Pt
AN

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 08:00 AM

DOCUMENT # F97000002688

1. Entity Name

JONES LANG LASALLE AMERICAS, INC.

Principal Place of Businass Mailing Address
200 EAST RANDOLPH DRIVE C/0 BARRY LIBKIN
CHICAGC, IL 60607 200 EAST RANDOLPH DRIVE. 72ND FLOOR

CHICAGO, IL 60601

| [

4 f

04202007 No Chg-P CR2E034 (11/05)

ecretary of State

B 36-4160760 Not Applicabla

DO NOT WRITE IN THIS SPACE

O  $8.75 Adione!

[P ~| 8. Certificate of Status Desired Fee Requirad

[ - g

6. Name and Address of Current Registered Agent . AN

o TS SIS VICE COMPANY - . DO NOT WRITE
TALLAHASSEE, FL 32304 . N IN TH IS SPACE

. R . - . . f

8. The above named entity submits this statemant for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nl;w of \ agent gnd tileif {NGTE" Raglsarad Agent sipnature raquired wnen rainglaling) DATE
FILE NOWI! FEE(IS $150.0 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fos, will be $550.00 Trust Fund Contribution. O  Added to Fees

10. 'DFPICERS AMD DIRECTORS i
TITLE D B :
NAME THUMMEL, WILLIAM . [ - <7
STREET ADDAESS | 200 EAST RANDQLPH DRIVE B } . o
env-st-2p | CHICAGO, IL 60601 e ' . T 1 IE
TITLE PD L - -,’. :“:’;BL% “.33%1 '"Ujr; 15‘3 13[:1
HAME ROBERTS, PETER C oL be/eTElEe e 16,
STREET ADDRESS | 200 E RANDOLPH DR 4 ' . N
CITY-§1-2ip CHICAGO, IL. 60601 ‘
TILE EVP :
RAME HAGAN, ROBERT K e

STREET ADDRESS | 200 E RANDOLPH DR o ‘ , \ R
omv-st2P | CHICAGO, IL 60601 C DO ' NOT WR'TE

:.:I:E HAKE, BRIAN P ‘ lN THIS SPACE
STREETADDRESS | 200 EAST RANDOLPH DRIVE N ‘ e S o
om-sT-2p | CHICAGO, IL 860601

"

e Y

NAME JASIONOWSKI, JAMES 8
STREET ADDRESS | 200 EAST RANDOLPH DRIVE oo ST
ev-sr-z¢ | CHICAGO, IL 60604 '

TILE DS . .
NAME REPP, GORDON v ‘ ‘
STREET ADDRESS | 200 EAST RANDQOLPH DR A

GN-S-ZR | CHICAGO, IL 060 p e s

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
oi the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atWthsr like empowerad.
SIGNATURE: v/24/67

ETSNATURE AND TYFED OR FRINTED NAME GF 8/GNING DFFICER OR DIRECTOR Date Daytwa Phone #




