FILED

2006.LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M99000001684 04-24-2006 90059 044 ***%50 00

1. Entity Nama
HOME SHOPPING NETWCRK EN ESPANOL, L.L.C.

Principal Place of Business Mailing Address q 0 05 8 5 8 1

1 HSN DRIVE 1 HSN DRIVE

ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
R S IR RTRRIR AT
Suite, Apt. #, tc. Suite, Apt. #, otc. 01112006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3491612 Not Applicable
e Country Zip Country 5. Centificale of Status Desired (] ?g'gg‘m::b"a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (P.0. Box Number is Not Acceptabls)

SUITE 4
WESTON, FL 33331

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its raglslered cfiice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratre, typed or primed name of reg: agent and tide i {NOTE: Registered Agent signaiure requrred whoen renslabng) DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE O change [ Aodition
NAME ARMSTRONG, STEVE NAME
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
CIFy-ST-2IP ST. PETERSBURG, FL 33729 CITY-ST1-21P
TITLE O celte TME [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-$T-7IP
TITLE O Delete TTE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa GTY-ST-2IP

11. | hereby certify that the information sugpliegwith this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and agturgd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receifar gifirustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

sf2foc _Baz-g72-r002

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DQaytime Phone #

SIGNATURE:

BIGNATURE AND




