. - —r

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002999

1. Entity Nama
v JONES LANG LASALLE OPERATIONS, L.L.C.

Prinzipal Place of Business

200 E, RANDOLPH
CHICAGO, IL 60601

Mailing Addrass

200 E. RANDOLPH
CHICAGO, IL 60601

DO NOT WRITE.IN THIS SPACE _

FILED

May 07, 2007 08:00 AM

ecretary of State

AR AR M B

04202007 No Chg-LLC CRZEQB3 (11/05)

4. FEl Number Applied For
77-0590563 Not Applicabla

5. Certificate of Status Desired O $5.00 Aqaitonal

Fee Required

6. Namae and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

[

'DO NOT WRITE

IN THIS SPACE

the chligations of registerad agant.

SIGNATURE

8. Tha above namad entity submils this staiement lor the purpose of changing its registered otfice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prl

agar wngt ttle if

(NOTE. Registered Agenl sigratre required when reynatating}

CaATE

Filin
Due

Fee is{ $50.0
y May 1, 200

é. "MANAGING MEMBERS /MANAGERS

TTLE MGRM

NANE JONES LAND LASALLE AMERICAS {ILLINOIS), LP '
STREET ADDRESS | 200 E. RANDOLPH R
env-s1-28 | CHICAGO, IL 60801

TITLE
NAME

CITY-S1-2IP

TITLE
HAME
| STREET ADDRESS &
CITY-S1-20P

TIHE
HAME .
SIREET ADDRESS o
CITY-ST-2IP :

e
NAME
STREET ADDRESS ‘ .
CITY- ST- 1P IR

TMLE

NAME

STREET ADDRESS
CITy-S1-2IP

STREET ADDRESS L L

"DO'NOT'WRITE* "~ '

VLh uh T . . cao 5
- FERN ‘ . .

IN THIS SPACE

<, e . o «

| SIGNATURE: /Z///——)—-‘//

11. | hereby cerbly that the information supplied with this filing does not quatily for the exermplions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the sama legal etlect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarad 1o executa this raport as required by Chapter 608, Florida Statutes.

& .16/7

—
| BIGNATURE Mﬂﬁ—in OR PRINTED NAME OF SIGNING MANAGING MEMAER, GR AUTHORIZED REPRERENTATIVE

Date Daytame Phons #




