Annual eport Form 159" Lj Aegistered Agent ang Office NOT A P.O. BU&\\“
Due No Later Than November 30, 737
De LTON ANDERSON

1. Mailing Acdress - Please Correct, If Mot Correct - ~
4571 MZIADCWBROLK DR.

No. C116547

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BQISE, D 83720-0080

NO FEE REQUIRED

WEW LIFE FITNESS., INC.
Ra LEON ANDERSQONM
487 MEADUWBRUDK DR,

NAMP A ID 838Bs

3. Organized Under the Laws of:

_FT ] . MAMB A IH AT ass 1.0 ClIARBLT
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or [ Members (check ane)
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