
§. Cernlicata of Staius Desirad O Eess'ggzas:;ﬂmal

€. Name and Address of Currant Reglstored Agent

?%’?'.?f?é’b?‘f?é'?fﬁx DRIVE ' DO NOT WRITE
WESTON. FL 38331 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida | am farmiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed o printed neme al req d agent and wile il [NOTE- Regralarad AQon| $1Dnature faquInad when ronslaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMEERS/MANAGERS

TITLE MGR
NAME USANI LLC
SIREETADDRESS | 152 WEST 57TH STREET

T 047245707 ’3
NAME

STREEY ADDRESS
ciTY-51-21P

civ-s-ZP - { NEW YORK, NY 10018 LOGORNT0E%a3
0119-015 50, 10

TITEE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TME

NAME

STREET ADDRESS
CiTY-51-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify Ihat the information supplied with this iling does not qualify for the exemlpuons containgd in Chagpter 119, Florida Statutas. | further cartify 1hat the information
indicatad on this repon is irue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member cr manager of the

limited liability company or the receiver gr trustes ampowerad | ecute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: __ @@’9@5@@—\( 4 ;2/.[9/7 & 20 - §72 ~JOCD

SIGNATLRE AND TYPED OR PRINTEQME OF SIGNING MAMGINhﬂJBER. QR AUTHORIZED REPRESENTATIVE 7 Dale Daytwne Phona #




