N FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT L 18
DOCUMENT # M98000000987 ecretary of State

1. Entity Name
HSN DIRECT LLC

Principel Place of Busingss Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
01122007 No Chg-LLC CR2EDB3 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
£9-3491525 Not Applicatie

$5.00 additional

5. Ceniticate ol Status Desired a Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. Tha above namad enlily submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligalions of regisierad agen.

SIGNATURE

Signdlure, typed or printed name 4l registered aQor and uile # apphcable (NOTE Regisiared Ageni KIQnaluce aquied when tam3iaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME USANI LLC

SIREET ADDRESS | 152 WEST 57TH STREET

on-STaF | NEW YORK, NY 10019 5,15]\:;;3,353?@3%%3

14 50, 10

0424 2075201

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
HAME

st - DO NOT WRITE

o - IN THIS SPACE

NAME
STREEF ADDAESS
CITY- ST-2iP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-S¥-2P

14, | hereby cani!g that the information supplied with s filing does not quality for the examptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repor is trua and accurate and that my signalure shall have tha same legal effect as if mada under oath; that | am a managing member of Manager of the
timitad liability company or tha rageiver or trustee empowerad 10 axacute this repot as required by Chapter 608, Florida Statutes.

SIGNATURE:

RIGNATURE AND TYPED OR PRI MENBER, Ot AUTHORIZED REPRESENTATVE

:i/’//?//w Z20-F73 ~052
[+T1

] Daylimo Phone &




