. FILED
2005 FOR FROFIT CORPORATION May 06, 2005 08:00 AV

—_ ANNUAL REPORT g ¢
DOCUMENT & F99000008546 -Secretary of State

1. Enlity Nama -

LASALLE U.8. HOLDINGS, INC.

Principal Placs of Businass™ Mailing Address
200 EAST RANDOLPH DRIVE 200 EAST RANDOLPH DRIVE

CHICAGO, 1L 60601 ] CHICAGO, IL 60601

INAEARAR LB RO

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Ferld e
36-4217044 Net Applicable

o $8.75 additiona!
Fee Required

5. Certificate of Stalus Desired

i i ORI - AR e o -

5. Name and Address of Currant Registared Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET | A ﬁﬁ NOT WRI:TE

TALLAHMASSEE, FL 32301 e _ LNinS SPACE

8. Tha abova named entily Submits this stalement for the purpase of changlng its registered office or ragistered agent, of both, in the State of Florida, | am familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE = —
Signalure, typod o printed nama of reglsiered agent Bad Wle if apolicable (NOTE Peg Agent signalure riquired when reinsleting) - CATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 80
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0 AddedtoFees
10. = CEICERS AND DIRECTORS T T
il PD T - = S
NAME THURBER, LYNN G - e -

STREET ADDRESS | 200 EAST RANDOLPH DRIVE
GITY.ST- 2P CHICAGO, IL 60601

TILE Vs ; - i — S -

A REPP, GOROON G C_HOona0SRAsse

STREEY AORESS | 200 EAST RANDOLPH DRIVE 0506, 15-80044-022 180,490
cry-ST-ap CHICAGO, IL 60601

e T i : " e e

e HAKE, BRIAN P

gl Flseiprmibt | DO NOT WRITE
~ ‘ S IWN THIS SPACE

TITLE D

HAME MARTIN, LAURALEE

STREET ADDRESS | 200 EAST RANDOLPH DRIVE
CiTy-53-21P CHICAGQ, IL 60601
TMLE v - E : S e

NAME JASIQNOWSKI, JAMES S T
STAEETADORESS | 200 E. RANDOLFPH DR.
ary-87-2P CHICAGQ, IL 60801

(143 D T : R [ e —— N -
NAME SCHAFF, PETER H T T -
STREET ADDRESS | 200 EAST RANDOLPH DRIVE
CITY - 8T 2P CHICAGQO, IL 60601

12. | hergby ceif that the Information supplied with this filing does net dﬁéﬁfy for the exemptien stated in Section 119,07?)6). Florida Statutes. 1 further certify that the infarmation

indicated on this report or supplemeniai repart is true and accurale and that my signatwre shall have the sama legal effact as if made under cath, that | am an officer or director
of the carporation or {ha recelver or trustee empowersd to exacuta this repart as required by Chapter 607, Florica Staiutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachmen y&e empowared,
SIGNATURE: ___ P ,gé, 312~228-2778

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytine Phorie #

James S. Fasionowski



