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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Argentum Mult-Strategy Fund LLC

Filing Under {Check box(es) that epply): [ Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [J New Filing Amendment

A. BASIC IDENTIFICATION DATA II I” II ”
1.  Enter the information requesied about the issuer
08060849

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)

Argentum Multi-Strategy Fund LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

500 West Putnam Avenue, Greenwich, Connecticut 06830 (203) 618-3400

Address of Principal Business Operations (Number nnd Street, City, State, Zip Code) Telephone Number {Inciggdi, ]

(if different from Executive Offices) phé&?SSED

Bricf Description of Business # SEP 2 22008

Investment in a wide variety of debt and equity securities.

Type of Business Ocrganization TH.GMSGN-REUTERS

' [ corporation ] timited partnership, already formed other (please specify): limited fiability company
[J business trust [J limited partnership, to be formed
Month Year

Actual or Estimated Date of Incarporation or Organization: [Z]Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774¢6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceurities
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 sddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (5) copics 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,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the tssuet 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 fsderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statzs that have adopied
ULOQE and that have edopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption,  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 in the appropriate states will not result in a loss ol the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemptlon unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of inlormation containad in this form are not
SEC 1972 (5-02) tequired to respond unless the form displays a curranity valid OMB control numbar, 1of9
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2. Enter the information requcsted for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five yzars;

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.
e Ench exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partoer of partnership issuers.

Check Box({es) that Apply: [ Promoter [J Beneficial Qwner Executive Officer Director {J General andfor
Managing Partner

Full Name {Last name first, if individual}
McMahan, David Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply:  {7] Promoter [] Beneficial Owner Executive Officer Director "] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Fertig, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner Exccutive Officer Pirector [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowman, Timothy J.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: [} Prometer  [7] Beneficial Owner [J Executive Officer [[] Director [J 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  [7) Bencficial Owner [0 Executive Officer  [] Director [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:  [] Premeter  [] Beneficial Owner  [[] Executive Officer [ Director [[] General andior
Managing Pantner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter  [[] Beneficiel Owner  [T] Execative Officer [] Directar [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e venviereniemennns
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .. 5 500,000
Yes No
Does the offering permit joint ownership of 8 SINEIE URHY o i s

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)

275 Madison Avenue, New York, New York 10016

Name of Associated Broker or Dealer

Stonehaven, LLC

Qyates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Al} States” or check individual SIAIES) .o ettt e st K All States

€7
(]

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 SIBLES] wocovurervcerrerreereierecrrscemsoscsscsstsstsisss s msssssasmasssasse s messmsstasessoseessisssssiiers | All States
M1 [ME]
[(®’1]

Full Name (L.ast 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
(Cheek “All States” or check individual SIAIESY .ot smnsssnsssseeneeess L 4411 Stales
Xs] [ME]
Y]

B

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.
Apprepate

Type of Security Offering Price

Amouni Already
Sold

{7 Common [J Preferred

s

Convertible Securities (inClUding WAITATIESY ..ev..ccvae.toissssersssierssece s s s satsssr s s sse bbb sin s nes b

.3

s

Partnership Interests ..ol

... % /500,000,000

§ 1,800,000

Other (Specify Member Interests } trrrtreeeeeeee e s e pa e e seRa s s eba s
TOW] ocecnr s cerssa i s eveerrmeenereene 3 900,000,000

§ 1,800,000

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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the totel lines. Enter “0™ if answer is “none” or “zero."

Number
Investors

ACCTEQITE TNVESIOUS ... veevvesseseseeseeesesseessemestsessetssss b 588 e eers son S 02 SRR S s a0 &

Aggregate
Dollar Amount
of Purchases

$_1,800,000

Non-aceredited Investors .....ovuea:

s

Total (for filings under Rule 504 only) ...oconiinriniioniennens

5

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an offering under Rule 564 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIATION A L.orrn it oo o i ettt v i e b e s eee oo e e T

1 2 O O TSP U P

0.00

a.  Furnish a staiement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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 ieft of the estimate.

TIANSTET AZENE'S FEES ovrironirimr it itsmississt b et b s b 7400 sy g 0 £ AR RAERES EEam e 308 s
Printing and Engraving COSIS et imesestsnsriasssastsanssss st sasssseas emsenss e srsses sestsssnsiasssssesssssstns RN
LBEA] FEBES oooeoeem et icr it ianb it rssns b s e e s s O T bY AR SR e e b s s
ACCOUNTING FEES .orrerciimeiities it enas et bbb bbb bt e R 4 pags e s e S s e e e bt bt i s 4 b s s s

Sales Commissions (specify finders’ fees separately]........
Other Expenses (identify)
TOUAY ...t rirsrnr st e bt s e e s

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs ﬁumshcd in response to Part C — Question 4., This d:ﬁ'erence is the “adjusted gross
proceeds to the jssuer.” et eer e bt rvrr e e e b s

Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed 10 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 Ieft of the estimate. The total of the payments listed must equal the adjusted grass

$_499.988.000

procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officars,

Directors, & Payments to

Affiliates Others
SALALIES AN TEES —oovoereeemerererrsesreserseessonsessersseseesssssss oo srsms st st sessssissressmiesstrsanssssssnssesssssmsssonsnnes ] 9, s
PULCRASE OF FEAL ESLAIE c.oonveoomcvcmcree s svesrensseeessmessesrsss s sessresesssamasesseenesms s st sssssssssssssssssess et sossssmssensssccasss | 9, 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL ecovrcrrcmssccvemiens e sssssssrssssse s asm s e sss e ~[% s
Construction or leasing of plant buildings and facilities ............ % s
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
ISSUET PUISHARL 10 B MIBLEEEY coooor oo recererenesens s memreeee s sssssmsssssssssss s smsiessesssssmstsnsssssssonssonsnnesos ] 8 0s
Repayment of iBAEBIEANESS ...coorrvrcemmircssieissesscssssssssars e sssssessensessssssssossssimssssssssssmsnnss st sssssns [ s
WOTKINE CBPIAL cvvvrenssrearerroseneerescsestsessesecseansesreseseessesestess s sararossssssssssesssmnssserssessssssssssenssansssssssssnssseses ] 8 [¢]5_492.988,000
Other (specify): s Os

....... s Os

COTUIMA TOTALS oo ver s ceseevssseemseescenes e mnsseracsnss e aeesssssseess sombecsasasrassarsstrsssseserssenssssssssmnsssssssensets sosssssssssias || [#]%_499.988,000

$_499.988.000

The issucs has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issver (Print or Type)
Argentum Multi-Strategy Fund LLC

1

1

Ie

Date

September 12, 2008

Name of Signer (Print or Type)
David Bruce McMahan

Title of Signer (Print or Type)
Manager

ATTENTION

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

50f9
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