FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M98000000987 02-16-2005 90165 040 ****50,00

1. Entity Name

HSN DIRECT LLC

Principal Place of Business Mailing Addrass L A

1 HSN DRIVE 1 HSN DRIVE

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

T s — [N MER A
Suite, Apl. #, elc. ) Suitg, Api. #, elc. ] 01062005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For

59-3491525 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ] Eese-g?q “;2’;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. _
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Cade

8. Thae above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure. lyped or printed name of registered agant and title if appiicable, (NOTE: Registered Ageni signature raquired when reinsiating) DATE

Filing Fee is $50.00 -7 Make check payable to. . -

Due by May 1, 2005 : - Florida Departmert of:State.- ~
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIME [ change [ Addilion
HAME USANI LLC NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10019 CITY-ST-2P
Tne {1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE ) 3 pelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME : 7 Delete TTLE [ Change [ Asdition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P _
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

11, I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal elfect as i made under oath; that | am a managing member or managar of the
limited liability company or the receiver ar trustea gmj ered to exscute this report as required by Chapter 608, Florida Statutes.

/ -
SIGNATURE: @—\ f g/u/os" 78708772 - 000

SIGNATURE AND TYPED OR Pm‘rr:n NAME F SIMING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENAATIVE Oa Daytime Prone &




