FILED

2005 FOR PROFIT CORPORATION ~ Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000002688 02-09-2005 90062 041 ***150.00

1. Entity Name

JONES LANG LASALLE AMERICAS, INC.

Principal Placs of Business Mailing Addrass RUUUJ1bY
200 EAST RANDOLPH DRIVE C/0 BARRY LIBKIN
CHICAGO, IL 60601 200 EAST RANDOLPH DRIVE. 72NO FLOOR

CHICAGD, IL 60601

RO

02012005  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e

36-4160760 Nat Applicable
5. Certificate of Status Dasired ] $8.75 Additional

Fae Required

6. Namuaﬁd Addmum‘Cun;nnl Reglstered Agent . b el e tmn L Bk et mee e o T Ve
RATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 z IN THIS SPACE

6. The above named entity subrmits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed of DAnted name of reg: apent and tite e {NOTE: Registerad AQant signatws requesd when rentating) DATE
FILE NOWH!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS L
TIMLE D
NAME ROSE, MARK

STREET ADDRESS | 200 EAST RANDOLPH DRIVE
Cy-St-o9 CHICAGOQ, IL 60601

TITEE P

HAME ROBERTS, PETER C
STREET ADDRESS | 200 £ RANDQLPH DR
CITY-ST-ZP CHICAGO, IL 60601

THLE S _
NAME ‘HAGAN, ROBERT K . L H

STREET ADDRESS | 200 E RANDOLPH DR e -
C'TY-S:.::E CHICAGO, IL 60601 DO NOT WRlTE

RS

STREET ADDRESS | 200 EAST RANDOLPH DRIVE
CITY-SI-2F CHICAGO, IL 60601

::;EE :;KE. BRIAN P IN ; TH'S SPACE

TME v

NAME JASIONOWSKI, JAMES S
STREET ADORESS | 200 EAST RANDOLPH DRIVE
CITY-51-2P CHICAGO, IL 60601

TITLE D

NAVE REPP, GORDON

STREET ADDAESS | 200 EAST RANDOLPH DR . e
are-sizp | CHICAGO, IL 60601 : B 3

12. | hereby certiy that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Staiutes. | further certiy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowared.

Vice Presidenf- (312) 228-2778

5 TYPED OR PRINTED NAME OF &GHING DFFICER OR DIRECTOR Date Darytwne Prone

SIGNATURE:

STUNATURE

James S. Jasionowski




