_ FORM D _ ' ]7’”{85 OMB APPROVAL

UNITED STATES OMg Number: ..........cceeenree 3235-0076
SECURITIES AND EXCHANGE COMMISSION e oo Sl 30, 2008
Washington, D.C. 20549 hours per form............c.c.cov.nee. 16.00
FOAM D SEC USE ONLY
PROCESSE NOTICE OF SALE OF SECURITIES
D PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR I |
APR 302008 UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
THOMSON REUTERS ' '
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficlal Interests of Preferred Fund of Funds LLC
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Sestonih Probdesing
Type of Filing: ] New Filing B Amendment Section
A. BASIC IDENTIFICATION DATA 9 5 7008
1. Enter the information requested about the issuer B¥k
Name of issuer O check if this is an amendment and name has changed, and indicate change. Washington, DC
Preferred Fund of Funds LLC 1M1
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Morgan Keegan Fund Management, inc., 50 North Front Street, Memphis, TN 38103 {800) 366.7426

Address of Principal Offices (Number and Street, City, State, Zip Code) Te1e~
(if different from Executive Offices)

Type of Business Organization

O corporation [ imited partnership, already formed other {p... ;
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: i 1 | 2 | I o 1 ] K Actual [l Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 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 recelved at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies 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 Reguired: 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 Part C, and any material changes from the information previously supplied in Parts 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 reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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

Failure to file notice Iin the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promaoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, 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 pantnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (0 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: O Promoter [ Beneficial Owner B Executive Officer ] Director [ General and/or Managing Partner

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, Memphis, TN 38103

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [] birector [ General and/or Managing Partner

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

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 B3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Maxell, Charles D.

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

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  (J Promoter [ Beneficial Owner 0 Executive Officer O Director 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:  [J Promoter [ Beneficial Qwner [ Executive Officer [ Director 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 [0 Executive Officer [ Directar [0 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 Qwner [J Executive Officer [ Director [ General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any INGIVIAUAI? ..o $200,000°
* May be waived
3. Does the offering permit joint ownership 0f @ SINGIR UNIT.... ..o e e ces s rares s srmseeas & yes (JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily,
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, it individual)

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

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

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

(Check “All States™ or check individual StAES). . ... s s s enes B Al States

Ol Ofak] Oz OwRl Ocal ol O O{pel Ofoc) OfFY OfGA] Om) 00D
O Oen Ora OKs) OKyl Oral OMe OMol OmMA Omn Omng Omvs) O o)
COmm ane Owv N ONg OWNM Oy ONe) OND) OoH) O(oK] O[oR] O[PA]
Omry Owsa Omsoy O Omg Own Owrvn Owrva Owa Owv Owin ODwy) LPR}

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).......ooviii i e e es [ Al States

Owrg Orak Owrz) OnAR OcAl Oeol Ofern dmoe Omc Oy QA Org 0o
O] Ooun Opap Orks) Oyl Owra OM™E Omol OMAl Omg CIMN] CHMs] [0 [MO)
Owm7 Omep Owve Od Omnag Omwv Oyl ONe OWoy OroH Ok R O(PAl
Owg Oisc Owsop Oy Omx) Own Owvn Oiva Owa) Omwv) Own Owyr 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 INQIVIAUAE SIAES). .........oovvvrivieieei s irsirreierrentn s esrasarseesarranearranees [ Al States

Otag Ok Oz R QA Oco gden Orres Ooe O OweA O O
Oog ame Opa Ofksy OKyl Owa Owm™eE Omop Oma) Oy Oy O wms) O Mol
O™ OMNeEl Omvy OwH Om OnmM Oyl ONel ONe) OoH Ok OoR O PAl
Omy Qisc Ogsor OmN Omxg Own Owrn Ova) OwA] Owv) Ow) O wy] OPR)

(Use blank sheet, 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

1.  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

[0 OO U OO PO POUUUT USSR URPRTTR 1] $ 0

O Common ] Preferred

Convertible Securities (INCluding WAITANTS) ....cocvvirvivecre e s

Pantnership INMBIESIS ...t d et e e e b ss s ne bt

100,000,000 19,221,458

Other (Specify} Beneficial Interests

oy | | [0
w o | |h

Total ..o 100,000,000 19,221,458

Answer also in Appendix, Column 3, if filing under ULOE
2. 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 persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEOIt B INVESIOIS ...t iee e ce e e reeeteeee e an e e s enes sasaasseas e sansarrnsenaraerannsseeseeasren 61 $ 19,221,458

NON-ACCTBONBT INVESIOIS ....vivieesreieeveiiaeresrresriresrasssrssrsens resrersessassessessesnentseemsasnsesansessessesesanesncs 0 $ 0

Total {tor filings under Rule 504 0Ny} ...t Q $ L)
Answer also in Appendix, Column 4, if filing under ULOE

3. Ilithis filing is for an offering 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
tirst 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 BBt ettt ee et eett e et e e aeeeesaesme et eessssaamtesnmes et seesessmnbeermessssnesassasnesreesnssensnenneas n/a n/a

REGUIBHION A ... .ottt e e e ettt eea et e a s ee et e s bee nh et e nfa nfa

Rule 504 n/a n/a

n/a

® ;| |

TOUAL ..ot errerses v e beerer s s s aeaesaes et annte anaesnats aesetvansbsnaeaa e beteaten st baeernsnes n/a

4. a. Furnish 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.

O

TraNSIEr AQENT'S FEES ....ovciei i s e s s s ra et ar et

0

O

ROODO0OO0OX
©“» (e |oa |t |8 |6 A |A

Printing and ENgraving COStS .......voe it et e e s e e e s

LBOAN FRES . uriiiiieiieeii et cir it ss e etr e rasen st e s e ba s b s eas b e bt aabe sk b e b e ben S Reta e R ea At sREeaRtasra e tsena e e rnenas 154,582

F X ea 10y To 0 =Y S )

ENGINEEANG FEES ....eueivioeiei et e ettt e e ettt b et e e s e seesesae et ene et eneneeseassee e mnae s nr e 0

Sales Commissions (specify finders’ fees separately)...........coccooviirei e 0

Other Expenses (identify) Y 0

TOMAL 1ttt it s bbb e e e e ek ree b b e e r bbb n e drmeee b e men s 154,582
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 $99,845,418
“adjusted gross proceeds 0 the ISSUBT. ... ...t e

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, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers, :
Directors & Payments to

Affiliates Others
SAIANES QNG TEBS ... eesieecrsiirisesrrestseseeeetesnsse e st sast st e ameassrn st ransasssmenne s nssrntn W] $ d $
PUTCHase O 181 ESIBLE.......ecvieeerireerreessieneersee s ese st sssserra s snraeseassmssens s sissaas O $ ] $
Purchase, rental or leasing and instailation of machinery and equipment .......... O $ | $
Construction ar leasing of plant buildings and faciliies ...........ceveeeeerereeensiiencens 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
PUTSUARL 10 @ MEBIGET ..o ecnnscne e v eens O $ O $
Repayment of INAEDIEdNess .......cco.irevcriirmciee e et O $ O $
WWOTKING CADIAL. c1v.vevsevereee et eeceeeress e ee st st s nres e ras s sessesas s s snnesbani s O $ $ 99,845,418
Other (specify): O $ O s

a $ o s

COIUMA TOMAIS ..o coevirir vt est et res e re s e b e e sresr e sns bt bbb s b e O $ (4] $ 99,845,418

Tota! payments Listed (column totals added)........cocomenreernerminiecssensnneninecnn. X $ 99,845,418

-

D. FEDERAL SIGNATURE
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitptes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig/na,ﬁe m / Date
Preferred Fund of Funds LLC W £ it ,P‘,af"'——- April 23, 2008

Name of Signer (Print or Type) Title o‘?gig;ler {Print or T@
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc,, its Managing Member
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 disqualification

provisions of such rule?.............. e 1 Yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any stale in which this notice is filed a notice on Form D
{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 fumnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be safisfied to be entitled to the Uniform limited Offering

Exemption {JLOE) 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 notification 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} Sjglla Date
Preferred Fund of Funds LLC , /E/E@?S‘W‘@'\QI /g;g ) lf April 23, 2008
N A A e

Name of Signer {Print or Type) Title of Signer {Print or T;’p/e):
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member

|
Instruction:

Print the name and title of }he signing representative 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.
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APPENDIX
1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
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 - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
CT
DE X Beneficial Interests 1 $1,578,000 0 $0 X
DC X Beneficial Interests 1 $297,000 o $0 X
FL X Beneticial Interests 12 $2,778,000 0 80 X
GA X Beneficial Interests 4] $1,571,000 0 $0 X
HI
ID
iL
IN
1A
KS
KY X Beneficial Interests 1 $86,720 0 50 X
LA X Beneficial Interests 1 $202,000 0 $0 X
ME
MD X Beneficial Interests 1 $200,000 0 $0 X
MA
Mi
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
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-acoredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State walver granted)
(Part B - ltem 1) (Part C — Item 1} (Part C - ttem 2) (Part € - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yos Ne
NM
NY X Beneficial Interests 2 $1,270,114 0 50 X
NC X Beneficial Interests 9 $3,897,100 o $0 X
ND
OH
0K
OR
PA
Rl
sC X Beneficial Interests 1 $200,000 0 $0 X
SD
X Beneficial Interests 18 $4,269,138 0 50 X
™ X Beneficial Interests 1 $200,000 0 $0 X
uTt
vT
VA
WA
wv X Beneficial Interests 2 51,646,011 0 50 X
wi
wy
Non
L ue

END
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