FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000094198 01-30-2008 90094 035 ***]138.75

1. Enlity Name
LBUBS 2006-C1 PALMIERS APARTMENTS, LLC

1601 WASHINGTON AVENUE, SUITE 700 €/0 LNR PARTNERS, INC.
MIAMI BEACH, FL 33139 1601 WASHINGTON AVENUE, SUITE 700
MIAMI BEACH, FL 33139

Principal Place of Businass Mailing Address B 0 “ 0 q 89“

e e

L

Suile, Apt. #, ete. Suite, Apt. 4, alc.
P p 01142008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Appliad For
26-1085403 Not Applicable
Zi Counir Zi Counlr i . it
P Y h 4 5. Certificale of Stalus Desired | $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent
Name
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION, FL. 33324
City F L Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent 3nd tile If apphcasie (NOTE® Registered Agent signature required when (ansiaimng) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 3 Delele TIILE [J change  [J Addilion
NAME LNR PARTNERS, INC. NAME
STREET ADDRESS | 1601 WASHINGTON AVENUE, SUITE 700 SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-21F
TITLE ) Delete TILE I Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2IP Cily-5T. 4P
[[1{¥ I Delete IMLE O change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-S1-2ip
TITLE O petete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2IP City-81-21p
TILE O Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-SI-21p
E O oetete ILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-51.2IP
11. | hereby certily that the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport is frue and accurate and thal my signature shall have the same legal effact as it mada under oath; that | am a managing member o manager of the
limited liability company of the receiver or trustee empowared 10 exgcute this reporl as required by Chapter 608, Florida Slatutes.
SIGNATURE 1-18-08 305-69%5-5600
: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone =

Randolph J. Wolpert, Vice President BY: LNR Partners, Inc., a Florida Corp, its manager



