FORM D k \ ’\ l ﬂ% C:) OMB APPROVAL
UNITED STATES g:!?r:sumbermrﬁzm
gEeMal SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Mail Pracgssing Washington, D.C. 20549 hours per form...........o..cwuwrein.s 16.00
gection FORM D
37008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
JAN 23 PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR | |
Washington, DOUNIFORM LIMITED OFFERING EXEMPTION O ATE RECEIVED
| |

Name of Offering {OJ check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneflcial interests of Prefarred Fund of Funds LLC

Fillng Under (Check box{es) that apply): O Rule 504 [ Rule 505 & Rule 506 O Section4(6) [ ULOE

TweoiFing I NowFin R Amendmeni -

A. BASIC IDENTIFICATION DATA
e ML —
Name of tssuer [ check if this is an amendment and name has changed, and indicate change. 0 8023 5 68
Prefarred Fund of Funds LLC :
Address of Executive QOffices: {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
c/a Morgan Kaegan Fund Managemant, inc., S0 North Front Street, Memphis, TN 38103 (800} 366.7426
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) B
Briet Description of Business: Private Investment Company £
J

Type of Business Organization

[ corporation O limited partnership, already formed B3 other (please specify)'rHOMSO
[J business trust O limited partnership, to be formed Limited Liability ComparﬂNq MGI IN
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 | I o 1| EActa [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdicticn)

GENERAL INSTRUCTIONS
Foderal:

Who Must File: All issuers making an offering of securitles in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States reqgistered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Pants A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to tile the appropriate federal notice will not result In a loss of an available state exemption untess such exemption

Fallure to file notice In the appropriate states wlll not result In a loss of the federai exemption. Convarsely, failure
is predicated on the tiling of a federal notice.

Parsons who respond to the collectlon of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)

{of 8

DC-985890 vi 0302692-00213



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Cfficer O Director B General and/or Managing Partner

Full Name {Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphls, TN 38103

Check Box{es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphls, TN 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Woeller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if indivictual): Maxetl, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: ] Promoter O Beneticial Owner [ Executive Officer [ oirector O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Sireet, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individua¥):

Business or Residence Address (Nurnber and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer 3 Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O3 Beneficial Owner [ Executive Officer J Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering?..........coeeies

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ single UNM?.... ...t

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

OvYes B No

$200,000*
* May be walved

B ves CNo

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code} 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Deater Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)......c..oeiiii ittt ee e e eenees & Al States
Oial Ok Ozl Owe Oca Ocol dien Ompg Ome) OrFy OGa Omy o)
Oy O Opa OKs) OKY) Owra OMe) OMO) Oma) O™y OmN) OMs) O (MO
Omm Owe Omv OiH Ot O OWNY) OiNe) Omwo) 8od 0ok O(©oR] OO PA]
Omn Oiscl Orsop Omy Omx Owmn O Owrva Owa Dwyy Oy Owy] O(PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StateS)........cccicr i er s e e ee s [ Al States
Oy Okl Oz Ore Oral Ocol Occn Omoe Orpc Ory Owea OmWn Opo
Om OpNy Opa) Oks] Oyl Orap OmMeE] Omo] Al Omg OmN) O Ms) O3 (Mo}
Omm QOMNe Omwve OMNH OMmg ONv ONY) ONC WD) 3roH) Ok O©R) OPA
Omn QAilscr Ojisp) OmMN Omg Owm Owvn Owva Owa Owyl Owl Owy] OPA]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or CheCk INIVIUAl STALES). ... .. cueriieii i rer e ee e e v er e ir s err e s s senennen [ AN States
O Ok Orz) OmA OcAl Oro) Oen Opee Oec O Owea Om) 0o
Ong Om Opap Oks) Oxy) Owa] OME Oop OMa) Oy OmN) O[ms] 0OMo)
Omn Omne O OnH O O Oy Owel Ol Orod) Ofekl OeR] O PA]
Owmry Orse Oso O Omag Own Owrvn Owrval Owa Owy, Omwg O wy) OPA]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

a,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBDY .o e e e e bR ag s b e e n s n e b nnne s $ [ $ )
EQUITY ..t evevecrieesistne et etesree e st sns st essas s eaaseaseese e sne et sese st measne e et et E s eae e s ne et ee bt e beee S [ $ 0
1 common O Preterred
Convertible Securities (INCIUdiNg WAIANES) .......c.ccoieciieriiencr s s e rees 9 0o s 1]
PAMNErShIP INTAIESES .......eeeeeeeeeeee et e et ee et ee e se et st sme e snas st se et samrmsseennmnseennanseennanses D 0 s
Other (Specity) Beneficial Interests $ 100,000,000 s 19,462,868
TOMAL .ot e $ 100,000,000 $ 19,462,868
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persans who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBOIET INVESIONS ... oot eeee e et et ee et e eeee s e e ee st onamteeaaassemesseanam e eame s e seeseanamnaennesanenaes 54 s 19,462,868
NON-ACCTBAIBA INVESIONS......c.ccueiicerieceeieeie e snrsirsers e sessreertsessrasstesasrebeabeansrssrasstassssesanseses 0 S 0
Total (for filings under RUIE 504 ONIY).........ccovevieeerieenreeecete e e ens e e s ree e snses 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an oflering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE B05....viii e ieeee et eaeetecrasbesean s ebernssasseas s sesesasasesssasebesasabenteseenessesnessesensansenssasnsassanes nfa $ n/a
REGUIHION A ..ot rc et e et e s re se e en b sre e seaar e saenes e s b ene e masan et manat e maras n/a 5 n/a
Rule 504 nfa $ n/a
L= 1O SO OSSO na s n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FBRS ....vveeeeee et ves et enas e ses st semsbsaes s sraa st sasbebos s obtaessstsnssosesesobsneessaennnsnenees L] $ 0
Printing and ENGraving COStS ..ot eee e rse st sme s maas et smeseesnamaasssonsseessmssrsssms et omesnene ) $ 0
LEGAI FBES ....cvveeeceveeceeee e eeetee e e et eeeee s easassans st seneateassernsessstonssereassssasasassenentstensessesmsssnsrnsssissenes O $ 153,033
ACCOUNING FBES.....covvrvirireiie it s sesi s svsrs s et rasses e sttt bas e st e s essssesantebenssbasensssssenssnssanssnsrmsnssene LY ] 0
ENGINEEMNG FEES ....cc.voveviucireeres et mreseereesetsausssesne st sst et sasssasneseansssssssssassessnssesnnsassssncsssenassssanssnss L $ 0
Sales Commissions (specify finders’ fees separately)..........cccocovieeireeeincennereeeereeeeneesncenesneeneneee L] 5 0
Other Expensas (identify) ) TVOSURUUT UV [ | $ 0
TORAN Lottt cee ettt ettt e et e et st eaeet e eae s nee e ea st e et s e nante s mee st onaeseemeeseneeeseenneaneraneaan X $ 153,033
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference Is the s 99,846,967

“adjusted gross proceeds to the ISSUer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |If the amount for any purpose is not known, furmish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments lo
Officers,
Directors & Payments to
Affiliates Others
SAIANES ANG FEES. 1o eeeeeeeeeeereeiiiese st e errsresesssnas s seesbsrnesh b rae e e nanseseas s bbs bt O $ O $
|
i PUrChas@ Of FEA1 BSIALE. ...vre et cier e mesesssansssere b et s eene bt O '$ O $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ O $
| Canstruction or leasing of plant buildings and faciliies ..o O $ O $
|
| Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE E0 8 MBTGET ...cv.vvcereeecerearmecmsibissessass et s s s sent s b ssa st st s a $ ] $
Repayment of iNdebeONeSS ... O $ (1| $
WOMKING CAPIMAL. ... veevearrienerres e setreesmerserrm et ssems s s e rsn s s O $ p| $ 99,846,967
Other (specify): O $ O $
. O $ o =
COIUMN TOMAIS ... eoeeeestitesteeereesesons s retsreeesesensesemsescsfsbsba s s nrsmarercosabetsanssstsaes ] $ & $ 99,846,967
Total payments Listed (COMLMN tOtalS BGEG)...........crorerrrrorssersersersree g 3 99,846,967

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sﬁg?re Q%Q_ / Date
Preferred Fund of Funds LLC %7”‘/’4 Oyt January 24. 2008

| Name of Signer (Print or Type) Title of Signer (Print Mpe): -
i Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
|
]
|
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently Subject to any of the dlsquallﬁcatlon
provisions of such rule?........ccoo.ceu eeiresrmsesessssseennenenmen ] Yes [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish lo any state administrator of any state in which this notice is filed a notice on Form O

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Slgnature / /Q\ Date
d W
Preferred Fund of Funds LLC lanuary 24,2008

Name of Signer (Print or Type) Title of Signer (Print or Ty e).
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of Phe signing represgntalive under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2



APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1) (Part C - Item 1) {Part C - item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
cT
DE X Beneficial Interests 1 $1,428,000 0 $0 X
oC
FL X Beneficial Interests 8 $1,553,000 0 $0 X
GA X Beneficial Interests 6 $1,715,000 0 $0 X
Hi
[}
IL
IN
1A
KS
KY X Beneficial Interests 1 $86,720 0 $0 X
LA X Beneficial Interests 1 $202,000 0 $0 X
ME
MD X Bensficial Interests 1 $200,000 0 $0 X
MA
Ml
MN
MS X Beneficial Interests 1 $200,000 0 $0 X
MO
MT
NE X Beneficial Interests 1 $100.000 0 $0 X
NV
NH
NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Baneficial interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

Beneficial Interests

$1,270,114 0

30

NC

Beneficial Interests

$3,097,100 0

50

ND

OH

OK

OR

PA

5C

Beneficial Interests

$200,000 0

$0

Beneficial Interests

17

$6,978,548 0

50

.

Beneficial Interests

$200,000 0

50

uT

VA

WA

Beneficial Interests

$1,506,011 ¢

50

wi

Non

END
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