FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M99000001051 04-28-2006 90029 026 ****50.00
1. Entity Name
HSN INTERACTIVE LLC
Principal Place of Businass Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG, FL 33729 ST PETERSBURG, FL 33729
= s OGN
Suite, Apt. #, etc. Suite, Apt, #, elc. 01112006 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4, FEl Number Applied For
59-3584604 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired O gj;ggﬁfémal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE . Streal Address (P.C. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed nama of ragi agert and bitle i - [NOTE: Registared Agenr signalura requirad when reinsiating) 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
TILE MGR [ Delete e [ change [ Addition
HAME HSN GENERAL PARTNER LLC NAME
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
CUY-ST-2F ST PETERSBURG, FL 33729 CITY-51-2IP
THTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY -ST-2IP CITY-ST-2P
TIME O Delete TITLE [CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
1MLE [ Delete TITLE {1 ¢Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY.ST-2IP
TE [ Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S3- 2P | cv-st-ze
TILE 7 Delete TILE ] Change [ Addtilion
NAME NAME )
STREET ADDRESS STREET ADDRESS . \
CITY-ST-2IP CIFY-S1-2P

nling does not qualily for the exemplions containec in Chapter 119, Florica Statutes. | further cerlify that the information
g#at my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
empowered to exacute this report as required by Chapter 608, Florida Statutes.

11. | hergby certify that the informatiaon supplied wi
indicated on this repor is true and accurate g
limited liability company r the receiver or tr

SIGNATURE:

SIGNATURE AND P a0 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytima Prone #




