2015 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# M12000002289 Feb 20, 2015
Entity Name: LANDMARC-SLIGO LLC Secretary of State
CC4146285478

Current Principal Place of Business:

35 E WACKER DR
STE 1250

CHICAGO, IL 60601

Current Mailing Address:

35 E WACKER DR
STE 1250
CHICAGO, IL 60601 US

FEI Number: 45-5117264
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

CHAPPEL, DOUGLAS
2451 W. STATE ROAD 44
DELAND , FL 32720 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: DOUGLAS CHAPPEL 02/20/2015

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR
Name WEAVER, JOHN WII Name CHAPPEL, DOUGLAS
Address 35 E WACKER DR - STE 1250 Address 565 S LAKEVIEW - UNIT 115

City-State-Zip:

CHICAGO IL 60601

City-State-Zip:

LAKE HELEN FL 32744

Title MGR Title MGR

Name YOUNG, JEFF Name DORGAN, DOUG

Address 6420 SW BOULEVARD - STE 206 Address 1813 N MILL ST - UNIT A

City-State-Zip: FT WORTH TX 76109 City-State-Zip: NAPERVILLE IL 60563

Title MGR Title MGR

Name HASHIMI, ALI Name STUTZ, MATT

Address 1813 N MILL ST - UNIT A Address 6420 SW BOULEVARD - STE 206

City-State-Zip: NAPERVILLE IL 60563 City-State-Zip: FT WORTH TX 76109

Title MANAGER Title MANAGER

Name SIERACKE, MARK Name TURAN, NEVZAT

Address 1813 N MILL ST. Address 6420 SW BOULEVARD
UNIT A STE 206

City-State-Zip: NAPERVILLE IL 60563 City-State-Zip: FT WORTH TX 76109

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: JOHN WEAVER

Electronic Signature of Signing Authorized Person(s) Detail

MANAGER

02/20/2015

Date



Authorized Person(s) Detail Continued :

Title
Name

Address

City-State-Zip:

MANAGER
BRIEST, JOHN

5675 DTC BLVD
STE 210

GREENWOOD VILLAGE CO 80111

Title
Name

Address

City-State-Zip:

MANAGER

LORENZ, PATRICK

446 NW BUSINESS PARK LANE
RIVERSIDE MT 64150



