| | FILED

a%z:ﬁos LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M98000000987 04-24-2006 90059 039 ****50.00
1. Entity Name
HSN DIRECT LLC
Gog
Principal Place of Business Mailing Address 4 ] 0 e 58b
1 HSN DRIVE 1 HSN DRIVE S
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729 : R i
e R
Suite, Apt, #, atc. Suite, Apt. #, alcC. 01112006 Chg-LLC CRRE083 (11/05)
City & Stale City & State 4. FEI Numbaer Applied For
59-3491525 Not Applicable
Zi Country Zp Couniry 5. Cenificate of Status Desired 8 Eese'geoqlﬁ‘r’:c.;mnal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed of pintod namae of regisiered agent ond Lille if applicable. (NOTE: Regstarect Agont signature requred whon reinslating) 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 [ petets TME ElChange [ Acdition
HAME USANI LLC NAME
STREETADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2P
TILE 7 petete TME Oychange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O peete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St- 2P CIlY-ST.21P
TILE [T Qelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TTLE [ elers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

11. | hereby cerlify that tha information subplied wi
indicated on this report is true and gfcura
limited liability company or the recs

his filing does net qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certity that the information
d thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managser of the
cwered lo execule this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE: ‘VZ? 3/06 Gav-£72-/000

BIGNATURE AND TYPED dR If ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daylima Phone #




