2007 LIMITED LIABILITY COMPANY FILED

- ANHUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # M99000001684 Secretary of State
1. Entity Name
HOME SHOPPING NETWORK EN ESPANOL, L.L.C.
Principal Place of Business Malling Address
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 33729 ~ ST.PETERSBURG, FL 33729
PR T 00 T
Suite, Apt. #, elc. Suite, Apl. #. etc. 01122007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
§59-3491612 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired m] Eese.ggqtﬁf:t;“onal
6. Name and Address of Current Reglstered Agent 7, Nama and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Nol Acceplabls)
SUITE 4
WESTON, FLL 33331
City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or regisiered agent, or both, in 1he Stale of Florida. | am lamiliar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signaturs. ypad & prnied name of rogisiered agent and iile il apphcabla {NOTE: fiogistered Agen{ signalure requirad wh remstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM 1 petele TILE O change [ Addilion
NAME ARMSTRONG, STEVE NAME
SIREET ADDRESS | 1 HSN DRIVE STREET ADDRESS D0 TnaEsTs ) )
corv-si-zp | ST. PETERSBURG, FL 33729 CITY-ST-2P 04724 07-50119-015 50,100
TE [ petste TNE [ Cange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Iry-81-2IP
TITLE [ elels TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CiTv-S1-21P CITY-SE-21P
TNE O elete e [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TLE [ vetele e O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TILE 1 pelete e [ Change  [] Addition
HAME NAME .
STAEET ADDRESS STREET ADLHIESS
CITY-§1-21P oY-S1-21P

11. | hareby certity that the information supplied with this tiling deas nal qualily for he examptions ¢contained in Chapter 119, Florida Statutes, | lurther certify thal the informaticn
indicatad on Ihis report is true and accurate and thal my signature shall have the sama lagal etfect as If made under oath; that | am a managing member or managar of the
limited liabiity company or the receprgr or trustee empowared 1o execula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A3 07 %729-822-s000

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANKOU{G WENEER, MANAGER, OR AUTHORIZED REPRESENTATVE /. Dats Daytima Phone §




