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fNo W 20993 : Due no later t[h;n Oct:ber 31, 2007 2. Registered Agent and Office NO PO aox) |
Annuat Report Form
Restgrgntg-rARY OF STATE 1.-Mailing Address - Correct'in this box. it applicable %ég% ggngNNE AVE
450 NORTH FOURTH STREET| FITNESS 191D 102, LLC ' BOISE, ID 83709
PO BOX 83720 DOUG WHITE
- BOISE, ID 83720-0080 3361 N COLE RD
NO FILING FEE IF P0ieE. b BTt 3. New Hogistered Agent Signature
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. Address City State Zp

DWSN‘“_&_? 236 N Cole R Bose T 3904

5. Organized Under the Laws of: 8. :
IDAHO Signature Date (9 / 4 0/
W 20993 _ ﬁ
\_ Name Fema” Title MHF R —

Issued 08/02/2007 " Do Not Tape or Staple 200710005240



