FILED

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

ANNUAL REPORT

DOCUMENT # M990000G1051 Secretary of State

1. Enlity Name
HSN INTERACTIVE LLC

Principal Plage ¢l Business Mailing Addrass
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG, FL 33729 ST PETERSBURG, FL 33729
01122007 Ne Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied Fo
50-3584604 Nol Applicable

O $5.00 additional

5. Cenificate of Status Desired Fee Required

€. Name and Addrass of Current Reglstered Agent

g%?lssiggbﬁllz\?élgfhx DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with. and accept
tha cobligations of registared agent

SIGNATURE

Signature. Iyped or printed name of regisierad agent ana tie il applicable {NOTE Hegimered Agani signature required whan r@instatng) DATE

Filing Fee is $50.00 -
Duo by May 1, 2007 Lonoan

,,,,, THE5ET
0424 /07801 19117 50,100
0, MANAGING MEMBERS/MANAGERS
e MGR
NAME HSN GENERAL PARTNER LLC

STREET ADDRESS | + HSN DRIVE
CITY-ST-2IP ST PETERSBURG, FL 33729

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE
NAME

eivey DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
cy.-5r-zip

Tiee

NAME

STREET ADDRESS
CITY-ST-2iP

1MLE

NAME

STREET ADDRESS
Ciy-s1-21P

11. 1 heraby carlily that the informat:on supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if madle under cath; that | am & managing member or manager of the
limited liability company or the receiysy or trusiee empowarfflij to executs this report as required by Chapter 608, Flarida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING MANAGING WRMBER, OR AUTHORIZED REPRESENTATIVE

‘,///;;/9 7 7RAEP2 /000

D Dayiime Phone ¥




