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NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D . Prefix Serial
’ n,
SECTION 4(6), AND/OR Washl'rilgg op | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds LLC

O Rule 504
K Amendment

A. BASIC IDENTIFICATION DATA

[1 Section4(6) [ ULOE

BUPURELED

Filing Under (Check box(es) that apply): 1 Rute 505 B Rule 506

Type of Filing: ] New Filing

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate changa.

Preterred Fund of Funds LLC 08055747
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

{Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
[»)
PROCESSED

~AHE-2 12008

Address of Principal Offices
{if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation [ timited parinership, already Ionnﬂ_’OMsoN 1y lease specify)
O business trust O iimited parinership, to be formed ity Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 | 2 | l 0 | 1 | K Actua! [ 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 nofice 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 registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Straet, 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 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 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 he used to indicate reliance on the Uniform Limited Offering 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 nofice 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 in 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 unfiess such exemption
is predicated on the filing of a federal notice.

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

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 disposs, 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 corperate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

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

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

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

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

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

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

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

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

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

Full Name (Last name first, if individual):

Businass or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer 3 Director [0 Genera! 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: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Cwnar [T Executive Officer O Diractor {7 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Ccde):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [] 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 sold, or does the issuer intend to sall, to non-accredited investors in this offering? .........cocevevee. [ Yes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INdIVIQUAIT...........ccove e, $200,000*
* May be waived

Does the offering permit joint ownership of a SiNGIE UNIT ..o  ves ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It 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 Cede) 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

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

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

{Check “All States” or check individual SEates).............coieii i [ Al States

Oy Ofak O[Az) R Oca Ocol Oen Omwe Ope OFg Oiea Omg Opol
Ol OpN Opa OKs) Oikyl Owa) OMME] Ome) OMA) Oy Oy OS] O (MO)
Owmm Omer Omvy OWNH Oz Omv Oy OMWel Omor OH Ok O©R) OrPA)
Omn Osc Oso) amN Omg Own Owvn Owva Owa Owve Own Owyr 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 Statas” or chack INdividual SEatS)........coonrie it eee e e e e e eian [ All States

Oiag Ok Oz OmAl OwcAa Ocol Orcn Ome Owc OFg Owa Ol O
Qo Oen Opar OfKs) Oyl Oiar Owmel OOvor O A O O N OS] O (MO
Owmn OMWe) Oy OMH OMNg Omv) OWNY] Oel ONol droHr oK O(oR) O(PAL
Owmn Oscl Osol OmN Omrx Owmn Owrvn Orval Owa Owv) Owl Omwy] 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 chack INAIVIAUAL STALES). ... .cvei e et e ee e et e ennes O All States

il Ok Oz OaR Ofca Ocor Oen Ome Opc Oy OwAa Owmrn Onol
Om) gpN pyy OKs) OKy) Owra Omel Omop Oma Omn Oy Oms) 0O mo)
Owmm Omel Ol ONHe Ong O 0Ny ONC) OWo) OfoH] O©K O©R) O[PA]
Oy Osc Qo Omn Oma Own Owvn Owrval Owa Owv) Own Owyl OIPR]

{Use blank shest, or copy and use additional copies of this shaet, 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 exchangse offering, check this
bex [ 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
DIEDE. et tee et et et et e ea e sana s e e ea s en b et s s be e ARk iR eba bt et b nE e nr bt mnaanian D 0 $ 0
EQUILY c1oueereeeniinestianesesent e as b s h hr et d b hd e e RS R RS R RR LSRR P A PR ReEAREAR PR S H TR 04T Rra R 0E St b emes $ 0 $ 0
0 Common 3 Preferred
Convertible Securities (INCIUGINg WATANLS) ..o reere et e resi e snssecnesnsinss 8 g $ 0
ParNIErS NI I EIESIS. .ot cere s ree e ree s et sres et en s et eras e sen e s s2ereasaracanepmeasesanns se an seenn $ 0 s
Other (Specify) Beneficial Interests $ 100,000,000 _$ 18,546,308
Total... $ 100,000,000 $ 18,546,308
Answer also in Appendlx Column 3, if fi hng 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEO INVESIONS o ettt et e see s e s aee e s e sseasat s eanabeaae s s eane s e e sane e nesnaene s 65 s 18,546,308
NON-BCCTAAIMEA INMVESIOTS .. ... e et et reene et eae e e ame et st enme s sret s ne e s e e seestan 0 $ 0
Total (for filings under Rule 504 only)... - 0 $ 0
Answer also in Appendix, Column 4, if fi Img under ULOE
3. Itthis filing is for an offering under Rute 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—CQuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
FRIB 505 1..1sicaireceeriies et esestesaessanes b st e etesb et e e ansa e e abeonea e oaanassane s 1R e b e nE e rE e e e neeanene e R e s e e rmenrermerres n/a $ n/a
REGUIBHION A .ot e et et et ae et mes b et e se e e s ane e sesm et eemeassee e s mne et ere et eee e ran s n/a $ n/a
Rule 504 n/a $ n/a
< | U OO nfa $ nfa
4. 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. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTOF AGENES FOS. .. ieerrirerieresri e rnerers e rsssressaresesaese s e s et sas s inasoss rensas e s emeassnis et ersmcaseseaes O $ 0
Printing and ENGraving CostS.. . .ooveiiiieriressinsesesansissnsesssessasas s sesarasssnssssanssssssmsseressssssassessascnssnsress | LJ $ 0
LOBGAI FBOS.......co.veceeeeeeeeseeeee e eees e ses e tee s eeens ot ssesens s sen et bbb e aba b en e bssben bt e bttt ase et ena st s ersnsenss | O $ 156.736
ACCOUNTING FBES .....c.cviieeeiceciceeteae et eee s escas et sesns e s st easbemsssssaesanansnsssssossssnerasseassensnssensessssstos L] $ 0
ENGINEBING FBES.........ocviriieiitnierieiieesescssitssessessssse sesesesssasssstasssaessassssnassss suesssabsbsssnnssnsansssssnnssesasasasasenne d $ 0
Sales Commissions (specify finders' fees Separately) ... reeereorreecme e seseeeseesseneeeeneee | ] $ 0
Other Expenses {identify) Yoviesinierinestesieesseerssssesnes LJ 3 0
TOUAl Lt tere et eeeteeaee s et es et enae b e mssese st sn s b esans b ee b b e Se st eEa e b ena e b e e ettt [ $ 156,736
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7 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 $ 999,843,264
“adjusted gross proceeds 10 the ISSUBE. ...t et

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. [f the amount for any purpose is not known, funish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers, ‘
Directors & Payments to
Affiliates Others

SAIAMNES ANG TEES......covvieiiii e ireres e s see et sesss st st sasas e ren s e s snananes O $ a $
PUFChESE Of 13l BSIALE.......veeveeeereceeerieeet et seeee s s rsasbsns s ns s e ansesanaan d $ a $
Purchase, rental or leasing and instailation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ... rveveeinsiiinnns (] $ a $
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
PUFSUANE 10 8 MEIGET ...ecueeeecaererenirses s rasseassesrssensssernesransssssesssssssnsessrsnssesnnas (| $ | $
Repayment of INAEDIEANESS ... c..vvvuercriericrvensiserercsecsssessesserensneorcsessissssanans O $ O $
WOIKING CAPILAL.....oecveeeeereeere et emeee e bbb bbb sen bt st enne O $ K $ 999,843,264
Other (specify): O $ O $

[ $ O s

9 84
COMMN TOAIS .-....oeoooecetsieas e et eesiesarsvesbe e ss e e sses e e beses g s es e nssae et seanee b O $ B $999,843,264
Total payments Listed (column totals added}......cccoomemincininns e = $ 999,843,264
t W N S L T O AL S A e o iy b R ¥
e f o ,D _FEDERAL‘S[GNATURE . cL

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to funish to the L1.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)X2) of Rule 502.

Issuer (Print or Type) Signature Date , Q
Preferred Fund of Funds LLC O/ M %’ % la lo
Ly 7, .

Name of Signer (Print or Type) Title of Signer (Printor Typdf. )~ |
Thomas J. McQuiston X Prasident of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS Of SUCK MUIBT.....c.ourreie ettt s e b e S e

reeermremreenenna ] YES No

i See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any slate administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by slate law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer o offerees.
4. The undersigned issuer represents that the issuer is familiar with the-conditions that must be satisfied to be entitled 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 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) Sign, Date
Preferred Fund of Funds LLC WQ % % ’]% )08/

Name of Signer {Print or Type} Title of Signer {Print orcfﬁe):
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
\
| instruction;

! Print the name and title of Ilhe 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 2 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 walver granted)
{Part B —ltem 1) (Part C —Item 1) {Part C - Item 2) (Part € —Item 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
CcT
DE X Bensficial Interests 1 $1,578,000 0 $0 X
DC X Beneficial Interests 1 $297,000 0 $0 X
FL X Beneficial Interests 12 $2,778,000 0 $0 X
GA X Beneficial Interests 6 $1,571,000 0 $0 X
Hi1
1D
IL
IN
1A
KS
KY X Beneficial Interests 3 $712,720 0 $0 X
LA X Beneficial Interests 1 $202,000 o $0 X
ME
MD X Beneficial Interests 1 $200,000 ¥ $0 X
MA
Mi
MN
MS X Beneficial Interests 2 $400,000 0 50 X
MO
MT
NE X Beneficial Interests 1 $100,000 0 50 X
NV
NH
NJ
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APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it 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 — ltem 1) {Part C — Item 1) {Part C — ltem 2) {Part E — temn 1}
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X Beneficial Interests 2 $1,270,114 0 $0 X
NC X Beneficial Interests 9 $3,897,100 0 $0 X
ND
OH
oK
OR
PA
Rl |
SC X Beneficial Interests 1 $200,000 0 $0 X |
SD
AL X Beneficial Interests 19 $4,558,988 v} $0 X
X X Beneficial Interests 1 $200,000 0 $0 X
ut
vT
VA
WA
wyv X Beneficial Interests 2 $1,646,011 0 $0 X
wi
wYy
Non
T

END
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